1, Health, THE DIVISION OF HEALTH OF MISSOURI 47??98

, & Welfare “_ED MAY 12 195 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ., ’
b, Publi
th SorvI:- g-glsrruﬂon District No, ____1_>7_ 2__/_ uuuuuuuuuuu Primary chlll‘mflﬁﬂ D'S"IC’ No. ﬁuwm.ﬂ._n“ R.glntcr . No.,_,_f{__( ________
1. PLAgE OF DEATH 2. USlJSJ‘\rL.II’!ESIDENCE {(Wheie decensed lived. If institution: Rendcﬂ:o be[uu
5. 300 o COUNTY  TJefferson a. STATE Illlnois b COUNTY o Cf ipion)
r. 1-57 b. C:JTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits [ CgRY r ;}.2 0 Inside Limits
0{) tomi Rural Rock Township YLl nN[3 TowN  Dupo. I11l B | Yesld e
@5 j c. Eg;_.l;l }4:{45 R?F (1f NOT in hospital, give location) [ Length of stay in 1 d. iE%%'éES T 7 {If outside, pive location) Reside on Farm
hGepody Fanad ip - | Unkaowh po3n, g - | e
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Yaar

{Type or print) OF
Virgil Ballard .+ .. |.,ean Dec 30, 1957
5. SEX 6. COLOR OR RACE MARRIED VER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn years IF UNDER 1 YEAR] IF UNDER 24 HRS.
M .@ w. WIDOWEDET DIVORCEDD Apr . 22 . 19 19 ch%:hdnr) Months | Days Howe J Min,
10a. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) I 12 CITIZEN OF WHAT COUNTRY?
wrin mon of rking life, sven If retired INDU.
datrpentet ’ Buildaing Sullivan, Ind. U. S. A,
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Scott Ballard Gladys Miller Mable Williams Ballard
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, m ar unl-.an)IUCWI. ﬂll‘Wﬂ' orinI‘ of service) 5 18 ll-l- L}Bl Mable Ballard Dupo’ Ill.
18 CAUSE OF DEATH (Enter only ons cause per line for (a), (), and (:) ) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY / % ONSET AND DEATH
IMMEDIATE CAUSE (u) // A Oty AlATG . ————

agbtve cause (a),

Conditions, il any, DUE TO (b)
stoting the under- }

DUE TO (c) \ 7-2.757

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred of _exan_t_h_o_[ﬁ“_u_ﬂk_nﬂm__ m on the date stated cbove; and to the best of my knowledge, from the causes stoted.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

z iying couse lest.
3 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the terminel disscse condition given in Pzira.(.) | 19. WAS AUTOPSY
& v} Co - PERFORMED?
° i YEs{] No[]
_;. 2| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
] Y., O O
1 o .
g g e. ;HTIERQF Hour Month, Day, Year [ 7
o a.m. "
% = p.m. lbc- 30‘ 5?
E | 20d. INJURY OCCURRED 2e. PLACE OF [NJURY(e.f?., inl:;&ubouiho)mn, 20f_CITY, TOWN, OR LOCATION COUNTY 05 0 STATE
+ WHILE AT NOT WHILE farm, .ctory, strest, office bldg., etc.
b WORK atwork O |7F vee . ek Townshy . JeFE o
rd [4
5 -21. | ottended the d diom _F- s P30 ES T and last 3aw P30 aifea on
o
2
2
<

Ao A o O P, om0 =

URIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Srofs)
REMOVAL {Spwcify}

Bemawsl

Apr. 17,158 Valhalle Cemetery St. Clair Co, I11

y 4 Trosg CadbaN s Lower
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: | JEFFERSON COUNTY HEAI.TH DEPT,

* HILLSBORO, MISSOURJ
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M€, OF BY .oiiiiiiieieeseeeeieerieeeiree st e eesae e smeeenr s sneseaaee e aenseeaanns T

working under my personal supervision.

.......................................................................

LY 1131 =) 11 S PP
. Signature of Student Embalmer t

. Licensed Embalzpoé/és/ ne

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). !
" - If embalmed by @ STUDENT, he also-shall sign in-his OWN handwriting. -’ S
If this body is not embalmed, fact Should be so stated above. : - :




