\/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2_025387

DEPARTMENT PUAL H
P A OF PUB l: ! E.l.sl. 1’; fND WEI.L?l o Ceciswation Di N 5; / ,Z ? STATE FILE NUMBER
PO NOT WRITE AMENDED egi o, T-T"_' rimary Registration District No. A Syl ___Registrar’s No. __

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
VS 300 a a3, COUNTY St.louls o. STATE M4 agoygrib COUNTY Jefferson sdmission)
Rev. 4/59 % b. C(I"LY (If outside corporate limils, give TOWNSHIP only) Length of stay in b <. col'rv Inside Limits
R
w
. 3 TOWN Kirkwood 16 days TOWN Tmperial Yes [0 Ne g
4503 o c. :'IUOLéP’:‘TT\TE OF {If NOT in haspltal, give location) Inside Limits d. EETSEEEES (If cunside, give location) Reside on Farm
2 2 *g“ INSTITUTION St,.Joseph|g HOSpitﬂ-l Yes [X Na O Yes [1 Ne ?
3 2 a. (P_IJ_AME OF DE)CEASED First Middle Last 4. DgFTE Month Day Year
ype ar print’
4 Delmar Ballard DEATH June 30, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [X Mever Married (] [8. DATE OF 8IRTH | 9- AGE (last birthday) } IF UNDER 7 YEAR _IF UNDER 24 HR
Widowed [] Divorced [J Menths | Days I Hours Min.
5 Male White 10/6 /1911 50
- 4 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 w during sv of wor life, even if retired}
= er Truckd ngl_]'_,j_ne Essex,Mo. UsS
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e 3
o Daniel Ballard Frances Gu.'Lley Marcella Ballard
8 ! W 15. WAS DECEASED EVER N 1.5. ARMED FORCES? 14 CSowtial SECHIDITY 17. INFORMANT Address
|<C (Yes, nﬁor unknown)f {If yes, give war or dates of sen/
? s l Marcells Ballard, Imperial,M
——m——g — 18, CAUSE OF DEATH (Enter only one cause per lin INTERVAL BETWEEN
10 z PART . DEATH WAS CAUSED 8Y: O) i Z z 7 Q ONSET AND DEATH
Q s g IMMEDIATE CAUSE (a) /él /
11 C O
22 94..4,-.,..4,6: d\,,?f, . Bt 'éfﬂ ; é"éo
12 g Iﬂ 8 Conditions, if any, DUE TO (b) .‘éé' - é
Lfif - & w |5 which gave rise to [
=2 asbove cause (a),
13 EE = stating the under-
| lying cause [ast. DUE 1O ()
% z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. ¥ deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days|
0
E § ||:| Yes I 0 Ne l {0 Unknown
g é 19, wAsoA EODEPSY 20a. ACCEI)ENT SUIC.UIDE HOM[:']CIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
PERF
2 § YES ﬁuo 0 _
z (= & | 0o TIME OF ~ WouF, Mot Day, Vear
by & INJURY a.m.
w 2 g p.m.
Z -] 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o » WHILE AT WORK (] tarm, factary, street, office bldg., efc.)
6 NOT WHILE AT WORK [J A
[ 4 [a] A _
5 o E é 21. | sitended the decessed from MM— D-f;;' /?‘& = 7 nd last saw hun slive on L’ JQ / 7 6‘
@ ; a Death occurred at. 2_50 Dm mYon the date stated above, and to the best of my knowledge. from the causes stated.
[1T] —
v 2 w S ENATURE {Degres or 1ile] 22 ADDRE Tc. DATE SIGNED
=2 o O 224. 9 P -
S| |2 2 i e e Jed . My g6 F 522G -2 &
- i £ AN Y
- < | 3. URIAL CR{EMAIFI?N. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) [Stare)
o o REM%V pecify
z z| Bw al 7=3=-62 SteJohn's Cemetery Oy
= L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R TRAR'S SIGNATURE
ui > @
= —
= ol Helljgtap Funeral Home,Imperial,Mo. /-2 & 2| 0} o

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student ~ Signed
Signature of Student Embalmer

Licensed Embalmer Nb. 4(/057/

~—

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so statec!'above.

e




