MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELFARK

~62-042462

STATE FILE NUMBER
DO NOT WRITE ENDED Registration Distriet No. __________ _gz_-_.}'rimarv Registration District No./o (=22 Registrar’s No, 5749
ON THIS $TUB AMENDE EICED RV o198 :
1. PLAGE OF DEATH bbb LB el 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. CODNTY" . STAT . N i
VS 300 a a JACKSON 8 5 EMISSOURI b, COUNTY CASS admission} .
Rev. 4/59 = B. CITY (If outside corporate limits, give TOWNSHIP onty} Length of stay in 16 e C Tnside Limits
R
i}
TOWN . WN
i 2 KANSAS CITY 17 days TOWN  ompa USBURG Yes 0L No O
c. FULL NAME OF (If NOT in hespiral, give locstion) inside Limits d. STREET (If cutside, give location) Reside on Farm
v3) E HOSPITAL OR ADDRESS
2(_53% “*- g INSTITUTION V A HOSPTTAL Yes (f No [J Strasburg . Mo . Yes O No r
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF H
_— DEAT
4 CHARLE WAYNE ALLARD November 12, 1962
O 5. SEX 6. COLOR OR RACE 7. Morried ]  Never Married [J |8, DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 le Whi‘te Widowed (] Divorced [ b l&— 6).|- Months Days Hours Min.
-—-—L— 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
wr uring most of working life, aven if retire
6 duri f king | 3 d)
z rker constryction | Elm, Misso S.A,
7 0 = 13a. FATHER'S NAME ¥3b. MCTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
— Y 15 .
< Frapk Ballard Napny Mannes Sisteen Ballard
8 0 ‘2 15. WAS DECEASED EVER IN US ARMED FORCES? . 14 _SACIAL SELUDITY N 17. INFORMANT Sisteen mllamd,renwife
{¥es, no, or unkrnown)| (If yes, give war or datas of service] . .
91,0 X _|u Yes WhT VA Hospital Official Records, K.C. Mo
n.(‘ | 18. CAUSE OF DEATH (Enter only one cause per line fd— . - INTERVAL BETWEEN
10 o % PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
L) -
9 o g immeDiaTE cause ) _ Staff ppeumonia
1 [0} O
[0
hrr} o] . .
; x| fat Conditions, if any,] DUETO ) __ Diabetes mellitus to gangrenous toes 1 and 5, jright foot
- w E wbhi:h gove rise{ I)o
) shove cause [a),
13 .J_: 4 sating the under-
lying cause last. DUE TO (e}
% g PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. if decsased was female was
= disease condition given in PART | (s} there a pregnancy in last 90 days.
%)
2 z [ O ves I O No I 03 Unknown
us" é 19. \PI\EAEO.?&%E.%ZSY 20s. ACCBENT SUICL_I|DE HOMDlCﬂ)E 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
R|
g v YES[ NoOd
20c. TIME OF Hou Month, Day, Year
v g E = INJURY  am.
w p.m.
o =
Z m -20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) o Wg‘:lfvarlgvglgﬁvgﬂx O farm, factory, street, office bidg., atc.)
N
U o a
S O g é - -1 2VA| angn:i.d the deceased from. ]-0'26"62 an:Laan -
@ ; [a) 0),4, pccurgd).nt . 312:00 NOONMm on the date stated sbove, and to the best of my knowledge, from the causes stated,
w = "] *
g w 8 5 22a. §IGYATURE {Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
> z — k
= s " VA Hospital, Kansas City, Mo, [11-13-62
- z | D= euriAl, CREMA'_I , | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, fown, ar counfy) (State)
o) 9 REMOVAL (Spaci
z E Burial 1/1k/1962 | Strashurg Cemetery Strasburg, Missouri.
= < 24. FUNERAL DIRECTOR v ATDRESS =125, DATE R . LOCAL REG. 26. RW‘S SIGNATURE
= e Maa
o
= 3 Canaday and Ropp, Holden, Mo, J-1§- G2 f

{Licensed Embalmer’s Siatement on Reverse Side) a




296 6340N
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STATEMENT BY LICENSED EMBALMER

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

_—'Dr by Student Embalmer No._______ C

working under my personal supervision. %W
Student Signed -, 7 ’ JW

Signature of Student Embalmer

Licensed Embalmer NO.JL!' ]+

- =~ = P.O.Address_Holden, Missouri.

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 bpc!y is not embalmed, fact should be so stated above.
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