No. 300
10.48

WRITE PLAINLY—--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD e~

' BIRTH NO.

FILED OCT 191954

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

_II_EE_- DIST, NO. 2 i 2 PRIMARY REG. DIST. KO._M_. Registrar's No........ﬂ,........-.._.........-...

S4J33

State File No.

S

1. PLLACE OF DEATH
a. COUNTY
Ray

2. USUAL RESIDENCE (Whers decoased lived.
a. STATE MiSSOuI‘i b. COUNTY

If Institutlen: residence before
admimlon},

¢. LENGTH OF
STAY (in this placs}

a——

b. %TY (If outside corpurate limitw, write RURAL and sive

TOWN . F s

c. CITY

ToWNExcelsior Springs

. Enter only oneause per

d. FH%?#AME OF (If ot in boapital or Institution, give streot address or locat . ASDTSRE& (I rorsl, ghve Jocation) a
INSTITOTION. ”_ﬁm v /0 - k,. P f’ /‘/ 600 St. Louis Avenue & &2 /
3.15‘E%ME %’E a. (First) | b. (Middle) ¢. (Last) 14 DATE (Monih) (Dsy) (Year)
(Twpeor Print)  BALLARD TILDON ATKINS, Jr. | ofm gct. 9, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C 8. DATE OF BIRTH 9. AGE (In years| o UwoEm t YEAR | ¥ OWDER N wms
it WIDOWED, DIVORCED (Specity) Iast birthday) | Months Hours | Mig,
Male White Never married Aug. 24, 1933 pay ‘
10a. USUAL OCCUPATION (ki kiod otwork [ 10b. KIND OF BUSINESS OR I | 11. BIRTHPLACE  (i4y wad state o Foreign Comnten) (D 12, CITZENOF WHAT
_Brndngiinn_ﬂﬁptg______Owens-Corning Fiberglas Missouri
130, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ballard T. Atkins Sylvia Balke : none
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA T
(Yea, no, or unknown) | (If yes, xive war or dates of sarvice) R NO. © NT'S Si GﬂATU%anﬁmﬁpui AADDHESS
Yes Korea 97-34-9164 Ballerd T, Atkins

18. CAUSE OF DEATH
I.DDISEASE OR CONDITION

lins for (s}, (b}, and (c) 1RECTLY LEADING TO DEATH‘(,‘)

ANTECEDENT CAUSES
Morbid conditions, {f any, m DUE TO ()]

rlu to the above canse ( c) sating
the underlying cause lagl.

.*This does not mean
the mode of dying, such
o heart faflure, axthenia,

ete. It means the dis-
DUE TO {(c)

MEDICAL CERTIFICATION -y
o

\ um:n AL
o AND

TH

case, fnjury, or complica-
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

195 DATE OF OFERA. | 180. MAIOR FINDINGS OF OPERATION 20 AUTOPSY?
YES D NO

218, ACCIDENT 21c. (CITY, TOWN, OR TOWNSHI UNTY) A
SUICIDE ¢ P (CO 0 g 7 (STATE)

HOMICIDE

(Bpedity) 1b. PLACE OF INJURY (e.¢., in or about
[y {actory, street, afice bldy., s10.)
W"U\ I 'w_ Wil

21d. Tllll:!E
INJURY

(Moath a7 ¥ OCCURRED
NOT WH1

AT WORK

, that I last saw the deceased

, 19 , and that death occurred at

m., from the causes and on !he date slaled above.

alive on

(Degres or :mea

10-9-54

Crown Hill

23¢. DATE SIGNED

o~F - T4

{City, town, or county) (Biate)/

ExceIQior Springs, Missouri

REGISTRAR'S SIGNATURE

z?%

5. FUNERAL DIRECTOR 8 81 GHATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thi's'certificate was emba
by Me, OBy . it beas tieeiiesiesens.., Student Embalmer No....--......

working under my personal supervision..

Student ..o riineiiiiiiiierisaaar e aeaieaaaas
- Signature of ‘Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwr:tmg

T¢ this body is not embalzned fact should be so stated above.




