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Registration Distdet No. .~ T .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._1_0_0_3.

D
Stats File No 1667”"
Registrar's No._..___.4idr.i)-—-

1. PLACE OF DEATH:

{a) County.
St.louls .

(4} City or town
(If outside clty or town limits, writs “RURAL" and name of lown:.h.iﬂ
{¢) Name of bospital or {nsitacon:

Missouri Pacific Hsp.
(If ot in hogpital or institution, write strest number or location)
(d) Length of stay: In hoapital or Instituco

{Spacify whether

In this community,
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

Missourl
Rural

(I oucaida tty or tawn limitr writs “RURAL")}

Mateese Mo.
(If raral, give loeation)
P ; 7

(&) County.

(‘g‘bI State

AR

() Clty or town,
o

{d) Street No

{e} 1f forelgn born, how long In U, 8. A.2

8. (a) PlIINT
L NAME

FEdward Ballard Luoa

3. (¢} Soclal Security

No,ZQLLMﬁ

8. (5) If veteran,

name war,
L4
6. Color or . 6. {(a) Single, widowed, marrled,
4. Sex Male Wh ite dlvomedygr...__._r 18 d_
8. () Name of hushandorwife . 8. (¢) Age of husband or wife il
Hazel Ballard allve____- years
7. Birth date of deceased—.._. AP L1 9 1878
{Month) (Dey) (Your)
8. AGE: Years Montha Days If less than one day
62 0 27
hr mln
9. Birthplact..memre o S ELS DU G w.lnmri.;..a.na,.’_
{City, town, or coonty) {Seats ar foreign vountry)

10, Usual occupation
. Industry or buslness____ M0, PacCific Rajiroag

12, Name__" Robert Ballard £} I
Intia

(Sul-whdghuw)

(City. town, or,cennty)}
Nl ga  Tir

1

Indlang
{Bfaze or forelyn conntry)

1

=

:

g 18. Birthplace
g 14, Malden pame
S

15. Birthplace

{Ciry, 1o “_’)

16, () lnformant.....,? o
@) Address aceese Mo,

n(n,ﬁumlﬁlh_____m (5) Date thereol.

l r.tcmlnn Of TOIDOYI
" (¢} Place: burial or cremation

18. {a) Signature of funeral director.
@) Address__ B2 J s SCINU

MY —ar, reds

L

{9440
Month) i uy) (Yenr)

Sun Set Buria

Park

vgﬂlae arms wﬁ%ﬂﬁﬂﬁ.
§¥ 3 finson
sdaﬁ""ftféﬁaﬁ“*"bou 4

Swlitecnman IR

MEDICALE CERTIFICATION ~

txinute, P

day.

20. DATE OF DEATH: Montn MAY: %
year. 1940 5 H 50

21. I hereby certify that 1 attended the decersed from
19

hour.

to.

that Ilast saw b alive on
and that death occurred on the date and hour stated above.

R L e
i3 FETAT
njured
ﬂr@ﬁ:@gngﬁ
é'%—%g eer, an arle

orT¢locK

HANNER—UNKN

A
ﬂoﬂ". Bt

J u,;v‘zu.

s ACCIDENT

& hanoy/ithin unlhl of /lh) ? i ;Z E a
PO ot HYSBICIAN
{aj6r fifidings: ;7' —_

Of operatio

Underline
the cause to

. 'which death
T zhouid be

Of cotopsy. -
. «. - [|charged sa.
: o T thatically.

i 22 If death was due to external causes, fll in the following? - L

Acecident -
545440

(a) Accldent, suidde, ot bomidde (apedfy)

{d) Date of orcurrence

{c) Where did Injury ooctr? v - ...

(City or town} . - (Cou {Brata)
occur ip or about home, oo l’a.rm in [ndustrial plnce. in Tblic place?
-

(d) Did
L Indugtria
lm of place

% T at worky YL Means of infy y_z_'_auﬁ;é«&v‘

23. Signature ot B .Y vt 0 N K_

(Sood
e

{Licennsed Embalmer’s Stotement on Roverss Sido) [



STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalméd by me, 0T by oo

Registered Apprentice No "

w_rorking under my personal supervision.-

.

NN
.oe G, . "
S - : - Licensed Embalmer No.......4014
P :_.. r . i".l; ?.O.A.ddre-oa 3125 Lafayette :
Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitules grounds for revocation of license.) .

If this body is not embalmed, above space should be Ieft blank.



