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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

o reb e

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

2 -

Stute File Ne.

1837

2 53
RFmtmuon District No.—. v Primary Reglstration Dietrict No.......?.é.}.g ........ Kegisirar's No, / é
1. PLACE OF DEATH: Cas g 2, USUAL RESIDENCE OF DECEASED: /
(a} County, - (@ State__iSsouri ® County... CBSE 57
: Y.
@) Cityor town. BUTEL . Bls Creeli;T!&@!i? _____
(it outalda city or town limita, writs *RURAL™ and oams of towdsblp) () City or town WLL‘( A l 3
{¢) Name of hospital or institution: (I outsida cliy or towe lHmite, write “RURAL"Y) —
- (d) Street No........... P
(1f not in haspital o i writa street ber or I ' ) (Ifrural, give looation) £
Length of stay: [n hospital or lnstitution............ .
(&) Length of stay ospital or loa (Specify whethar || (¢} Citizen of fureign country? _{’) (Yes or Nu)

50 years /

In this community
youars, months or deys)

1f yes, name country.

3. (@) PRINT Thomae rranflin Ballard

FULL NAME.

3. {¢)} Social Security
Neo

3. {b) If veteran,

name war.

¢, {a) Single, widowed, married,
91)' d.wnrced...___"i_:.l.‘.d_g_‘l!_e
6. {c) Age of busband or wife if

5 Colopstiit e

Tace.

s Sex male ()

6. (b) Name of husband or wife...oeecee .

. T ..(cm. ui-slo&&uizﬁ

AVE.L.u e ¥
TIETTN 6 z
7. Birth date of deceased 18 a8
- - {Manth} (Day} {Yeus)
8. AGEx Years Monthe Dayl If leas than one day
78 10 4 | . o,
AYCO l a2 i .L 13 /
9. BRirthplace.

(Stata or foreign country)

10. Usual occupation farmer

MEDICAL CERTIFICATION

20. Month

Jan

day.

10

DATE OF DEA'_I_'H ]
194%

10 a.m.

minute

year. hour,

21,

I hereby certify that I gitended the decensed frgm
Poeared . FF ASL--. 4

that | tast saw heemm, aliveon ...
and that death occnrred on the dat

Immediate cauee of death

d hour stated above, ‘

Other conditions

(lnclm!- Dregnancy wl!.h!n $ mooths of d.llh) /

vost. VB /

{Stata or foreign country)

15. Birthplace

11. Industry or business.

B n Wllllam Ballard

@) 1 ST EngTand 7z

~1{ 13. Birthplace ;
{Clty. town, or county) {State or foreign conntry) "

E 14. Maiden mame —sig ghed-Aun-Holes

=

o,

(Clty. town, or county)

informant s WHary Davig
- "PJleacgnt HILIL,
Address
Burial

{Buerial, cremation, or removal)

15. {a}
b
17. {(a)

luO L
1=12+43
{Month) {Day) (Year)

« (8} Date thereof

_Elm Io.
41181 Rrownfield
3!"

b) . _‘L n]jl/:é%ffm‘

(¢} Place: burial or cremation..

ls (o) Signature of funera.l dirccmr

i ]
/‘%’—m -
19. {a
locll

Wi o 5 i: - PHYSICIAN
ajor findin, o —_—
Of operations_.... ‘/f‘ i 3‘
. A | Undestine
PR :. the cause to
f [which death
Of atitopsy shonld be
charged sta-
tistically.
22, If death was due to external causes, fll in the following:
(a) Accldent, sulcide, or homicide (specify)
(8) Date of occtirrence
(c) Where did Injury occur?
(cu; oe town} °  (County) (State)
(d) Did injury occur in or about home, on , in Industrial place, in publ.lc place?
(Specify type of place)
remeceeeneeee {€)  Means of injury....

While at work?......__

0 *

(Liconsod Embalmer’s Statemont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

v certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o

...... M,/'—/O—#s . Registered Apprentice No - -

worki nder my personal supervision.

Licensed Embalmer No..ﬁ.._ ?5 .............................
' P.O.Address.... %&m@w

Note: The above MUST BE SIGNED BY THE LICENSED E'\IB{\L\]ER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) Cog .
Lo - . e
N

-~ If this bedy is not embalmed, fact should be so stated above. ’ .

-t .




