THE DIVISION OF HEALTH OF MISSOURI

S. Np.300
e FILED AUG 21 1950  STANDARD CERTIFICATE OF DEATH State File oo SN
] /7 BIRTH NO. . nec. oist. wo. __Yodo  priuary rec. pist. w0. 200 8 megivrars No. __‘71.»2(_.._.-..".
. / L. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If loaticat) idence befors
a. COUNTY ’ & STATE b, COUNTY adaimion!.
y Missours Gentry 428
' b. CITY (It outetds corpurte Limits, write RURAL and give c. LENGTH -OF ¢. CITY (If outaide oorporsts limits, write RURAL and give township) B
OR towrabtp| STAY (in this place) OR
TOWN TOWN  Stanberry /
d. FULL NAME OF (1f not in howpital or lastitution. glve strest address or loeation) d. STREET ' (X rural, whve location)
PITAL OR ADDRESS
INSTIIUTION o+ Jaseph!s Hospital
3. DNEACNE'ESOE% a. (First) b. (Miadle) ¢. (Last) . l 4 DATI-: (Month) (Dey) (Year)
( Twpe or Print) Anna Ballard DEATH Aupgust 11, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In yeans] ¥ 106N | TLAR | & Doem o mm
: WIDOWED, DIVORCED (Bpecity) : Last birthday) Munﬂu, Days | Houns | Mi
, _married  ~ Aprll 20, 1878 72 30 211 |
10a: USUAL OCCUPATION (Gwwkindof work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State of forelza eountry) > | 12, CITIZEN OF WHAT
done duting wost of working Lile, even if retired) DUSTRY TRY?
at home Gentry County, Missouri
‘13.._ FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'v Sarah A‘ Ioimi=_____._.___‘ B —
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yes, b0, gz unkoowa} | (If res. Eive war or dates of service)
no none none William Ballard,Stanberry, M{ssouri

18, CAUSE OF DEATH M DIOAL CERT{FICATION t 1@,& gmm
. Enter only onecsusper | f- DISEASE OR CONDITION W (A/w_
ligs for (8), (b), and (¢) | PIRECTLY LEADING TO DEATH® (g i

*This does not mean | ANTECEDENT CAUSES M [\R\Jy £ M [ Q I: é W‘
the mode of dying, such | Morbid conditions, if any, gfvinq DUE TO (b)

a8 heart faflure, asthendo, | rise to the above cause (o) slat zg VF \
de. It means the dis- the underlying cause las, ‘5—- /
eaas, infury, or complica- DUETO (e) . __ L 7

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Chnditions contribuling Lo the death but not
related Lo the disease or condition causing death

¢

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS %OPERATION i 20. AUTOPSY?
e o= con I
21a. ACCIDENT (Bpeclis} 21b{ PLACEOF INJURY te.x..inorabout | 21E. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, fastory. streat offioe bldg.,e10.}
HOMICIDE A —
214. TIME (Moath) (Day) (Yess) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY = | "woRrK AT WORK
2. I hereby certify that T atiended the deceased from ., 18 , to , 18 , that I last saw the deceased

alive on %_@and that death occurred aMrn from the causes and on the date stated above.

=T N o T BT L JNE SRy K T T

Tlonaslz’ E M| ng CREMA- | 24b. DATE 24, NAME OF CEMETERY OF CREMATORY (Otty, town, or cotnty)
Reiloval™ 7| 8/11/1950 | ooomocoooooooo-o %&mu_
7 : . " : RE ADDRESS
2 . [ i
l -

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




|

e t———————— i eheeeeeeteteeeeeemge sES—

STATEMENT BY LICENSED EMBALMER

. .

. - 5t cdsersiaasbannna Y
working under my personal supervision. udent Embaimer No
Signed...“....W
579n80uutevnnrnversnrcsonansnen cevevenaiana . 7?/
: Student Embalmer e Licensed Embalmer NOJJ

P. O. Address..y,z.ﬁ/é’_M

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above r:onsmutes grounds for revocation of [icense.)

Y
If this body is not.embalmed, fact should be so statédabove, =" """~ ~ * * - . '

.

H . ; '




