THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OFﬁ[gATH State File Noromreenesresmsmsmsicnin

REG. DIST. NO. __ 2.3 PRIMARY REG. 018T, N0 22 F/  Bioitrar's No 35

No. 300
10-48

LU APR 15 195

' BIRTH NOD.
D I. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decsssed lived. If Lontitution: residence before
a. COUNTY . STATE i b, COUNTY dninsion).
}4 Clay : Mg dourl Clay "
{ b. CITY (1 outrids corporate limits, write RURAL and o | & AE{EI‘LG‘E: ’EF) c. CITY (Hf outaids te limits, write RURAL and give tewnship) P, /,
' ~— tow) [ i )
5 TOWRural l.ikapfqy. TSN Bural  [L-i Le..-f‘ 9 +7Y
d. FULL NAME OF (If not in b 1 or inatirgtien, give strect sddrew or locstion) . STREET (If rural, alve location) v
Q HOSPITAL OR ADDRESS
0 insTiTuTioN Clay County Farm 5 Mi. N. Liberty, Mo.
8 = NAME OF = o (rin) b. (Madle) e (Los®) LDATE © (Mait) (Da)  (Yew)
£ (Typeor Print)  Qakley Gabbert Ballard DEATHADYL] 8, 1962
=] 5. SEX 6. COLOR OR RACE | 7. #ﬁ)RoRIED NEVER MARRIED, , 8, DATE OF BIRTH I 9. AGE oy u;n :I:n:;:. [ o UHOER M m_
[ ¢ ¥ Hours
% | male | white widowed ‘5~ | July 9, 1873 ' SJ | ™
10a, USUAL OCCUPATION A - 10b. KIND O OR IN- | 11, BIRTHPLACE
% 2. U SS“ ups o] u(l(:‘i::::n‘:u! orl; b F BUSINESSDUSTRY (Btass or forslgn country) 0 IZ. CITIZENOFWH.AT
g | BRetlired farmer arming ‘Missouri "USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Ballard Mary A. Gahbert | W
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknowa) | (If yem. aive war or dates of sarvice} RO, '
no ———— no 8
18. CAUSE OF DEATH w MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaumper | I, DISEASE OR CONDITION : - ONSET AND DEATH

line for (a), (L), and {c) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

AMorbid conditions, if any, gising DUE TO (b)
rise to the abdove cause (o) slating
the underlying cause last. -

DUE TO ()
11, OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death tut not

"*This does not mean
the mode of dying, such
as heart fatlure, asthenia, . | .
de. It meons the dis-
case, injury, or complico-
tion which coused death.

related Lo the disease or condition cauxing death.

| 3%70 ea—vM Mfw«-«-oﬁ

19a.-DATE OF OP'II::{ROAPQ 1'19b.-MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
~ 4 f 3 J"K YES D NO [:]
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, strest, ofioe bldg..ee.) LA S : .
HOMICIDE i
21d. TIME (Month) (Day) {(Year) {Hour 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY WORK AT WORK

2. I hereby-certif; Vthal I altended the deceased from | 1 o . .., 19., thal I last saw the deceased
alive m, I@and tha.t death occurred al m., from the causer and on the dale staled above.
| 23%. DA SIGNED

23a. SIGNATURE (Degraeorl.lt.ln) I23b ADDW

WRITE PLAINLY-—~USING UNFADING BLACK INE—MARKE A

TIONB}!]ER uf 6\!.‘.“ CREMA- 245, DATE [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAJION (City; town, or county)
burial 2| 4-10-52 s ) isaouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
. 1
App, ). 101352
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STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... . Student Embuimer No.

StUdent socvencancastsunsacsasnessnsnns vosa .....7...__.,.

Student Eshalnor o )
Licensed ‘Embajmer No 4 ) 8 q

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to
the sbove constitutes grounds for revocation of license.)

If this body is'nét embalmed,: fact should be so stated above. -




