.5, Mo.300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

¥

AU NOY é tou THE DIVISION OF HEALTH OF MISSOURI 3
22 STANDARD CERTIFICATE OF DEATH, 1., ucr N,..,..._._.§;.§.9
BIRTH u; REG. DIST. NO. _Ldz__ PRIMARY REG. D)ST. no ___Q.L_-Reamm.-n.,._,.e.%q_,}_,.“_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decansed lived. If institution: residence befors
a. COUNTY a. STATE _b. COUNTY b a7, adiniosion)
Jasper Missourl .- _Jasper v
b. CITY {U ogtride corporate limits, writs RURAL and give ¢. LENGTH OF c. ClTY (If outxide corporats iimite, write RURAL and give towrakip)
townahip)] STAY {in this place)
oW Joplin 5 yrs TN Joplin 4 7-—-’
d. FULL NAME OF {1{ not in bospital or institatlon, cive sirset address or lotation) d'A?i:?REErSS (I rural, give location)
INSTITGTION 1922 Jackaon 1922 Jackson
3. NAME OF 8. (First) b. (Middie) . (Last) 4. DATE (Mcath)  (Day)  (Year)
( T¥pe or Print) Curtis L, Ballard vaam  Oct. 15, 1952
8. SEX a 6. COLOR OR RACE | 7. MARRIED, N'I’\\’IEECDSE\RRIED , 8, DATE OF BIRTH 9, IA‘R'E-E {In “;u o NDER 'D-“:: ; mOER M.
(Budl.r birthday} | Months Mis
Male | White Hareres Sept.25,1901 5] | =]
10s. USUAL OCCUPATION (i bdud ot weck | 105. KIND OF ausmassD%gr N | 1L BIRTHPLACE  (ci.) wad seuta or Foraiga Commtend C 12, CITIZEN OF WHAT
Pogtal Clerk U.,S, Post Office Raytown, Missouri USA
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unk un Helen Ballard
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY L{IT. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ym. 0o, or tnknowa) | (1f yes, sive war or dates of service) NO.
unk unk elen Ballard, 1922 Jackson, Joplin
18. CAUSE OF DEATH i MEDICAL CERTIFICATION fmv%“gw
B anl 1. DISEASE OR CONDITION ONSET
Friph (B{ﬁg.‘"‘:‘;‘(’; DIRECTL Y LEADING TO DEATH® 4 GM w AMA Mm -#M;,a
*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if m"m DUE TO (b}
as Beart failure, asthenda, | rise fo the abore couae (aj
ele. Ji mecna the dia- the paderlying cause lort.
case, infury, or complica- DUE TO {c)
tion which consed degth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
relzted (o the dlaeasy or condition causing death.
19a. DATE OF OP'IE'iFgﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Y20l s 0w
21a. ACCIDENT {Bpecify) 2|b PLACEOF INJURY (sx.. lnorabout | 21¢. (CITY, TOWHN, OR TOWNﬂﬂP) r (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offles bidg., et0.)
HOMICIDE Ha -'\7f'--1
21d. TéléE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y r
INJURY o e | "wonk L] AT WORK. W
. = -
2. I hereby certify that 1 altendcd the deceased from __'Eéﬁ_‘“'b MM , 18, that I last saw the deceased
alive on and that! death occu m., from the éauses and on lhc date stated above.
23a. SIGNATURE or title ADDRESS gﬁ X 23c. DATE SIGNED
MMW%“ hes bl 006~ 32

u.maggum. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY-OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Burial U 10-17 ‘52 Park Cemetery Cartha Missouri

DATE REC'D BY L%:EAGL ]5 FUNERAL DIRECTOR'S SIGMATUR | ADDRESS

/0 ~/7-c% Joplin, Mo,




RECEIVED _o- 22-52 ‘
Jasper County Health Offioe ] , |

County File Number ._52/20/832 ...
Oute Filed [0-_ 2. 2
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —

Student Embalmer ¥Xo.

working under my personal supervision.

Student L.isuesnens eavasansssdseenutusnnrny
Student Embalmer

P. O. Address _‘444./..._714‘0

MNate: The above MUS‘I' BE SIGNED BY THE LICENSED EMBAIJVIER in his OWN G. (Failure to comply with
the above consmutcs grounds for revocation of license.)
If tlm body is not embalmed, fact should be so. stated above.

t [ RS




