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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

'}'P JANMREG. DIST. NO. j_b:PRIHARY REG. DIST. no.m—;mmmr'sum_:@_“,_. :

THE DIVISION OF HEALIH OF MISSOURI

STANDARD CERTIF

718

State File No.memosiremecreimeoeienenin

ICATE OF DEATH

- ||. Enter only onscause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

tine for (8), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, {f any, giring DUE TO (b}
rise to the above coure (a) mn'mp
-the underlying cauae last. .

*This does not mean
the mode of dying, stch
ox heart failtire, asthenda,
e, It means the dia-

care, fajury, or complica- DUE TO (&)

MEDIC, RTIFICATION
DIRECTLY LEADING TO DEATH® ()

! BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased tived. )f Ingtitution: residence befois
. COUNTY . T adicisgion:.
. Clinton SR Messo > COONTY 31 i
b. CITY (31 oatelde corpurata limits, writs RURAL and give c. LENGTH OF ¢, CITY (1! outeids cotporats {imits, write RURAL and give township®
townabip) | STAY tin this place) < .
TOWN  Cameron £ Hourgd TOWN Cameron, Cameron Community
d. FHDUQ'P?TA;{EOORF (I not m. bosgital or fustitution, give sireet address oz location} d'ASJL?FEgS (11 tursl, give focation) d’ 2 5“/ . Ho Spe
wsTiTuTioN _Cameron Community Hoap, ===
BDNEAC'EﬁSoEFD a. (First) b. (.M!dd!e) - ¢, {Last) 4, DAT‘E {Month) (Day) (Year)
(Typeor Print).~ Debra Jean Ballard DEATH T anuary s 1953
8. SEX / 6. COLOR OR RACE | 7. #{.D%%EDD. BIE\%%C'ESRR'ED') 8. DATE OF BIRTH 9. hA.GE dayean| @ e | TR ; CNOEN 4 BE3.
N (Bpecify’ t oD ours rm
Female | Wnite | Never Married d| January 1 195 e | ™ 1357 58
10:‘;” u.:,gtl‘. Sg'cgjigﬁ ﬁiﬂﬁﬂﬂ: 10b. KIND OF Busmssso?gr IRNy- 11 BIRTHPLACE (i1 ad Stete or Forsiga Cowstry) 'zi:gﬂ';}%rw‘:?r qu-r
'+ Never worked Infant Cameron Mlssouri USA _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Billie Gene Ballard. Ellzabeth Grove ——-
Es{. WwAS nzﬁmsso E\;EH mﬂu.s.amm ?RCB? 16. SOCIAL sscungg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
.. unkpnown) | (I yes, elve war or dates of service)
S | s None Billie G. Ballard, Independence, Mo
INTERVAL BETWEEN

ONSET AND DEATH

)

11. OTHER SIGNIFICANT ‘CONDITIONS

Conditiona contributing fo the death bul not
related to the disease or condition cauting death.

tion which caused death,

i9a. DATE OF °"-F',‘},‘,‘.; 195, ‘MAJOR FINDINGS.OF OPERATION | . , o 20, AUTOPSY?
. 7 7 L & YES D NO
21a. ACCIDENT " Bpecdity) 216, PLACEOF INJURY (s.g., inoraboct | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, Inrm, laciory, street, ofics bldg,, e10.) . .
ROMICIDE .. .
214. TIME {(Month} (Dwy) (Year} (Hou) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
i . mm.:n' ROT WHILE
INJURY m. AT WORK

1853, that 1 last saw (he decenzed

1 attended the deceased from %&5_/195;2 to Z&.ﬁ. 2 .
19_) and tha! death €eccurred al Ao ;. frof the causes and on the dnte slated above.

c. DATE SIGNED

/=253

%%NBEEI? lA\-‘thCREMk 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY lt!. town, or naun!y) (Eiatc)
RN Tty 1-3- 1953 Brown Cemetery 2 n, Missouri

DATE REC'D 8Y LOCAL HE;;B;'WSS NATURE 2 G | B Fumen % STSNATURE AGDRES$S

I~ 5383 N»J-d. Hopé ' Furie®a e, Gallatin, Mo

(ijarued Em.b:lmcrn Staternenst on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.................................... : Student Embalimer

working under my personal supervision.

SEUdENt suuuisunsvsurracacanressocante vessens Signed..-
Student Elbnlncr

Note: The sbhove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




