THE DIVISION OF HEALTH OF MISSOURI 24063

. No. 300 -
b IVLED BUG 11 res3 STANDARD CERTIFICATE OF DEATH Stote File Nov oo
BIRTH NO. REG. DIST. NO. i; E -— PRIMARY REG. DIST. N-M Regutmr: Na..........._Zl-z..........
1. PLACE OF DEATH 7 Z. USUAL RESIDENCE (Wbare decessed lived. 11 L Moo before
/ o COONTY Gallaway * STATE Miasouri " couiTy Callawa“y"‘“'
b. CITY (If cateide corpurats limits, write RURAL and give c. LENGTH OF c. CITY d. 1s Residence within Nosits of
oR - Y OR . r
0W8  Fulton s ST PEREY  toww Fulton 25 < I
. FULL NAME OF {If not in hospital or i ion, give sireet addres or loeation) . STREET (It rural, give location)
HOSPITAL O ' * ADDRESS O s 43
INSTTOTION Home 302 W 4th St. 302 VW 4th St.,
3. NAME OF . 8. (First) b. {Mlddle) c. (Last) 4. DATE (Month) (Day)
DECEASED . ¥ (Year)
[Tope or Pring) Mary Ann Ballard o Aug, 7 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE e T e
Female Vhite TG *2%| Det-25-1860 R i el e
10a. USUAL OCCUPATION (Givekizdof work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE ... . 12, CITIZEN OF WHAT
A on o evan DUSTRY {City aad State cr Foraign Coustry)
B (o 19 £Y-3h 1 (- i Home Wright City, Milssourl o | 'S A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frederick Kruger Sophia H. T, Ballard"
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yu.m.mmknmlb | (If yos, alve war or dstes of servios)

None Mrs. M. L. Cozaprt, -Fulton, Mo

MEDICAL CERTIFICATIO INTERVAL BETWEEN

‘E ONSET AND DE“TZ ‘:
ANTECEDENT CAUSES At Cand—e N t ::

*This does mot mean - . . |
the mode of dying, such Morbé anditons, if eny. gitng DUE TO (b) Mﬁm% 2!..—‘:‘%2«
¢ {0 the abore cauze (¢ b
as heart faflure, asthenia, The amdeniying casae lact L4 . 7 .

ete. It means the dis-

« || 18. CAUSE OF DEATH
. Enter only onecausaper | [. DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

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

ease, infury, or - DUE TO ()
tion which caqused d'cntb 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing fo the death bui not ; :
reloted Lo the diseaze ::;awnditeioﬂ mumx; death. @ AA-M W Mﬁ“"
19a. DATE OF OP_'E_I%#K 13b. MAJOR FINDINGS OF OPERATION . o 20. AUTOPSY?
' ) ‘?Aaz' o ves (] wo b4
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY {e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, nrest, office hldg.,ev0.}
HOMICIDE s : e o .
21d, TIME (Month) (Dar} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
. WHILE T[] NOTWHULE
INJURY . : o N WORK
2. I hereby certify that altended the deceased from 2%__;_ 19_52 o MB@ that I last satp the deceased
alive on 19'_‘:1 and that death occu m , from the causes and on the dale stated above.
Zia. SIGNATURE (Dm or title) ZSDZDDRES 23c. D GNED
‘ﬂi BURIAL, CREMA- | 24b. DATE _ . ch NAME OF CEMETERY OR CREMATORY 24d. mTIOﬂ (City, town, or eoumy) f (Biate)
g0 | Aug.9,1953 | Ava Cemetery -} Ava o Mo
ATURE ,_{_7.éd NE DIRECTOR'S S1GMATURE . ‘ADORESS
A e LB oy,

. (Licensed Embalmer’s Ststement on Reverse Side)

et T 1




STATEMENT, BY LICENSED EMBALMER

k ' N =

an

t .
1 hereby certify that the body'whose name is recorded on the reverse side of this certificate was embalr

byme, orby ... g O P PP , Student Embalmer No..............

working under my personal supervision,.

Student ... ..oiinnniiiiiiiiiiiiitiia e iaiaiae s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. {(Faili
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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

ey Y W W




