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

FILED AUG 1

o
BIRTH NO.

THE DIVISION OF HEALIR OF MIXOURI £)°)4
" STANDARD CERTIFICATE OF DEATH o 23210

REG. DIST. NO. X_Qﬂ__ PRIMARY REG. DIST. uoﬁmmumn [ A7 B

2 195

a. COUNTY

1. PLACE OF DEATH

Pulaski

2. USUAL RESIDENCE (Whers deconsed lived, If lnstitution: residencs before
2 SWRiorth Carol ind SOUNTY s

b. CITY (It outalde corpurate Iimits, write RURAL and give

¢, LENGTH OF esidence within Lnuits of
aled

c. CITY
e Salligbury

Res!
OR nabip) | STAY (ln this placel ®cl H
1own Fort Leonard Wood ’ ¥ XK=
d. FULL NAME OF (If not in boapiwal or institution, give sireot address or location) if rorsl, dn loeation)} ﬂ,‘:
HOSPITAL OR ADDRESS
INSTITUTION _— 113 é Ave. 5 3 %
3. NAME OF 8. (First) b. (Middle) c. {Last) 4, DATE (Month) (Day) (Year)
DECEASED OF
{ Type or Print) Thelma Ruth Ballard pEATH AUgZ. 4, 198565
5, SEX / 6. COLOR OR RACE | 7. #FD%R\S'EB EE\YCE)SCNE‘SRRIEDH) 8. DATE OF BIRTH 9. I:?E!rg';:?" Ll; U::-I 'Dm F OKDER M4 K.
- (Bpu ¥, on ays | Hours | Min.
Female White never marrie Nov, 16, 193 3 , |

10a, USUAL OCCUPATION (Gwve kind of work

10b. KIND OF BUSINESS OR IF:IY

11. BIRTHPLACE {Cicy und Seste or Foreige Cauuryl-_/ 12‘C8{IT’ZEP{'OFWHAT

CEEEWRTIESE ™™ | 2irlines Salisbury, North Caroling
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DFf HUSBAND'OR ¥IFE
,Carl D. Ballard Maude E. Brewer _

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS

. Enter only onetause per

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

* This does not mean
the mode of dring, such
ad hear! follure, asthenia,
ele. It means the dis-

{Yea, nio, or unknown} | (If yes, give war or dates of sorvice) Q.
24545514%5| Mrs, Maude Ballard N3 %ﬁb‘f‘a¥ol \na
M 10N
18. CAUSE OF DEATH EDICAL CERTIFICAT 'ONSET AND DEATH.

i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5) Skull frac

ANTECEDENT CAUSES injuries as a result of alrplane crash

Morbid conditions, if any, giving DUE TO (b}
rise Lo the above canse (o) stallig
the underlying couse last.

DUE TO {¢)

case, injury, or compiica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

SelLr

198. DATE OF OFERA. [ 19 MAJOR FINDINGS OF OPERATION 37 2. AUTOPSY?
) YES D NO El

218, ACCIDENT acaldent |z PLACEQFINJURY (e inorabout | 2lc. (CITY. TOWN, OR TO‘HNSH}? g X (COUNTY) (STATE)
R UICIDE * . bome, farta, fastory, srepl, office bldg..e10.) P .

PovieroE . = 2d F£. Wood 4 (As K mo
216, TIME Mosth) (Dan) (Yo (How o} Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT NOTWHILEC,* N
INJURY Q\Aq ¥ 58 fﬂ.?=3 WORK - AT WORK. e | H.Qn(mue O;QH.S ‘1

alive on

2.7 hereby certify that I atlended the deceas

/2?_3_“&_&_ 18.55, 10 , 19—, that I last saw the deceased

, 19, and tha th occurred al l__3_3.3m., from the causes and on the dale stated above.

23a. SIGNATURE

County Coroner

| gzen NED

‘Richland Missourl

15-5- 5

Al an'ss
el e/ )77/

24a. BURIAL, CREMA- | 24b. DATE ETERY OR CREMATORY | 24d, msﬂggm mﬁp) (g (Gtate)
TION_ REMOVAL (Bogeits)

1 removal  |8/5/55 JJ ouncil St

1 pATE REC'D BY LOCAL A -

(Licensed Embalmer’s Statement on Reverse Side)
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f;} STATEMENT BY LICENSED EMBALMER

—n ‘
<N
I hereby cmify that the body whose name is recorded on the reverse side of this certificate was eml

by Me, OF By L.t eiiirirereeiareea st r it , Student Embalmer No..........

working under my perscnal supervision..

Student........ remrereroecasiisssessmsssnzsarasnarmnye
Signature of Student Embalmer

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

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

T¥ this body is not embalmed, fact.should be sco stated above.



