THE DIVISION OF HEALTH OF MISSOUR! 58_03531'?

Hoalih, - - STANDARD CERTIFICATE OF DEATH -3

Welfore STATE FILE NUMBER
Public F” EU OCT 1 Igggggnstranon District No. 3 7 8 ~.- Primary Registration District Noll.bsp' ......... Registrar's No. 3 7
Service
! . | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. IF institution: Rnsldsn;c beler
i 6[ s CONTY  Wipight o STATE pre qgoupd b COUNTY Wrighﬂ '“"74
| ?05% b. C(;T?Y {1 outside corporate limits, give TOWNSHIP only) | Inside Limits c. .c‘;*gr T, Inside Cimits
tom Min.Grove YeF! Nen roww  Mtn.Grove o YeXi Nom
c. gglgFl,.l_ll:lAAlP—dE OF {If NOT inhospital, givelocation}|Length of stay in 1b 4 STREET (1 outside, give locanon) Reside on Farm
Z |NsnTunooﬁtn. Grove Nursing Home (Yrg) sooress Gen.Del. YesO MNod
- § 3. HARIE OF Firat Middle Lay 4, DATE Month Day Year
&0 DECEASED oF s
g (Tupe or print) Charlotte ‘ BALLARD oeatv Septe 24, 1958
T 5 S. SEX | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR JIF UNDER 24 WRS.
@ E’ [ MARRIED [ ] NE\-IER MARRIED ] R e T 7
= Female White wiooweg] 2 mvorcee [ Jan. 20, 1870 88 |
z+ 1100, USUAL OCCUPATION (Give kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City snd sfafo or country} 12. CITIZER OF WHAT COUNTRY1
E g w during most of working life, even if retived) i { e
s> o Housewife - - - | Yellville, Arksnsgag UsSelas
E‘ E) 3 13, FATHER'S NAME 14: MOTHER'S MAIDEN NAME
% u
-, Wiley Richardson Bettle Richardson
Z o 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
[P (Fes, no, or unknown) (If yes, pive war or dales of service)
2> w No None Mrs .Bessie Blakely,Willow Sprge Mo
E E o 18. CAUSE OF DEATH [Enfer only one cause per lipe for (g}, (b) and (c) ] INTERVAL BETWEEN
g = PART J, DEATH WAS CAUSED BY: :é , & ONSET ANC DEATH
- .é w IMMEDIATE CAUSE (a) -
£e =
o F
2
2 r 4 Conditions, if any,
o8 O which gace rise fo DUE TO (&)
:.:. £ .g . atbou cguse ; . *
e £ stating the under- A
Ed’ x » lying couse lost. DUE TO (¢) 45@0
27 g =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 13 :VEn;S:_ sg;ggf‘f
T3 5 '
52 ¢ |S ves [ nDL W3
g - ; "’—: 20a. ACCIDENT SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY OCCURRED. {Enier nature of injury in Part Ior Part 1f of item 18.)
- o |E O g O
o= o
c 8 =4 | 20¢. TIME OF Flour Month, Day, Year
o E @ hl INJURY @ m, . .
§ 2 : E p om.
-2 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., tn of ahout home, | 20f. CITY, TOWN. OR LOCATION COURTY STATE
5. WHILE AT [] NOT WHILE Jfarm, factory, street, office bidg., etc.)
En WORK AT WORK
‘: —E > 21. [ attended the deceased fro 5. , ta __9:24:5_8_—__5!141' Inst saw her alive on o ~
: ..bun-
a E Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.
.E o 2Z2a. SIGNATUR( (Degree or title 22b. ADDRESS 1 22¢, DATE SIGNED
= c
5 < >z/ b Mtn.Grove, Moe 9-25-58
- 23a. BURIAL, casmnon 23h. DATE . NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town. or county) {Staze)
.3 E4 REHO‘VAL(Speﬂ]v\
g = Burial |9-28-58 Mtn Grove Clty Mo
? W 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. f@elsmi\n's SIGNATU
b Eurns Funeral Home,Willow Spgsi,Mo. 7@2 §-8¥ At ny
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STATEMENT BY LICENSED EMBALMER

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

..................................................................................

.......... -ngx;tu};c}-s;:;d;i‘ﬁ;i;lmr"" B R R T T R P,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in hls OWN HANDWRITING. (
- to comply with the ahove constitutes grounds for revocation of license). B
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
. JIf this body is not embalmed, fact should be so.stated above,




