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anig};'Elp ElVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-6<2—00 35822
T UBLIC HEALTH AND WELFé-FS'- 3 // ‘2 STATE FILE NUMBER
Registration District No, __....of.o?__________Primary Registration District No. _ -.e.-_-_____negnstrar sNo. & ¥ ______
AMENDED
S o 1 04000
%Aﬁﬂ.u i J |J0L 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a 2. COUNTY Carroll o STATE Mg b. COUNTY Cgrroll admission)
% b. COITRY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CO"RY Inside Limits
)
g 1owe Carrollton 30 yrs. iowv  Carrollton va B No O
: c. f{%éP'quﬁTEOgF {if NOT in hospital, give location) Inside Limits d‘:I;EEREETSS (If cutside, give |ocstion) Reside on Farm
1 2 wsnution Garroll Co. Memorial |vexwo| 214 N. Rea Yo 1 NoXO
3. P‘II'AME OF iIJE)CEASEIJ First Middte Last 4, DS«JE Month Day Year
pe or print
- ” FLORA FLORENCE  BALLARD oXw Feb. 9 1962
§ 5. SEX 6. COLOR OR RACE 7. Married] Mever Married [0 [8. DATE OF BIRTH | % AGE (last birthday) } IF UNDER | YEAR IF UNDER 24 HR
F lB w] ! te Widowed [J Diverced [ Months | Doys Hours Min.
= 10a. USUAL OCCUPATION {Give kind of work dans | 10b. KIND OF BUSINESS GR INDUSTRY IRTHPLACE [City and stats or country} | 12. CITIZEN OF WHAT COUNTRY
7] during most of working life, even if retired)
_B a none Ohio U.SQAO
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
-
2 J.J.Lasser Unknown Claud Ballard
wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
' : {Yes, no, or unknown)| [If yes, give war or dates of service} Glaud Ballard carroll ton Mo .
'_ 2(1 — 18. CAUSE OF DEATH (Enter only one cause per Ime for (a), &and {c), é d INTERYAL BETWEEN
z PART |. DEATH WAS CAUSED BY: !m;/'//f,a M"“T-/ Zm,g
-9 | = IMMEDIATE CAUSE (a) /
Sla 3 )4& @MMJ?S’ 01/ Mﬂ/’&”ﬂ% ]
iz (2 0 / .
= é o Conditions, if any,)  DUE 10 (b]/%//’ IR o B e P o .
2|3 et auve e 5 AHeroseforesi sy WIRSC =IO T s i
':E = stating the under- l
lying cause last. DUE TO (¢) l ¢
— | z r -
— z ' PART W Py st' ot & terminal PART 111. If o ed femal
o o J‘MJ 38 / - g oF onzN ine there e:as:egnm\:’)‘-“in I:;‘I“;(’) d:\';a:.
W Lt
2 3 /#,.,/,5 dj)/@ .),/}‘/;w( /M/)‘Zﬁ/ ﬁ e vYes ] O Ne I I Unknown
o E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE = HOMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
E [ PERFORMED? =] ] ]
ba 2 YES {1 Nox] )
b= & | T20c.TIME OF  Houl  Month, Day, Yesr
| o INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY . = - STATE
WHILE AT WORK (J farrm, factory, street, office bldg., eic.) e s
NOT WHILE AT WCRK [J P
D ‘ ‘ b b — .
é 21, | antended the deceased from ¢W G L/ Mé—and last saw 'h1|m elive on20€ Z 9 /7&
fa) Death at. 7 . 30 A. m on the date u:a!cd above, and to the best of my knowledqe, fram the ccuses Stared.
- N PN
8 5 224 SIGNATURY egrag_or title) p 2_2:. DATE SIGNED
I /\/ o N
5 LRI Jey S d/ﬂ/%f/z/ 7 QB8
z 73s, BURTAL, CREMJTION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) o~ {State)
o a gEMO\rt igeAcity) R
2 T uria 2/11/68 Oak Hill Cem. Carrollton Mo |
| s < || “24. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SJGNATURE P
i}
NG %| 6ibson Funeral Home,Carrollton,Mo. 2Z-//- 4 2 o Crp ez
{Licansed Embalmer's Statement on Reverte Side) ez
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STATEMENT BY LICENSED EMBALMER

*

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

Nt

working under my personal supervision. . %
? p
Student Signed ()ﬁ"“ﬂ -
7

Signature of Student Embalmer
< 5076

Licensed Embalmer No.

P. O. Address, C MLK% F M

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

Y

L . i )



