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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - E63-040855

" DEPARTMENT OF PUBLIC HEALTH AND WEL FARE . STAJE FILE NU
l!oginralion District Ne. ____.a!._ __q._..__l’rirnlry Registration District No. 3 os‘l..__keglnrnr'l Ne. _3__.._3_ _— MBER
DO NOT WRITE AMENDED -
ON THIS STUB ings
Wk ‘T;&'af n'E'A + idhd 2. USUAL RESIDEMCE [Where decessed lived. If institution: Residence before
s. COUNTY Pettis a. STATEMY ssour b COUNTY Pettis admission)
b. CITY {If outside corporate limita, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

TOWN Sedalla ) 7 years 1own  Sedalia va Xl w0

c. FULL NAME QF (If NOT In hospital, give lotation) Inside Limits d. STREET (If cutside, give location) Reside on Farm

Nevmuion 801 West Main Yoo IX NoJ ADPRESS 801 West Main Y O No D

3. NAME OF DECEASED First Middle Last 4. DATE Month

{Type or print} OF
PIETY FRANCES BALLARD oearn October 28 1963
5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [J [8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER ) YEAR | If UNDER 24 HR
Female White Widowed [X Divoreed [ | 11 18/6/711 s 89 Months | Days Hourl—l Min.

10a. USUAL QCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ing most o orlung 11fe, aven If ratired)

ousew Own Home Birmingham, Alabama U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Trant Mattie Shira Isaac Ballard

15. WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT

{Yes, no, or unknown) I (It yes, give war or dates of sarvice) Mrs, Mattie Broyles, wi“west Main

[s) HHRHEH none Sedalia Mo
18. CAUSE OF DEATH (Enter only one cause per lins for (). b}, end (:) 7_.. NTERVAL BETWEEN

PART |. DEATH WAS CAUSED r ONSET AND DEATH
IMMEDIAYE CAUSE (a) ' . 3 é Zi ’
Conditions, if sny, DUE TO (b) m); j ,ﬂpﬁbﬂﬁ‘,‘ / 0%

which gave rise 1o
above cauis (a),
stating the under-
lying cause last. DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 1Il. If decessed was female was
diseaza conditi tven in PART | (a) ¢ thera a pregnancy In last 90 days.

r q‘.— A r I_D Yes l Mo l [J Unknown

19. WAS AUTOPST | 20a. ACCIDENT SUICIDE HOMZEDE 20b. DESCRIBE HOW INJURY OCCURRED. J@nter natura of injury in PART | or PART I of item 18.)
PERFORMED? m] o
Yes 3 No

20c. TIME OF Howr Month, Day, Yesr
INJURY a.m

p.m. ' | |

20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE" fpr-
WHILE AT WORK [J farm, factory, urest, office bldg., etc.}
NOT WHILE AT WORK [m]

21. | snended the decessed from__G__LL_M /ﬂ- Zé 63:-11‘1 {881 sBw h-luvu an. /0 "25 Q‘J

Death ocgurred af. I"a,D m on tha date stated sbove, and to the best of mv know|adge, lrom rha causas stated,

A (Pagree or title 22b. ADDRESS %‘ ! éie gzzz a 22¢c. DATE SIGNED
y Zd é 02 P
14 4

¢
REMATION, | 27b. DATE 7 1 c c. NAME OF CEMETEI!‘I' OR CREMATORY 23d. LOCATION {City, town, of cbunty) (State)

i ial 10/30/63 Bethsadia Cemetery Ida, Louisiana

) ﬁ' DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG. -26. REGISTRAR'S SIGNATURE -
Sedalia, Mo . L ‘#
./// APLE LA AL s Mop Db 9“.’.\1 3 2

icwmped Embalmer’s Statemant on Reverss Side

V5 300
Rev. 4/59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

"TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

* or by o~ , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: 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-: handwrmng

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

v -




