.5, No.300
ry, 10.48
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WRITE PLAINLY-—UBING UNF;‘.\..DXNG BLACK INE—MARKE A PERMANENT RECORD

ALED JAN 2

8 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3524

State File No.

13a. FATHER'S NAME

135, womie STl oeN
Fliza Ballard

BIRTH NO. REG. DIST. NO. _ 24  PRIMARY REG. DISY. %0.2072 _ Repistrar's Nowd B,
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deceased lived, If ioatitow idenos bafors
a. CDUPéw - a. STATE b. COU a 7 2 - admission).
line Migsouri Sal o
b. CCI,"[‘Y (If outeide corpurate umn. write RURAL .ndw.'h;u o g_r ALYE:‘xfm ££] c. cnc'}r&r (If outelda corporate lmits, write BURAL and give townahlp) CJ
TOWN O 6YTE,. TOWN arshall
d. FULL NAME OF (If not lo haspital or institution, xive strest address or loeation) d. STREET (I rura), give location)
HOSPITAL OR . ADDRESS
INSTITUTION T4 n al 257 South Jefferson
3 NAME oF . (.First) b. (Mlddle? <. (Last) <oare e o
(TwpeorPrind) T yuther Benjamin Masters DEATH January 15-1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| = WWOIR | YR | w tw0EH & WES,
l) WIDOWED, DIVORCED /(8pacify) last birthday) | Months Ilnm Hours | Min
Male’ | wnite Married May 28-1874 |75 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forcign country} 12, CITIZEN OF WHAT
done during most of warking life, eves H ruttred) Operated L ‘B(Eg( . COUNTRY?
Farmer P a Herndon- MNissouri M e A

NAME 14, MAME OF HUSBAND OR WIFE

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

*This does not mean
the mode of dying, such
ar heart fallure, asthenta,
etc. It meana the dis-
eare, infury, or il

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if ony, gising DUE TO (b)

Geoggf_Masters L
15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. socm—sx—:cun;gl 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. ' Down, yes, _"mw a3 1t ,;.,.ri\ . . .
No. - i o0z 622E Mrg, Tillie Smiley ]Haqtlg%EShall ’?f_?
18. CAUSE OF DEATH : : . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION * ONSET AND DEATH

rize to the above cause (a) stating

the underlying cause last.

DUE TO ()

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
reloted to the disease or condition cousing death.

117X

192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION
. . ves (] w0 [X]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.In.orabout | 21c. {CITY, TOWN, OR ) (CQUNTY) (STATE)
SUICIDE homs, farm, tastory,street. offios bidy.,et0.) -
HOMICIDE m o .
|I21a. TIME  (Mcoth) (Day) (Year) Houn | 2le. INJURY OCCURRED | 21f. AOW DID INJURY OCCUR? '
" WH]I.EAT NOT WHILE
INJURY m. AT WORX

alive on

2. I hereby m.‘;}im 1 ditended the deceaséd from

, 1952, and that death occurred

19_Y 9 that I last saw the deceased

Lﬂ?. 1949, 10 ;
_Z—:_p. ., from uses and on the dale stated above.

({Degree or title)

| 23v. ADDRESS

w

R

2Z3c. DATE SIGNED

Tl(% ?_

24b. DATE

Jan, 18-50

74l NAME OF CEMETERY OR CREMATORY.
Ridge Park Cemetery .

Ma.r shally Missouri

DATEREC'DBYL[X:AL

W&RS SIGNATURE
.c.-’of_._.._a_, jhr

T RDORESS

25. FUNERAL DIRECTOR' § S| GMATURK




TN g en

Repeweps 2
District Health Officer No. 8,

District File Number_
Date Filed /"'?\S“-'b
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STATEMENT BY LICENSED EMBALMER

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

....... s Student Embalmer No.

working under my personal supervision.

SETUAONE vvvveenovmonasncancesssncasnnns ares Signed ._._.4L.
. Student Elnba!mer }

Licenzed Embalmer NO..Li.)"J ...........................

P. O. Address.___.

Nome. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- - HANDWRITING. (Failm to com{ly with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be s0 stated above.




