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DEPARTMENT OF COMMERCE

Bureay of THE CENSUS

FILED MAY 16

Registration Distrlct No....

o
THE STATE BOARD OF HEALTH OF MISSOURI . 1!-?}?}?;_3
LN

STANDARD CERTIFICATE OF DEATH State File No

anary Registration District No..._ &

Regisirar's No.

1. PLACE OF DEATH:
(@) County Jasper

(&) City or town

Joplin

(If outaide city or town limits, wtits "RURAL" and name of township)

(¢) Name of hospital or institutions

' 8t. Joln's Hogpital

(d) Length of stay:

In this community.

{I'f not in hospital or institation, write stree

23 years

In hospital or institution

Exumaer or locar.inn)

(8pecily whether

years, months or daya)

2. USUAL RESIDENCE OF DECEASED:
@ sae Missouri ®) County._ B SpPEr 7;
. /
{c) City or town........ Rural =
{If outside city or town limits, write “RURAL") hl
@ seet o R#L, Diamond =
(If rural, give location)

No .

(#) Citizen of foreign country? (Yes or No}

If yea, name country,

3. (a)

RN ROBERT H. BALLARD. .. _

MEDICAL CERTIFICATION

FULL NAME. S— 3
TR ST e— 20. DATE OF DEATH: Moath AP 11 day_ 0
. veteran, (3 cial curity 1 947 l 1 2 5 P
R H h fnut LY
name war. No N EHe 16~-0188 vear our. minute
21, 1 hereby certify jhat I attended the deceased from
5. Color or 6. (a) Single, widowed, married, || /§ 2 ? ‘/- P 7 19 )
Male O : White . Marriedl 3 y DUNDINS L S
4. Ber... ramas race..dl ks e divorced . e - 7 that Ilast saw h "“‘Va.]we on ‘/ 2 ? '/ 10 .. ;
6. {5 Name of husband or wife_. reeeeme 6 (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Aﬂn@‘ Hoods a.live....-..?.,z.. s yeATS Immechate cause of death
7. Birth date of d “OCtOber 9 1874 ; n l/ :;
e it e N YTV ac” cwwf% ez
8. AGE: Years Months Days If less then one day Due to.. ~ )
LY
N «
7 2 é / g hr, min "-4-
, ~ N Due to.
o. Birthplace. GIKIIOWI Ohio _/ -
éCil.y. townt,' or county-'t)’ ] {State or for_elgn country)
; on Other conditions.... ..
10. Usual cecupation struction & Farmin g (Include pregnancy within 3 months of death) ;
11. Industry or business PHYSICIAN
) . Major findings: m V‘ 3 L} N ) -
Ef 1 vame Christopher C. Ballard 74 I N 5 S
e
= | 13 Birthplace....... Unknown. _ Kentu.ck,y : : thecanse o
0. st BEPYBARDY i) | ot e
. en name. Ch L - . |charged sta-
: e T b : tistically.
= . Kn
O{ 15. Birthplace - Un own Kent_l ¢ k‘Y/ 22. If death was due to external causes, fill in the following:
- {City, town, or county) {State or foreign country) .
16. (a) Informant Anna Woods Ballard : || (&) Accident, sulcide, or homicide {specify)
L]
@ address_Digmond,. -Mo e B.,#l P (&) Date of occurrence
17. (@ Burial ot () Date thetmf 4: 2 g a4y (¢} Where did injury occur? s o P
(Burial, cremation, or removal) Par k eme SI‘M“;]“"?Y {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In public p}iace?
. (¢) Place; burial or cremation /
. : L L= - i, 1 place ST
18. -(a) Signature of funeral ﬁéetéoé Egﬁoc o Ulmer: While at wopk? .. (Spec ”ﬁm ‘]_)\,I:ans)of injury... LR A
© M e . T ST,

19, (a) ..

-
(D;E‘Eee;i;ﬁ'ﬁml:ﬁim})

cﬁbkﬁﬂ&ﬂd?éiqzﬁéa;a
(Repistrar'a mignadlice) / =5y
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ddrfss Y YA

{Licenaed Eml;a}lﬂe:{’s Statement on Rever Bide




o r Y S

STATEMENT BY LICENSED EMBALMER

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

..., Registered Apprentice No... .

working under my personal supervision,

Licensed Embalmer No Q\ e 2 2-

P. 0. Address...... @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l" ailure to fomply with

the above constitutes gmunds for revocation of license.) . .

If this body is not embalmed fact should be so stated above.“ . Y i v g ? : R R |




