5. No.300

10.48

Q

\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Imfn JUL 29 jese

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24019

Stau File No.ooeerivnninimmieeniaa

REG. DIST. NO. IL 'I ' PRIMARY REG. DIST. M.M Rggulyay_gNn 7)@ Q\

'8IRTH NO.
i. PLLACE OF DEATH - A 2 USUAL RESIDENCE (Where deteased lived. If ¢ resid h,,o,.
a. COUNTY &. STATE ** b. COUNTY " adinimion).
Butler Mo. Butl
b. CITY (I outside corpurste limits, write RURAL and d"u ¢, L‘FNGTH OF c. CITY (1 outide sorporate limits, write RURAL and give townahip) /2 /a,?o
. {in this placed}|
Town Poplar Bluff oretier) ST el Sin Neelyvilla /
d. FULL NAME OF (If pot in hospital or instl give sitest add orl fon} d. STREET (I rural, give location)
HOSPITAL ADDRESS
NstiTUTIon Foplar Bluff
3. gapc':“éﬁs%% a. (First) b. (Middle) ¢. (Last) a, DATE (Month)  (Day) (Year)
" . d 5,1803
(Typear Priney W@ ltha Nelson Ballard DEATH July g5
5. SEX 6. COLOR OR RACE | 7. ml.qn%wén. EWEECESRR'ED', 8. DATE OF BIRTH 9. AGE (In yam) o oo | nﬁ ” BROER & wit,
{Bpacit, birthday H: N
female colored b s T 7 ipug.16,1920 G | °“"'|Mh
:o:o nl.Jgurﬁ; O&ELIPATLON (Qiwakind of mork 10b. KIND OF Busml—:ssn%g_r laa‘; 11. BERTHPLACE (State or farelan eountry) 12, cll;ﬁ%?rwun
{1 m L+ orxng lis, evan
housewl haak Ozark, Ark. / g}

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

General Nelson BeEtter Johnson Mose Ballard
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' § S!GNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yea, xiva war or dates of service)
no | ' unknown " General Nelson Neelyville
19, CAUSE OF DEATH MEDICAL CERT!FICATION . INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DVE TO (b)
o8 heart fatlure, asthenia, | 7ize to the above cause (&) ttatiﬂn . - o
cte. It menns the dig. | the underiying cause lost. - - - e - - ST
care, injury, or complica- _ DUE TO (c)
tion which eaused death. | 1f, OTHER SIGNIFICANT CONDITIONS’ LBy T f =
Conditions contributing to the death bué not
related to the dizease or condition causing death.
19a. DATE OF OP_F[RoAhi 190, MAJOR FINDINGS OF OPERATION ° (IR .o i x’x t-| 20. AUTOPSY?
. N [ T ‘5-"-'20 TESDND
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE home, farm, tactory, sirest, office bidg..e10.) s N o,
HOMICIDE -
2d. TIME (Month}) (Day) {Year) (Hour) 2le. INJURY QCCURRED |.21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE R
INJURY m | WORK AT WORK

F o

2] hereby cemfy that I atiended the deceased fromialsr Wb
, 18873, and thal dealh occurred at

'

lo __L.L'Lt_g_ 19._53 that T last saw the deceased

, from the causes and on the date staled above.

Z i; - a ¢) (Degree or title)

23b. ADDRESS
. Poplar Bluff, Missouri

23c. DATE SIGNED

7-9-53

2 Bkl R RIAL TREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, or connty) , - (Biats)
(Eippeify) .
‘ﬁ Foal™| 7/10/53 Neelyvilla Butler Co. Mo.
nzs:j;??ism " 25. FUNERAL DIRECTOR'S S1GNATURE _ ADDRESS
Gish Funera i0a

2hysE L

1t on Keverse Side}




RECEIVED

BUTLERJ(!{J.[ HgAZTHI ggI‘BITER

FILE No.

186 g 1955

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

Student Embalmer No.

working under my personal supervision.

.Student ertsaseanee eweravescerecasesns ‘.... ‘ Sig’nchV.Q/_b- ,777@' M

Student Embalimer
Licensed Embalmer No 1’4 / 7 ?

P. 0. Address

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




