No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD *

'ILED OCT 26

THE DIVISION OF HEALTH OF MISSOURI

1953

STANDARD CERTIFICATE OF DEATH

State File No...

35038

'BIRTH KO. REG. D1ST. No. __ 32 primany rec. pist. wo. _ L1000  kegicrarts No 1112
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, If lastitution: residencs before
@ CONYY By chgnan ST Missouri > Y Buchanan
b. CITY (M cuteids corpurate limite, write RURAL and give ¢, LENGTH OF c. ClTY {If outslds vorporate limits. writa RURAL acd give towmhip)
T s e | St SR SE "o seph o
d. Fl":ll(!.)-SL NAME OF (I not ln hospits! or lostitution, give streot add or location) ADDR (K raral, give location)
Nenmurion ] 006 Ter eu Adve. E%i 06 So., 4th St.
3. NAME OF TSTNE TR ddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
oo WELCOME JOSEPH BALLARD oo 10 15 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ 0Om | YIAR | T GaoeR 2 o,
Male Thite | Wioaaayonsd s, " 0 1860 | R R B [R5
10a, us%occum'r Give kind of work | 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelgn sountry) /_ 12. CITIZEN OF WHAT
gyt mopey lprpm it it B.&.9. BTR,| Bradford, Pennsylvaniq &N,

[l3U. FATHER’ ?J, ‘ﬁ

Ballard

NAME

}%szﬂsuyuangworthy

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

Lottie Mae Ballard

1. INFORMANT' S SIGNATURE OR NAME

11y ADDRESS

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

*This doet nof mean
the mode of dying, such
as heart failure, asthenia,
ete. It meons the dis-

DIRECTLY L EADING TO DEATH® ()

E. WAS DECEA.SE:J EVER INdU.S. ARM&ED FORCES?
-or unkaown) | ( 2 tes of sarvice)
HU" e yos, clve war or dates ‘ None JOSBph Ballar‘d 24_06 SO. 4_th
18. CAUSE OF DEATH MEDICA) CERTIFICATION INTERVAL BETWEEN *
. Enter only oneceuseper | |. DISEASE OR CONDITION 7

ONSET gb DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gininp DUE
rize 1o the abore couse (o) sating |
the underiping cause last.

TO (B)

TIQN, REMOV

urid

{EBpaciiy)

10-17~1953

DATE REC'D BY LOCAL
_REG.

REGJSTRAR'S SIGNATURE

ease, injury, or Jica- o BUE TO (c) /
tion whith canseed death. ] 11, OTHER SIGNIFICANT CONDITIONS - W ﬁ"
Chnditions condributing to the death bul 0t
related to the disease or condition causing death.
192. ‘DATE OF OP_F{ROJI\‘ 19b. MAJOR FINDINGS OF OPERATION .- - | 20. AUTOPSY?
21a. ACCIDENT {Specify) 21b. PLACECF INJURY {s.s-.inorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . borme, farm, [actory, strest, offios bldy.. ate.) A UL S o \
HOMICIDE N
21d. TIME . (Moath) (Day)™ (Yewr) (Hour e, INJURY OCCURRED 1 2if, HOW DID INJURY OCCUR?
o OF : WHILEAT ] NOT WHILE . .
INJURY o, | work AT WORK ya L :
2. I hereby :jy thogt I. auendcd the deceased from % g —?to __L‘%Z,rm.ﬁ_i that I last saw lhe deceased
a!we on 19_& and thal death occurred ™., from the causes and on the dale stated above
2, SIG gree %a@ 23b. ADD DA SIGN
2// 7/53
24a. BURAL. CREMA. | 24b, nm: 24c. M\-(r-: OF CEMETERY OR’CREMAT " ] 244, LECATION {bny. town.oreounty) (State)

ADDRESS

Joseph, Mo.




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, omaban ...

Student Embalmer No.

working under my personal supervision.

' A
Student siieissssrssarcenciociarersnsratant Signed.......... o < et gl > ettt 4 et it N
Stydent Embaimer p

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

"
-



