No.300
10.48

HEED JUN 4 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15041

<
&
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PERMANENT RECORD

MAKE A

-
State File No,
6515 00" 2
BIRTH NO. REG. DIST. NO. ﬁ PRIMARY REG. DISF. NO | Registrar’'s No \ —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If loatitution: residenbe befors
a. COUNTY a. STATE b, COUNTY adinizsion).
Butler Missouri Butler
b. CITY (if outelds eorpursie lmits, writa RURAL and ¢ ¢, LENGTH OF | . CITY .
OR o corpurkie * m::.up) STAY tin tbis place) OR ¢ ?wgwwr&mr?hd%“!!
104N Poplar Bluff days |l__TO _ Neolyville k==
d. FULL NAME OF (If not in hospital or institution, give streot address or location) o STREET (1! ruml, gve loeation) /c,? [+
HOSPITAL OR . ADDRESS i o
iNSTITUTION WA Hospital Route 1 /
3 NAME OF 8. {First) b. {Middle) ¢, (Last)
DECEASED Li 4, DSEE (Month) {Day) (Year)
{Type or Print} MOSE E. . BALLARD DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE% 8. DATE OF BIRTH 9, AGE (In years| I UNDER | YEAR | ¥ UXDER 4 HES.
WIDOWED, DIVORCED (8pe . ast birthday} Menl.h:l Days | Hours | Miag,
Male Negro Widowed Qct.ob .31
10a. USUAL GCCUPATION (Give kind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ) 1Z CITIZEN OF WHAT
done during most of working life, l:eul! :lt.irod) DUSTRY (City u.d State or Foreign cn““”/ COUNTRY?
arming . Agriculture . Mississippi +SeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD'OR WIFE
,  NCRAH BALLARD | ALBERTA JOHNSON .1 NONE
'15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
IYu.nan unknown) | (if yw, xive war or dates of servics) NO. -
1) VA RDS

18. CAUSE OF DEATH

. Enter only onecause per

line for (a), (b), and (¢)

*This docs mot mean
the mode of dying, such
as heart fallure, asthenda,
ete. It means the dia-
case, infury, or complics-
tion which caused deoth.

MEDICAL C
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH(,) - Tuberculous meningitis

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO () Tuberculosis, pulmonery, minimal-

rise o the above cause (o) stating
the underlying cauae last.

DUE T2 (¢)

ERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related 10 the diseqse or condition cauring death.

15a. DATE OF OP'FE'.)AIG 19b. MAJOR FINDINGS OF QOPERATION : 20, AUTOPSY?
oo X 2 ves &) wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e...Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
. -SUICIDE . bame, Iarm, factory, street, office bldr..en0.} A ' P
HOMICIDE : :
21d. TIME tMonth) (Day} {(Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
L : WHILE AT KOT WHILE
INJURY . = | "WoRK AT WORK
5=5=5k 10 1o _5=11=54 ;5 x
dnd thdl death occyrred Ll m., from the causes and on the dale stated above.
)Zib ADDRESS 23c. .DATE SIGNED

Columbia, Hissouri o 5-12-51.

WRITE PLAINLY—USING UNFADING BLACK INK

| “24¢, I\A‘HE OF CEM ERY OR MATORY

"WA

ZSZE:?LD“?:.”BE;?L:I‘U“ » /Va:j?wv

(Ticensed Embalmer’s Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER -

v
Tl I

;:.""g.". . %

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb'!

BY TIE, OF BY e eeeeeeneeeeeeeeeeesemasesamn e ass e eemsaaasssnssnsaeessnaaeennn R , Student Embalmer No.......... "..

/
LT =y - U Signed 7 ¢ P, ;./éz‘ M.. .......

Licensed Embalmer No.é‘... ./5

. - Do | i P.‘O.'A@resy.f%?xg{..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).,
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
" 1 this body is not embalmed, fact should be so ‘'stated above.

RITING. (Fa




