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

| FIED OCT 31 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32955...

State File Ne

mee. pist. Mo, A3 2 " eriuary Ree. pist. wo. L A6 Registrar's No, ....... 9&

I. DISEASE OR CONDITION

- pater only oneceusaper | L DV LEADING TO oEA'n-i'(aJ(

lime tor (8}, (b), and (&)

ANTECEDENT CAUSES
Morbld conditions, {f any, yiving DUE TO (b}

*Thiz does not mean
the mode of dying, such

TEDICAL CERTIFICATION

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived, If institutidn: residsnce before
a, COUNTY . a. STATE . b. COUNTY . adeninaion),
Harrison Migsouri Harrison
b, CITY (1f oueid Hmits, write RURAL and giv ¢. LENGTH OF c. CITY e o
RY 0 e s i ] Sl © B gt s ke
TOWN  New Hampton years TOWN New Hampton W RO
d. FULL NAME OF (1t not in hoepital or institution, give streot sddress or location) o STREET (If rarsl, glve location) l"ﬁ )]
HOSPITAL OR ADDRESS
INSTITUTION Southwest part of New Hampton Southwest part of New Hampton
36‘5%%‘%5%% a. (First) b. (Migdle) ¢, (Last) 4, Dg;‘E {Month) (Dey) (Year)
{Type ot Print) Mary Blanch Ballard peati October 25, 1955
5, SEX 6. COLOR OR RACE { 7. vﬁ:ﬁ)%li‘!rlég gIE\}’gEC%SRRIBﬁ 8. DATE QF BIRTH 9.I:GE (In‘zhy.;m lb'; UNOER t YEAR | o UNDIR u wes,
N {Bpecid, t ¥, onthy _Dnm Hours | Min,
Female White Widowed July 9, 1891 [ | ]
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . CI
dons dyring most of work[ul.ﬁo.l:ennﬂ :etl:dl ) DUSTRY (City aad State or Foreiga &“"y} 7 lch TIZEN?F WHAT
Housewife Own Home Nebraska (City Unkown) U. 5. A,
I3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Edward Zerbe Thensta Congleton Elmer C. Ballargd
15. WAS DECEASED EVER IN UU.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
{Yes, 00, or unknowa} | (1f yee, wive war or dates of service) NO.
no X none Mrs E. H., Pry New Hampton, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN

ON; AND;ED'H
‘;;‘L_

rise to the above cause (a) sating

ar heart fallure, asthenia,
1L sthenia the underlying causre last.

ele. It means the dis-

ease, infury, or complica- DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontriduting Lo the death but not
related to the disease or condition causing death.

tien which caused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDI_‘NGS OF OPERATION

’ 20. AUTOPSY?

-

, TION
4 35 Oanconearra, © vs [ wo
21a. ACCEDENT {Specify) 21b. PLACEQF INJURY (:l.inor-bum 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, fastory, streat, offioe bidy., e%0.)
HOM!CIDE
214, TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE -
INJURY WORK AT WORK

aliveon __fi0=kni | 19857 and that death occurred at

2. I hereby certify that I attended the deceased from _ZQ"?‘*U’ 19.££' to _M_ 19;25_ that I last saw the deceaced

m., from the causes and on the date stated above.

2. 5|GNATURE/)%M

2O, -

(Degree or title 23b ADDRESS

M 2{0 /J?J‘}E\f

DATE REC'D BY LOCAL

/0/a 5/ Py

24s. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 244, LGCATION (City, town, or county) 7 (State)
TION, REMOVAL (Braetty) . o i M3 .
Burial Oct. 26, 1959 Mirian Cemetery Bethany, issouri

78 SIGHMATURE ADDRESS

e
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STATEMENT BY LICENSED EMBALMER

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

* a . 1
by me, or by ........ William George Noble . ... e , Student Embalmer No...o22...
working under my personal supervision..
Student. Aﬁm, M ............ SignedM},/&% ......................
Signasture &f Student Embalmer
Licensed Embalmer No...2904.
P. O. Address Nev..Hamphon..

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



