HLED APR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. jﬂ_nlmv REG. DIST. MD. Md‘z Kegisirar's No

9 - 1956

1. PLACE OF DEATH

« oY KipLEY

10260

State File No..owoee.

mteanpecnsbeters srsnnreisea

VNE)

b. %ITY (If cutidde torporate Limita, wiite RUBAL and give

LoniPra-nN

R
TOWN

¢. LENGTH OF

,ST’J'\Y iin EE place)

2. USUAL RESIDENCE (Whe d d lived. bafore

a. STATE . b, COUNTY /lD adintmion).
S50 ’& g
¢ CITY . a. nmnm.ﬁamw-m”‘-dmwtn ,,g
. . [ ]

160 Do wyy preded -

T i3

d. FULL NAHEOFa!.ain‘ ital or Institation, mive sirest address o7 loetion) o STREET " ruesl, give locaston)
HOSPITAL OR ADDRESS
INSTITUTION. 804 E. Pi L’IQ gt 804 g, Pine 8t,
3. I:l;mr«u—: ori') s (First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Year)
(Twpeor Prine),  BETTY BALLARD DEATH F'ab, 17, 1958
5. SEX / 6. COLOR OR RACE | 7. #ﬁ)ﬁgﬁ%ﬁ EWOEECI&IBR(EIED 8. DATE OF BIRTH 9, I:(v.;E (lnn)-n ; UNDER 1 YRAR ;wn Py
[~ ours | Min.
female | white widowed. Nove 16, 1870 | 88~ |8~ ®r{ ™|
m:;u USUAL 2?:13‘PATION (Qokind ot werk 10b. KIND OF BUSINESS OR IN. [ I1. BIRTHPLACE  (ci\ wad State or Foreige Comntry) ‘-'«L'?c&ﬂrn'%’{?”““
hougewife at home Ripley Co,, ldissouri usa

135, FATHER'S NAME

Bud Hall

13b. MOTHER™S MAIDEN

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{1f yeu. give war or dates of service)

(Yas, Do, or nokoown)

no

16. SOCIAL SECURITY
NO.

it s e el . —

NAME 14. NAME OF HUSBAND'OR WIFE

Elizabeth Hall John Ballard, Dec.

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Herbert Ballhrd Doniphan, Yo,

18. CAUSE.OF DEATH

|. Enter only cnecanse per

line for (a), (1), end (c)

,*This does not meon
the mode of dyinp, such
as heast fallure, asthenia,
ce. " It meons the dis-
case, infury, or complica-
tion which q:und dexth,

1, DISEASE OR CONDITION ‘
DIRECTLY LEADING TO DEATH" ¢)

MI'I"ECEDENT CAUSF...

Morbid conditions, if ang, giving DUE TO (b)
ﬁuul&eahewwc(n)dding
the underlying cause lost.

DUE TO (c)

CERTIFICATION

INTERVAL BETWEEN

‘(;'_SET A; DEATH

11. OTHER SIGNIFICANT CONDITIONS

m,{“a&“

G TUNFADING BLACK INEK—MAEKE A PERMANENT RECORD -~ -C?

Conditions contrituting to the death but not
related to the diacase or condition ewuting death. /0 Yaece,
1%a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION § e WPS‘H
‘ ' . . .—‘3 O 2 ‘ ves [} wo (3
21a. ACCIDENT Bpacity) 21b. PLACE OF INJURY (s Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Bbome, larm., factory. strest, offics bldg..e0.) P
HOMICIDE A . ' _ —
21d. TIME (Moothy (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T’
. WHILE AT NOT\I‘H!LE
INJURY a | YHone

=

2. I hereby
alive on

WRITE PLAINLY—USIN
A

- 4 F U
certify that I atlended the deceased from , 19&(, lo .%&L, IBAL, that I last saw the deceased
&Z,LL , and that death{ogeurred al L'_LJA m., from the causes and on the date stated above.
(Dopeo_ or title)(ﬂ_‘zib 'DRES . . §

202207

¥
.

Za. SIGNATURE , . ]
% URIAL %/ub.mﬁ ] |

24c. RAME OF CEMETERY OR CREMWR‘(

24d. LOCATION ©uy, town, or coumyr’ tate)

Doniphan

zs. FUNERAL DIRECTOR'S 5IGMATURE
Edwards Funeragl Home

ADDRESS

Donivhan, Mg

(Licensed Embalmer’s Ststement on Reverse Side}




. \ . B ———— e ————

. - - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY e, OF DY ittt i et it , Student Embalmer No.-.....

working under my personal supervision..

Student....o.ooi i
Signeture of Student Embalmer

P. O. Address

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

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

J* this body is not embalmed, fact should be so stated above. N '\ T

¢
» t 4




