“~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-014295
DO NOT WRITE AMENDED Regirrsﬁog Disrri”o.ﬁgn_ﬁﬁ_gs_f_}rlmarv Registration District No. 2._-_--.Z_Req|:rrar 3 No, ___2(.%._ _____ STATE FILE NUMBER

ON THIS STUB e e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f instituti Residence before
VS 300 o 5. COUNTY 5 “-/ /g‘ r a. STATE /% SSOLNE O 77‘ r_.dmiuian)
Rev. 4/59 % b. cmr (I outside corparate limits, give TOWNSHIP only) Length of stay in 1b . c&v M Inside Limits
[¥7] .
S 2 4/ S A :
, 2 pradr BLier | [/ Wesk & A =l 4
Q c. FULL NAME OF (If NOT in hospital, give locatio Inside Limits d. STREEY (If curside, give location) Reside on Farm
__Q_B_._ w HOSPITAL OR ADDRESS
2,124, |& wsitioh Py ToRSs  fHOSLrTAL | & 0 S M Sou Q—zysr' Yo B No O
2 o - 4
3 3. RAME OF PE)CEASED First Middie Last a4 D&:TE Month Year
¥pe or print
A B Aegre 9 1967
- ALBERTA BALLard oo - /96
3 . 5. SEX 6. COLOR OR RACE 7. Married Bl Never Married [ |8. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNDER 1 YEAR TF UNDER 24 HR
_'-__5 — eo Widowed [ Divorced O z‘jz_m é 2 Months Days | Hours Min.
{ | 10a. usuns écumnow Give kind g work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 %) ’ ring most pf workj ?J oven if refired) ”
£ \d_”@gM % Ar OALE V55 /5S/FP/ L, S. 7
7 o Ja, FATHER'S NAME 13b. MOTHER’S MAIDEN NAM Td. NAME OF HUSBAND OR WIFE
)
3 / Noggi BALLARD
[T
8 2 |a 15." WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. NFORPMN" Address I
— <« (Yes, no, ngpown}| (I ves, give war or dates-of service) m
%3231 X |u MY —_— ONE ﬁAH A =EEL -Mo,
o = IB _CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVALBETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSEF AND DEATH
] 6 g IMMEDIATE CAUSE (a) a/ I/ IQ' ﬁﬂK,_
BB - .
172 o 5 o Conditions, if any, DUE TO (b) - T T T —— —ma'.n:Hé_
J - 2 nl|m whith gave rise to .
—_——— Tz above cause (a),
13 &= stating the under-
~ ! - cg 1 lying cause iast. BUE TO [¢)
———-—g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART 111 If decessed was female was
g disease conditicn given in PART 1| (a} there a pregnancy in last 90 days,
(7]
= g 7 [T Yes [ & No | O Unknawn
g i | 70, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 305, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART 1 or PART 11 of item 1.}
a & PERFORMED? O 0 0O
2 2 YES[] NOW 3
: 20c. TIME OF Hou Manth, Dsy, Year .
« % g R 55" INJURY . a.m. .
w . p.m.
m =
4 -] 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or p WHILE AT WORK [J farm, factory, street, office bidg., etc.}
5 s . NOT WHILE AT WORK ] Ly L
[ - 4 [a} P
<o |3 21 1 averded the decested from 3/ 3’/4/06 S 7‘:/ §/0 57 i tasr s v on___ 9 [& 34—
-] o o |5 A 'Deaih occurred at S m on the date stated above, and to the best of my knowledge, from the rauses stated.
wi ; 9 i ¥
g E 8 5 77, SIGN /’ e or title} 22b. DRESS g 22c. DATE S|GNED
E1EIIIE L€ ; MO iploy BULAf Mo, &ty
" < Z3s. BURIAL, CRgMAT:yO)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORYJ 73d. LOGATION [City, town, or county) '(Srm)
o o '}OdAL( eci - - E a
Z e Léd__ at _ZZ_fZZZZi'._AE ELLYVILLE - .
= : 74, FUNERAL DIRECTOR ADDRESS 25. DATE JECD. By LOCAL REG, | 28. ISIRARS SIGNATURE "
i > /V H .
= “M; Ario. Mo /% //5z2 Lo~

{Licensed Embalmer's Statement ‘on Reverse Side)




. .
. »
- . A
- ) - R N \...:.
’t n. b. i “‘}\ . .
Al ORI N E s
s ;:;\\ oty A N vy et
N . .- - - § .. .
3 N T AT Y O N A N
. . TN } ™~
R VI T KA TN v)‘&, TANE \')2 \"\Q,‘:, \:\f: )\_3 2% 4
’ N “. > CEY “ - . .
T O O NPIDUR W R UR RGN : y\\
SYATEMENT BY LICENSED EMBALMER
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