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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Nov 18 1998

1. PLACE OF DEATH
Augxain

18% ico, Mo, (No

Regintration District No................. 2 File No.
Primary Registration District No........cocvcmverisinrinersnss Registered No.

Do not uss this apace.

;_!ld)

L#

St Ward)

John R, Ball

2. FULL NAME

(@) Redidence, No.. 522 _8a O ive ... TS Ward. B}
{(Umunl plaec of nbode) (I nonresident, give ¢ity or town and State)
Length of residence In eity or town where death occurred yra. ds, How long In U. 8.,1f of foreign birth? yra. y mos. ds.,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (voNTi.oav. anovary  OCtODer 7 35

3. SEX 4. COLOR Of. RACE | 5. SINGLE, MARRIED, WIDOWED, OR
EMVORCED (terite the word)
male whi te single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

6. DATE OF BIRTH (MosTH.DAY,AnDvEAR) JU1Y T5t ., 1853

2. | HEREBY CERTIFY, That I attended deceased from
....... Ang.. 21 199D 1. 0CE . Bth ... 1035
Ilastsaw b.jap. aliveon. .Gt Bthon, 1935, Deathinanid

to have occtitred on the date stated above, at. 5 3@ mA. }I
The principal cause of death and related canses o’! lmpomnce were as follows:

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tem of information should be carefully supplied.
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7. AGE YEARS MONTHS DAYS If LESS than 1
day, .o Date of onsct
8 2 3 6 OF eoeeererenenns min
8. Trade, fession, articular +
8 :‘i‘f“,gf.e’b:’:'.;k%m”ﬁ‘?:&‘“"- Druggest ??iﬁinoma....o.f Pyloric
E | 9 Industry or business tn which | IB SR
: : wark m}lv;;; dg::.‘j:l :illkwmill. OfStOmB. Ch ........................
] saw mill, bank, etc. . .
§ 16- D“ttfhdewmnlm worked nt 11. Tetal tltma ears) B.r.lman:'.y....saa.t.....n..n....s.to.-.
n -
year)u& éan_t(mg% e :pc::pauou Other contributory causes of importance:
12. BIRTHPLACE (ciTY ok Toun) n‘l onri d&m Age starved to death es food
= — wounld return immediately
E 13. NAME nknown Name of upeution..........nﬂ.nﬁj.‘..._.......... .......... 1 .......... Date of.sinserrisinnns
). TFamrd What test confirmed diagnoais?. 0.4 L I11 C & lwas th T o B
: 14, BI(I;TT:{TFE‘ZIB»;CCE')E&I;';;;R TOWN Unkrovm con Zn ‘a8 there an autopay
] 23. If death was due to externsl causes (violence), flll in also the following:
W [ 15. MAIDEN NAME Unknown Accident, suleide, or homiclde?......oonoo.rvrrovo. Dato of Injury...oooeeee... T
H atd i, occur?
IC;’ 16. BERTHPLACE (CITY OR TOWN} Unknown Where nlury (Specify eity or town, county, and State)
(STATE OR COUNTRY) Fal N4 Specify whaumr injury occurred (n Industry, in home, or in public place.
1. |NF0RMAN12L\AJ,
{ADDRESS) YN Lal s e MANDEE Of INJUTF .o ocoeemsiiissssississr st ss i sss s bbb bbb e bt s sbms bbb b
18. BURIAL, CREM&TION O/ REMOVAL INBBUEE OF IIJUIF .o rrirars v e setesss s ememe s emts e gmrmeas s yars s eryans sy e ssmvmr s e erereventsesbasas
PLA MCIICO Mwl‘:'I-Qr' y. DATE Oct .8 24, Wudlsuuor{njuryinanyway relatedtooncupaﬂonot deceased?., HO
19. UNDERTAKEHW ? Vo If 20, specify
(ADDRESS) A
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