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i oy AuTeTa we. Coxner McNatt & . Lee . Bl oot Ward)
2. FULL NAME......... Jack Daniel Ball. .
(8) Residence, No20.Ty.. MoNaLL & Lee....... =t Ward. :
(Usual place of abode)’- (II nonresident, give city or town and State)
! Length of residence In ¢ty or town where death occurred yra. mos. ds. How long in U. 8., if of foreign birth? yro. mos. ds,
|
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR OR RACE | 5. B A o ths wardy - || .21 DATE OF DEATH (monti.oav. a0 vesry  Nov, 4 1935
Male White Single 1 REBY CERTIFY, That I uttendod decensed from
54 F MARRIED. WIDOWED. OR DIVORCED L2EL -5 mz..-':. o )
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7. AGE YEARS MONTHS Bavs If LESS than 1 || The principal canse of death and related causes of importance were as follows:
-1 Date of onsel
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8. Trade, profession, or particular
4 kind of work done, as spinner, -4
0 sawycr, bookkeeper, otc
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= oceurl.. o ———,
g 16. BIRTHPLACE (CITY OR TOWN}. v . Where did injury ? (Specily ity or tawh, tounty, and State)
{STATE OR COUNTRY) Missouri Specity whether injury occurred in Industry, in home, of in pablie place.
—'%——‘—'—-—--_'-‘h»
17, INFORMANT Ira Ball
(ADDRESS) Alurara + Mo > Manner of injury. r—
18, BURIAL, CREMATION, OR REMOVAL Nature of injury. __________..,
rucc Aurora Mo, e Bow, 5 . wd8, o oty o or Loy t aay way related o occar w0
19. unperTAkER... King Funeral. Home....ommo|| 18% wpeclly
(ADDRESS) Auroras Mo, Ad M——' M. D.
2. FILED. A7 4L b 1985 _?u&ﬂ S IT e /. 4 M % .....................

Reclurar




r . !
.
Ve
.
. N
o e
-
1
[
.
'
-
' .
'
Cprre e
1
1

ey,
PP
T .
"y
tow
Y .
R g
P
L
RS
T

A
'
- +
B
. t
1
Coa

-

" r
7o
'

G e
-
-

.
' Al
- . )
.-
PN B
.. N .
P R . .
.
¢ ) ) - i + .
. A -
L T A i .
g o ' - P
e e e, N
. . .
Y
! - NN .
2t nl '
" . Ll . . -
I .

-.J..J.‘o_.o..qt

.. -
oL S
- -
[ Led B W
LRt S IR TN T T i
' IR TR PRI B SR
.
'
Y
N . “w .
. s




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distri

Do not use this space.

<.

No. File No.

Prizary Registration District No.... rﬁ(Zc{/ﬁ)

Registered No
St.

‘Ward)

2. FULL NAME

ZaW A%’VI‘@Z @/)M

(n) Residence, No..... 8t., WARH. oo sees s e ees st
{Usual p!ace 01' abode) (Il nonresident, give dty or town and State)
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SA. IF MARRIED, WIDOWED, OR DIVORCED
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