JUL 2 8 19371 MISSOURI STATE BOARD OF HEALTH Do not use this space.
5 i ST BUREAU OF VITAL STATISTICS
2 E CERTIFICATE OF DEATH
=)
3 & 1. PLACE OF DEATH .
o - . [ -l
'5 E. c«m,HOﬂ@ll ................................. Begistration Distriet Noaajf_ ............................ Fils No! : 2 3 8 () 3
E > Tovwnship...... MY AL Primary Registratlan Distriet No. 5.3 2. 3........ Regitered No _
E Sk City.oo.c.. [0 ST SO b v s st st e e sesensnecenend st B sossairens Ward)
S @8 P "%
bl EF} 2. FULL NAME.......Anna Bliza Ball O S
e H sidence, No... Fruitvilie, Mo. s.! Wasd.
ﬂ-ag (a) R No.....ao. 0 b &
- . (Usua! place of abode) (If nonresident, give <ty or town and State)
= S 8 Length of residence in city or town where death occurred 8. mon. da. How long In U. 8., If of foreign birth? yra, tnoa. ds.
w =28
2 E“a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E f’; g 3, SEX 4. COLOR OR RACE | 5. gﬂﬁg%?ﬁ'&ﬁg'g;fﬁg' oRr 21. DATE OF DEATH (monTH. DAY, ANDYEAR)  June 16, NTE-Yi
o gg Female White Widowed 2 | HEREBY CERTIFY, That I nttendsd deceased from
< uw S. IF MARRIED. WIDOWED. OR DIVORCED Jung 11 ,1937., to..T8NO._ 16 ,1937
29 eomwireor Geo. Washington Ball Ilastaawh. BX. aliveon....Juye. 1Ll ... .. . ,19.37. Deothisenid
o 3R 6. DATE OF BIRTH (Month,pav.anovean) S0pE 22, 1862 to have oceurred on the date stated abave, 1200 P M.
E 3?: 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
[ g i day, ..ol hrs. temf goset
- 23 G- 14 & 24 OF min. || Corebral Hemorrhage, righta.......c... 'B/‘if}'
z .—g 9 hNG— 8. Trude, professlon, or particular Hemipl egia’ laft, 1937
— v h z k{nd al’ 'Drk done. as m“BP None ------------------------- T TP LL TR T PE LT LT PP PP PP PPT PP PPTTRPPPRTEPPPPETTT TR FEEH -9
g =% 0 sawyer, bookkeeper, 640 ... LTSS s | F Do
z aa E | 9 Industy or business in which y o
- g‘a x work was dope, as Bllk mfl, -~ e R .....................
Qg @& & e e P R (A &) 5
ﬁ b-'g § 10. Date deceased last worked at 11, Total time (yearm)  [|7"7TTTTT R
z % - thh)ocmpntlon {month and ;gmm;:nﬁnn_ Other eontributory causes of importance:
ALY it rrrersin srsssvasnrensrrrrestssssasrarsanssssemnrecees OCUPRATION . oamienr i ear] . .
2 EE g Y Albion .Myo=carditis,..chronic.with....
E _gg 3 12. BIRTHPLACE (crry o Toum....... 43 S LArterio=Selarogife. s
c 2 )
3 || = T | y
ﬁ ,a 8.. E 13. NAME Iz ia.h Baugman Name of operation.. Nona . v Date ol XKooy,
el o E 3 & | 14, BIRTHPLACE (CITY OR TOWN)....... What test confirmed diagnosist, 01 bTV @81 Was thore an sutopsy?. NOe....
£ ok b (STATE OR COUNTRY} Unkriown
= 8a r - 23. 1f death was due to external causes (violence), fill in also the following:
E a—s W | 15, MAIDEN NAME Unknown Accident, suicide, or BOMIEIAEY.....ovcrrcersrcere Date of Y. 19
w i_g' 5 | 16. BIRTHPLACE (<7 on Towe0 Where did Injury oecar? {Speciiy dity or to i and Statey
. R S T ity o town, county, an
E ‘5E £ (STATE OR COUNTRY) nnknwn- Specify whether injury oecurred in Industry, in home, or in publle place. -
g Mrs. Clifford Carte
Z 33 I ores West Plalns, M6. Manner of Injary ;
5‘2 I 18, BURIAL. CREMATION, OR REMOVAL Unidn Hill Cemn. ﬂ Nature of injury /
= &° suce_Brandsville,Mo.or_June 17, .
23 5.; ~
y X 19. UNDERTAKER.... X UAAMNAD .
- 42 roomss BX Plains;zNo.
3 o s
2 @ . Flu-:z/ru'l‘f Qv WA JKe e







