No, 2 DEPA%TMENT OF SOMMERCE MISSOURI STATE BOARD OF HEALTH 3 J_ 4 1
Ry . “‘"F"“‘” 1§49 STANDARD CERTIFICATE OF DEATH State Pite Na
[
X21492 Regdstration ﬂ‘rﬁUNo ?% Primary Regigtmﬂon Distriet No. _a:[ 5 6. (..__ Registrar's No.__ [,
9 1. PLACE OF}EDEA 2. USUAL RESIDENCE OF DECEASED, .
Q| (@ coumty . ont ome M-mm
S| eoCinonom.Near-Nineola Ho @ s Migg0Uri ® comnty. MONtgOMery
(If ontaid [ "RURAL” and ! townsbi ) '
8 (¢) Name of hospltalogr in::l[rgtr;nh“ e write” w pame otie ’ 0 City o town Near Mineola Mo RURAL
= Home ,ﬂd (11 outelde ¢ity o town limita, write “RUNAL™)
E {1 not in howpita! or Institation, writs street number or location} b
. i . N d) S No.
(&) Length of stay: In hospital or Institation e {d) Street {Tf rure), give lovation)
In this community. I¢ vyrs
b= yenrs, months or days) - - (2} If forelgn born, how long in 1. 8. A7 years,
] . MEDICAL CERTIFICATION
2l @t Nathaniel Ball $<¢ &7 ‘ ]
|- FULL NAME . . I I
< . . 20. DATE OF DEATH, Momh..__aI.a-n.......... day
8. (&) iIf veteran, B. (¢} Social Security 19 !Q
' 5] - year.,..... WP 11131 4 M
| e pame wat. No
: o 21 I hereby cemfy that I attended the d from....
‘ = |5 Coloror | 8. (a} Single, w[do:‘:ied. married. o 19_{{_@
M' 4. Sex....M.ﬂl..e__..__.. M.b...;._;_g divorced____....aﬂ.__g that I last saw l’m asliveon lg g_ﬂ
‘ Z || & ® Name of husband or wife MAUGE 6, (9 Age of husband or wite if || and chat death occurred on”the date §44 hour stated above
» Maude Ball a]ivegg — years
l C il 7. Birth date of deceased. . AME I th I883
| 5 {Manth) {Day) {Year)
=] .
8. AGE: Years Months D If less than one day
2 56 .| 4 1
E hr. min
L 9, Birthplice. -—.-—_--.-Well SVille ¥o- - - - -
g (Giy. ln-n_bor toanty) - {3Late or forelgn country) P l
Laborer- ' o th ditlon:
& |} 10 Veual occupation ~ £ %nslrug:nmmm' oy T § et of deiB) \ 4 d, \
£ 1| 11. Industry or businesa. no . L}) | PRYSICIAN
-t n H e e ————— —_—
>L g 12, Namor .TOhn T. Ball - Man; %ﬂ%?nnq 4 .ll
K no the cmgee 1o
&2 113, Birthplace - i - ) which death
" \__________.——'_ﬁ
3 & ( 14, Maiden name St&cﬁ‘i (2] Hgﬂ"a ey tate ox frelen commtry Of autopsy. mu g:
= E{ 16, Bictholace no e ; = tistically. -
E =2 (City, town, or county) (Stato or foreign comntry) 22. M death was due to external causes, . n‘&h/e:m.
E 16, {a) Informant_ JeBBe Dixon - {a) Aoc{denl.. sulcide, or homiclde (specify)
Bl @ awu Mineola Mo (b) Date of occurrence. =
1 - —_———_—-—-__'_ﬁ
. (@ ..ourial” () Date thereof_ 17 1 2/ 40 (e) Where did.injury oocur? ity o= tamm) (Coumy) (8
(Baria), cremation, or rﬂr’mrll) (Month) (Day} (Year) || (4} Did injury occur in or about home, on fann 1o industrial place, in pnblic place?
() Place: burial or eremation, COVing ton Cemetelty — . D
18. (a) Signature uf funeml dimmr.&%‘nﬁ_&n-‘_q__ V.h‘l: at work?,. . mo—— . @ . (K:rh‘.lrum gf injury. s
@ Address ontgomery i 1 A d oo Vi mll
. ’ - ., ofersbiegr
19, (a) M__%ﬁ m._lf [}
ta roceived Iocalregis (Iteghtnr-dm Add Date g O
' (Licensed Embalmer's Statement on Reverse Side) S




; L
- PO - )
STATEMENT BY LICENSED EMBALMER ~. . ° -

1 liereBy cergify that the body whose name is recorded on the reverse side of this certificate’was embalmed by me, or by oierenee:

. Regiistered Apprentice No
. - N { [

working under my personal supervision. i )
Signed
o .o Licensed Embalmer No...
. ' C + . P.O. Address
‘v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply
- the above constitutes grounds for revocation of license.) T e S & .

-If this body is not embalmed, above space should be left blank.



