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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.____ ¢ 7 /7,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration DHatriet No.__.J__Q_O____B

20436
2404

Sicis File No.

Registrar's No,

1. PLACE OF DEATH;

(g) County,
{5 City or town

g

Bureau oF THE CRNSUS
?@1 //
0. -

s8t. Touis .74

(1f catside city or town limits, write “RURAL™ and name of townahip)
(¢) Name of hospital or institution:

44288 Evang Ave,

(1 not in hospital or institotion, write strest oumber or Jocation)
{d) Length of stay: In hospital or institution

(Specify whother

In this community.
yoars, months or daya)

(&) Clty ortown_ bl Louls

2; USUAL RESIDENCE OF DECEASEI:

(a&s.mmgmi__

(5) County.

//

{If outaide city or town limits, write “RURAL™)

4428 Fvans

{d) Street No
{1t raral, give location)

(¢) II foreign born, how long in U. 8. A.2. years.

4

[
{2) PRINT

MEDICAL CERTIFICATION

{ 15. Birthplace

e RO
18, (B) In.formanL' o ‘M/" w7‘ﬁ) @u ‘&(' ﬁﬂ"l‘l oountry)

w Address ™ 44288 Bvans ‘

@ o BALLAL " () Date thereot 6/23‘5[ 140,
(Baria e

1. cremantlon, ar (Menth) (Duy) ur-u)
(c) Place: burial or cremation_WAaShington Park Cem,

13: (6) Signature of funeral director. 83e l d o -

(b) Address.

3.
FULL Name__Harry. H. Ball, Sr. . 10 D’D__ 2/ =t
20, DATE OF day
8. (&) If veteran, 8. (c) Sodal Security ;% zz "
name war. No --- L3_£_A.. .
2. 1h ,ccrtlfy‘that I alr.ended the d it o
8. Color or 6. (a) Single, widowed, mar{lcd. f 9 2 . m&b
F—f i
4. Sex..‘.M.E.l_Q race_H_g_e ro | d.lvurﬂ":d*ld.—g—-——-——rr € that I last saw hslZW-hlive o _A,& 19
6. (b) Name of husbandorwhe__._________ 8. (¢} Age of hushand or wife if }j and that death occurred onlt te and ho
Duratio
Ada V., Ball alive........s__,a yeara{] Im of deat I _
7. Birth date of deceased_______JU1y 19 . 1866 4 | A aegn
{Month)™ (o (Your) G phwny, >
8. AGE: Years Months Days 1f less than one day Due to. /_ 4
&
75 11 2 hr. min ; i ’.
Due to. . z
9. Birthplace., -Rutherford,- - -~.~ . Tenn, /_ : - - 5"% \:\ T T
(Ctey, town, er county) (Su'.a or forelgn eounu»y) § F i _\
pation i Other conditions Er f )
10. Usual occupats Nil I (Inclode pregnancy within 8 manths of death) éj \f
11. Industry or business ] ’3 PAYSICLAN
: B . M findi ——
2 {12, NameHarry Ball /|| Melgy fndieze: . .
g ¥ ¥ : 7 Underline
: 13. Birthplace R " KY. 5 th‘ug':‘:g
) % State or foreign oauntry which
ﬁ 14. Malden name. s( f‘aﬁ' B Pen Of autapsy. ;ll:s:::ddn‘;e
E tistically.

1. G 2415

22, If death was due to external carses, fifl In the fellowing:
{a) Accident, suldde, or homiclde {specify) -

(&) Date of occurrence
(¢} Where did Injury occur? e
(City or town) {County) - (Szate)
(4} Did injury occur In or about homs, on nu—m la lndmtrlz.l place, in public plam?

(Licansed Embalmer's Statement on R-um Side)
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STATEMENT BY LICENSED. EMBALMER
I hereby certify that the body whose name is re‘oorded on the reverse side of this certificate was embalmed.by me, or BY e merreeeeeeeand

. , Registered Apprentice No..

worling under my personal supervision, :
- Signed..., Q.“e/g S

o Licensed Embalmer No 4/ / :2/

) b . -.- P.O. Address

Note: The above MUST BE SIGNED BY TIE LICENSED EMBALNIFR in'his OWN HANDWRIT[NG. (Failure to corply ¥
the above constitutes grounds for revocation of license.} .. _

If this hody is not embalmed, above space should be left blank. . h




