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

v

DEPARTME\IT OF COMMERCE
“iU of THE CENSUS

:llr-‘. 15
Rg." .

_‘Distn'l:t No...l L0000

i

MISSQURI STATE BOARD OF HEALTH 4

STANDARD CERTIFICATE OF DEATH _
Primary Registration District No. % d é "1 ;‘}-l

1/
s
!

State File No.

Registrar's No,

20957

A

1. PLACE OF DEATH:

%estphalia. Mo

([l'ouuldn city or town limits, write "RURAL" and name of township)
(¢) Name of hoapital or institution:

(2} County....
(6} City or town

(If oot iz hospital or institution, write street number or location}
(d} Length of stay: In hospital or ipstitution

2. USUAL RESIDENCE OF DECEASED,

w swe Missouri .
{c} Cityortown COlU.IDbia

(4 County

Boone

-1

o,
.

(@ seeetNo..._ QACMWEStErn.

{1{ cutside city or town Limits, write “RURAL")

7

(It rural, give Ioeltion)

{Bpocify whether {e) Citizen of foreign country? {Yes or No)
{n this community.
yeura, morths or dnyn) If yes .pame country
. MEDICAL CERTIFICATION
{s}) PRINT
FuiL ame___Waldo Trevor Ball ... . -
_ 20. DATE OF DEATH: Month. . JULY. ... day.. 28
3. () If veteran, 3. {c} Social Security _19
ear....L .ﬁf;.l........"...“...h inut M.
name war.... . NQNE NAZ29-07-51 84 ¥ our minute
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19 o 19
2l @ ...... -
4. sex. Male _( “ ree White divorced....:...Sir‘..gle that I last saw h alive on A L ;
6. (b) Name of hugband or Wife.......covmerrevvree, 6. () Age Qf husband or wife if .and that deatb accurred on th?ate and hour stated above. Duraki
ralion
ANV e yeara Immed:ate causg, of death.. .. el ol Crferd-f aé«yv ......................... e enmemame e
7. Birth date of deceased... May ..... ]..7’ ..... 1.916 . h ek & L
Dev) fYeor) /’4%. itehtit . v Tactent.. M
8. AGE: Years Months Days If less than one day Due to
oF 1 hr. min
2 l Due to. £

5. menpnce Versailles, Missourd e

(City, town, or county} {Stats or foreign couniry)

10, Usualoccupation._ I €1 Egraph Operator

11. Industry or buxineuwre 5 t erm Union d
=1 .
9 {12, Name. _Lester_.__Lee Ball . e e e
5\ 1o, mrmomee. VETsailles, Missouri o

{Jtate or [oreign country}
£ { 14 Maiden name Iietie “Butns ke ox foretm countey
‘6{ 15. Binhphaee . Ve€rsailles, Missouri <0
= (City, town, ar county) (State or [araign country)

t6. (o Iformant. W@ StEr Lee Ball. .
@ address_Sedalla, Mo,
17. () Removal () Date thercof....‘z/..&

{Burial, cremation, or removai)

{¢) Place: burial or cremation........

18. {a)

Signature of funera! director..

®) Address..Jefféers
19. (n)

]

& iy

w e

I rsxuunr)

Did injury occur in or about home,
Can. ztecedans

-

(CHty or tawn) tate)
on [am in industrial place, in pubhc place/

T (Counil)

- LA n ‘J
Other mndlhnns ) I lf r) l—)
(luclude preguancy within 3 months of death} I L
Sz R | f AW a) PHYSIGIAN
B]Ol‘ olr:l)e:l-:!gi!nnn "’l &‘J
. - i Underline
the cause to
: which death
O autopay. should be
1 ed sta-
tistically.
22._1f death was due to external causes, fill in the following: e
(@} Accident. suicide, or homicide (apecify) (A -
{6} Date of occurrence..._ ..l 4 / F/ & ] pd
(¢} Where did injury occur?... r‘d_f ‘4& a3

While at work?.........

23. Sizna.uim.

Address..

(SD&C“V Lype of place)
(e) 8 of Infury. e

M.D. urother)@...O-

-.—.. Date

¥

sitncd;"z% /




506

14@M .

pNo

STATEMENT; BY LICENSEED EMBALMER = =

]

hos 5name is recorded on the reverse sxde of this certificate was embalmed brw or by ........................ e .

Voendln.,

. - " P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘.[ER in his OWN HAN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
[N :

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

DEPARTMENT OF COMMERCE
BurgEavu Oor THE CrnSUS

Registration Distret No. =l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ETBDXEATH
5 8 G

Primary Registration District No. ... %= -

Siate File No..; ‘3, 7 Sf;?
Z7

Registrar's No.

1. PLACE OF DEA'ICp
{6) County .. .. A, ..l

(¥) City or town
1 (!f outside city or town Ii
(¢) Name of hoepital or institution:

wu. write "HURAL’ hml same of township)

{If not in hospital or institution, write street number or location)
(&) Length of stay: In hospital or institution

In this community.

J (2pocify whether

yd )

2. USUAL

(a} /

State.
()

OF DECEASED:

Q (& County.. @"Nﬁ

(If ouataide city or town limits, write “RUNAL"™)

City or town

(d}

Street No
. {If rural, give location)

{e} Citlzen of foreign country? {Yea or No)

If yes, name country.

years, monihs or days)
3. {g) PRINT

FULL 'NAMﬂ\f kwﬂ

4. (522X

3. (b) If veteran,

name war.

3. (¢} Soclal Security
No

N

5. Color or \/\}
race

6. (u) Single, widgwed, married,

4. Sex divoreed.. . e
6. (¥ Name of husband or wife........cocercmreracnn 6, {¢) Age of husband or wife if
alive....

7. Birth date of deceased............

T(Moath)

20. DATE OF DEATH: Month.......... 3

year..... .1 ...Q...E:[_...}

8. AGE: Years Months

O

9. Birthplace.......,..._.ﬁ
10, Usual occ ion.

{Btate or foreign country) E

M ~
Due w.,&.f/yy\

Due to.

Other conditions.__.
(Includ y witkin 3 months of death)

Gyt
otV

11. Indastry or b

PHYSIGAN

12, Name

}
a

13. Birthplace

1
~

{City, town, or county)

(State ar foreign country)

14, Maiden name.

15. Birthplace.

r

N |
v

Major findings:
Of operations

Underline
the cause to
which death
should be
charged sta-

Of autopsy.

1

{City. town, or county)

(Stuu or foroign munl.rj')

16. {g) Informant...

() Address
17. (a)

(Barial, cremation, or removal)

{c) Place: burial or cremation

(&)} Date thereof.
(Moath) (Day) (Year)

18. (a) Signature of funeral director.

(b} Address...

9. (a) )

{ Date received local registrar)

227 If.death was due to external causes, fill in the following:
) Accident, sulcide, or homicdlde (apecify)GCrAArl )

,‘37,1‘1%/

tistically.
\

{¥) Date of occurrence
{¢) Where did injury ocgur?

(5) Did injury occur in or about homg,

‘While at work?. ...

ty of tawn) § (f:";.:':f VS
n farm, in industrial plac¥, in public p!acei]

(Spacity type of place) *
{ grim‘: of inj nry_...._.___..........._._,_l

e mrs s orerns ua €

(M, D. orother}.... f....

\23. Signature........

( Registrar's signa I.ure)

Address Date signed.... /. ...

/

AN






