No. 2

-17-39
X28330

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

BUREBAU OF TEE CENSUS

" DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH 37830

STANDARD CERTIFICATE OF DEATH State File No .
Primary Registration District Noﬂ..oo;!_ Registrar's No._.E: } 1 ] B

1. PLACE OF DEATH:

(e} County Buchanan,.

®) City or town.....oahnt._Josavh,

{¢}) Name of hospital or institu

(If outsids clty or town limits, -rril.e ﬁUﬂAL apd nutme of townehi

tion:

Mrs. Geacoe M. Ball

{I{ oot in hospital or institotion, wriu atreet pumber or local.mn)
(d) Length of stay: In hospital or institution l.vr. 6 mQS a

T Ho thﬂ btraaL
Ziursing Homo.

(Specily whether

yenrs, months or days)

In this community. 15 year S y

2. USUAL RESIDENCE OF DECEASED:
(@ State._. Missouri, o coumny...Buchanan /27

@ Ciyortown...Dainh. Joseph,.. e
;] (If outaide city or l.nwnilmih. write “RURAL™)

@ StreetNow...215_Sonth 15th. Street, 2.

(If rural, glve location)

(¢) Citizen of forcign country? 77 {Yes or No)

If yes, name country

MEDICAL CERTIFICATION

un i AP gy J
o agares..... 319 sé 101:1;\ SEROCE, o

19, (a) w

Datareceived local registrar)

L SERRE e —

- { Reﬁalu-r'l?mtm)

3. (a) PRINTF -
Fuit name__ ALice 2. McCool,. ‘ .
- s 20. DATE OF DEATH: Momh . NOVOMDOLay  20Th.
3. () If veteran, 3. (¢} Social Security 1941
N()n a N N0n 0 year. - hour. 8 minute Da- M.
name wa >
o L ° 21. I hereby certify that I attended the deceased from Zremrs 4P
5. Calor of (s ) Single. mdowed married, 195 o Il D O 1048
. s emale / ‘.’Jhitqt divorced 11D 0Ad Ao * (
race vorcede . *that I last saw h._&92" alive on“w&é&b.ui%.ﬂ“,.,,. 19. 56
6. {8} Name of husband or wife... - . 6. {c} Age of husband or wife if and that death occurred on the date and hour stated abové, Duration
Frank Mc COOl i o Lrennyears || Immediate cause of death
7. Birth date of deceased...__ ,SOP hﬁmbﬂﬂ._.lﬁl,m.lﬁ N B ¢
Month) (Yaar)
8. AGE: Years Months Daya If less thati"on'e day Due to.........~ . £l A I
74 2 10 he ... min.
Fairport, ZiMissouri, _|™" 7)
9. Rirthplace.. AL S3OuUr.
riap: . ((lty. town, 5r county) {State or foreign country) FRR, . TR - .1‘1 -
10, Usnal ocenpation.. A% _HOma,, c’('i';:{ug‘;"rdi“"“‘ SR T Ij_/ \Sf
1t. Industry or business ) 1 d PHYSICIAN
Major fi H —_
§ 12. Name, Gnorﬂ 8 '-‘ 1 l 1 ams » N&F Q;d]i'ﬂnrgfnnn - ﬁ Undertt
N = Lt - + nderline
E 13. Birthplace Um{no“m 9 : I ' the cause to
(City, t.own or connty, {Sinta er foreign country) —
& (14 Maiden nan @1 1 ARG LR BhoTar Of autopey : : Charged st
E Unan“,n tistically.
= 15. Birthplace...... T (City. tawn, o eaanty) A 75 or foreign conntry) 22, If death was due to external causes, £ill in the following: '
16. () Informant P otr TILCCs p o eun (s) Accident, suicide, or homicide (specify)
& Adaress_.. 215, SONE /15th. Steeef, .. (5) Date of ocourtence
7. @ Burisl ) Date thereof 2L (&) Where did fajury occar? Gy ) o) Beetd)
(Burial, eremation, of removal) it 'Ii(M““’) (D:{: (Year) (d) DIid injury occur in or about home, on e, 1 industrial place, in public place?
] e: burigbprergmation __AML LY, . ddssouri, . P
13. (a) Signature of f W g’—"""u‘*‘“‘-ﬁ . While at work?._.......__.__.......(fﬁr,(tz,)whze:nu.t);f [mury............._._._._._._'.{/

. ]
23. Snmatu.re_é..’)_'.._.. o AR BN il (MDorotha).Dx.«D

%b

{Licensed Embalmer’s Statement on Reverso Side)

Add _ﬁ.,_..._...._m Date ncned__ %
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 rccorded on the reverse side of thls certnﬁcate was embalmed by me, or by...../ 7 AR k. i

................ “, Registered Apprentice No....

working under ‘my personal supervision. ‘

W’é‘ W
Slgnedw ................ -
- ‘ - . < +"+=” " Licensed Embalmér Noz ‘Qﬁa 2.2

e 4 @ POAddrnqu/? A’[’# M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallur.e to rf/p]y wil
the nbove constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




