/. 8. No. 2
50M—5-42
. 5-17-39

1 X32073

34

SR

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

.

DEPARTMEN’I‘ OF COMMERCE
BURBAU OF THE CENSUS

FILED TIRRLO 50

Registration District No......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

State File Neo

6290

_‘)’-—‘;/50 Registrar's Na/g......_

1. PLACE OF DEATH:

(g} County Gentrv., M 7

(&) City or town.. KingvﬂityMO.R.R;

{If outside cily or town limita, write “RIJRAL" and name of tawnship)
{c) Name of hospital cr [nstitution: /

(1f notin bosplta) or institution, write streat number or location)
{d) Length of stay: In hospital or institytion

In this communit;é__l 1l 1ife.

years, monihs or dayl)

(Specify whethar

2. USUAL RESIDENCE OF NECEASED:

Mo. (#) County. G:.en.t;ry -
King Clty Mo. R.R.

(a) State

(e)

Bf
i
ﬂ

City or tawn......
{If uuida city or town IU'I\UR.\L‘
>yt

(d) Street No...

)

77 {Ifrural, give locnuuf
No.,

{e) Citizen of foreign country?

If yes, name country.

(Yg or No)

Iud FuNTGrace Mae, Ball,

3. (c) Social Security

3. (%) If veteran,
NO - No -

name war, No
Color gr 6. (a) Single, widpwed, mi.mﬁ.
4. Sex Female P ace. d /divorced. ....E.z.:.].':.....g.....
6. (¥ Name of husband or wife........cccocousrenee 6. (€) Age of husband or wife if
L4 ] L) Ball - ahve '_._.
7. Birth date of deceased.......... &Y o ... 1895
{Month) (Dey) (Year)
8. AGE: Years Months Days If less than one day

46 9 7

hr.

9. Birthplace... K 11'13 G 11’:3’ R !R .

Cil.y town, orcounty)

House WRrk
1] .

MO ..

(Smu or foruign t.ounl.ry) "

10. Usual occupation.

11, Industryorb

MEDICAL CERTIFICATION

2 10

20. day.

DATE OF DEAHH: Month

year. hour.

2 minute. 30 b P * M.

21, I hereby certify that T attended the deceased from........

19y O 2 ,//0
that I tast saw h.£ws... alive on 2/ ?

19.%43

and that death ¢ecurred on the date and hour stated above.

190.%2

Duration

Immedigte cause of death w4
Ww@. 77 AC’M“{

Other condltionw

(lm:h:da prqlna.ncy within 3 monthe of death) / A

?; { 12. Name.John M...Campbell
E 13. Birthplace 1; cogaty) (Slatgr.oﬁrmtn oﬁuy)
5{ 14. Maiden name. M“éi\%‘ﬁg E Gault
irthplace. MO -
S 15 Birthal {State or forcign country)

{City, town. or county)

Informant....l.s .o 311 . JI0.
King City Mo,.R.,

{& Date thereof...
n,Ce

?

o

(Mnnl.h) (Day) (Y

Address,

17 :
@ - (BunBﬁi‘%rﬁ%.%lm‘;emvnl

() Place: burial or, cremauomBer
$8. (a)

(b}

Sumalure of funeral director.

.C1 'y""

Major findings:
i operatlons U

PHYSIQAN

Underline
the cause to

Of autopsy........

'which death
should be

charged sta-

Itistically,

19, (u)

Addr
(DuteZlu% ﬁnhu}

{Registrar's sigoapume) o e

22. If death was due to external causes, ll in the folfowing:

(g} Accident, suicide, or homicide (specify)

{b) Date of occurrence

{c} Where did injury occur?,

City or town) (County)

]

(State)

(
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily typs of place)
( eans of injury...

(ﬂ _ZWA‘) .............

2HLL 0 DY olbe
Date signcd.z,{/.?,/f?

/ ) ﬁ“""c (ﬁgl:l’lbd’ E';l:h'almer'l‘g

erment on Re:rerle Sid{:)
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STATEMENT BY LICENSED EMBALMER

e I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

RS : . _ .~y Registered Apprentice No
working under my personal supervision,

balmer NQ2563-
*'P.O. Ad(iressK.ing....Glty.‘_._MD..,.' ..................... o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) . '

Licensed

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




