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

DEPARTMENT OF COMMERCE
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BUREAU oF THR CrNSUY

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
' Primary Registration District Nobza\[—.l/—

18631
e

State File No

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCFE OF DECEASED: ’
(@) County Pettis @ state... m18SSQUTL ) couny. Henry 4’-”
() City or town sedalle
(If cutside city or town limits, writa “RURAL" cnd name of wownship) {¢) City or town Wind an
{¢) Nam ghospiis.u or 1%%10:11 i d l / {If cutside city or town Jimits, write "RUKRAL") ,4;
n ulancein Sedalia on (@ Strest No 700 S. Teho .
th éfqugym % a};t ﬁmnumlm or locatian} (1f rural, give Jocation) (J
(d} Length of stay: ¥ In hospit: mmm _ ] .
(Specily whether {e) Citizen of foreign country? - {Yes or No)
In this community — ]
years, months or daya) If yes, name country. Y,
MEDICAL CERTIFICATION
3. PRINT
fg st Jameg T. Ball P
TR T Socal Soc 20, DATE OF DEATH: Month...... day ’?
. veteran, (3 al urit.
name war Viorld War i 486 65-98(0D L ,[f B OUF oo £t minute... ..;(4 LM,
21. I hereby certify that T attended the dectased from.. };/.26/.;&3
%, Color or 6. (o) Single, widowed, married, 19, to.. / 5 / 3_ s 193
R v
4. Su...__.._.MalE@ race_ 00 1L divarcﬁ.;).l.d.Q.ﬂe._d.. that T last saw h "_L' alive on... ‘?/ & ? R U
6. (8) Name of hushand or wife....... o 6. (6} Age of husband or wife if || and that death oceurred on the dafe and hour'statcd above Duration
et ha Hut son Ball alive. o Immediate cauge of death... RN S
7. Birth date of rlmng cto ber 9 ls 96 [
(Month) {Day) (Year) o
8 AGE: Years Months Days If less than one day
46 7 15 hr. min,
. Due to
9. Birthplace... ,hlnﬂ s30T __Missouri_ & . VA
(City. town, or cu\mu I (State or foreign country)
10. Usual occupation ir eman : Other C’Dg:_:;:;n:::y wilhin 8 mooths of death} I ; ' /
11, Industry or business.......a k.88 Shove L S ; PHYSICIAN
12, Name Ira Ball 5 operations.. , [ D) —
: : - N ) o I rd :hUnderline
ﬁ 13. Birthplaca..........unkno.m.................._..... | :ve_c:use :o
(ﬂtéiq .ongR? “(State or forelgn country) OF BUtoOpsY . mreee. ) ,1?:::“ ﬁfabz
E{ 14. Maiden name. ..t Y er c%mrgeﬂ sta-
$ , tistically.
g 15. Birthplace (g?'}ffi?r‘:ﬁm (SELiorsrigne-fmj;ﬁo 22. If death was due to external couses, fill in the followmz
6. (o) Tnformane MT'8 s Mary Ball (0) Aceident, sulcide, or homleide (specify)... LA €. sg.-é—j /) ZAJJ
(6) Address Windsor, Missouril ) Date of occurrence....... 3.~ s .. ‘f =2
17, {4} Bur_iﬁl..__. . (b} Date thereof. o= 27 43 () Where did Injury oceur?- 4&7(‘ ortown) ©  (Coun (St-:u)-!"
(Burial, cremation, or ramaval) | (hli‘rf)o g)-v) {Year) (d) Did Injyryoceur in or abqut home, on i'arm, In industrisl pface, In public place?
(&) Place: burizal or cremation Wind sor, sgouri /@W
. - & f; f pl
18, (o) Siguature of funera} director Hu,ﬁggg Tgrnﬁis souF|  wmesdona. ?.4.4_( e 3 oany of tnjory £ 20t
) Address SO ' | - : - (M. Dio me-?’”D
9. (@) d".-— ; ? ‘/ 3 % é Q T P 3. Signature.........fZ.. o A Rl aro
{Date roceived lucal reghatrar) f mqim-n.i.n-%“)? £ L Address...... . Diaite azned&é,/

.,"-t.»'\

{Licensed Embalmer’s Statement on Reverse Side)

7 7=




RECriveED @ .

Disi ;;ea!@%icer No. 8,
Pistrict “ie Fambor . __ :

Dato Files ... €.~ 3 ~ ¢4 3 | . |

&y6l 0 | NOP |

W
STATEMENT BY LICENSED EMBALMER

¢ I hereby certify that the bodg.:'whose name is recorded on the reverse side of this certificate was embalmed by me, or by
:{ ...y Registered Apprentice No

working under my personal supervision.
e - "'7/ >

Signed A .
- 337/

! " Licensed Embalmer No.......2.0. 0.0
"P. 0. Address.... M,/b ...........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 1o comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




