V.8. No. 2
S50M—5-42

R

“FUED SEP 8

O\Q};

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No., g 3/

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noyzyé

2831
/7

\.-1-3

State File No,

Registrar's No,

t. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

2

Montgomery . .
::; E‘_’“““’ i of% sy @ swe Missouri. . .. o comy.Montgomery. 2.
ity or town J .
{If outaida city or town limits, write "RURAL' and name of towoship) {) City or town...... I 50 ntgom er_y Cl ty ”
(¢) Name of hospital or institution: {If outsida city or town limits, write “RURAL") (¥4
Home
{if nat in hospital or institution, writes sireat number or location) {d) Street No....... {1f rural, give location)
(d) Length of stay: In hospital or instituflon
5 4 rg (Specify whetkar {#) Citizen of ipreign country? (Yes or No)
In this community.. y
yeurs, months or days) If yes. name country.
. ' MEDICAL CERTIFICATION
Full Name Alice Jones Ball
o e 20. DATE OF DEATH: Month..... Augday 17
N t R 3. Hrit.
¢ veteran N ¢ Y year.... Ig 4 3 ..heur... mitute.. ... 3 M.
name watr. No
21. I hereby certify that I attended the dece {fom.. -
Color nr 6. (o) Single, widowed, marred. |} gk’ "
4 Sex Female /mco /d“’orced}'[a'rrled that 1 last saw h% alive on...
6, (b Name of husband or wife........ s 6. (¢) Age of hushand or wife if
..... James. F..Ball ative.... 88 years
7. Birth date of deceased Ocltem=I9~=_T365
(Mouth) | {Day) {Year)
8. ACE: Years Months Days If less than one day
"7 9 28 .
hr. min.

7

{State or fureign country)

9. Blrthplacoﬂ’ear thla.nd ]'[0

{City, town, or county)

Home

10. Usual occupation

Industry or business

Due to..

Other conditions. {
(Inelude pregnancy within 3 montbs of death}

15. Birthplace

MOTHER. FATHER =

16, -(a) * Informant.,

(o) Address

i R PHYSICIAN
. ajor findings: e e
{ 12, Namew'illlalnP,JQr.lES‘ Of operations........ AY, Underline
13. Birthplace.... Sta LQUi Sﬁ..Q.Q....I'z,'I.O s ) L ehich death
towp, or cguut L Slate or foreign couniry, of hould be
14. Maiden name_.. (}K ...... ick o autopsy %!rz?_rgc:ﬂ sta-
- . 1t Y.
?yhi?ﬂ&ngfo o I'oreiunC)ﬂ virsy || 22+ 1 death was due to external causes, fill in th following:
Eth Meyer. (s} Accident, suicide, or homiuwuy\
:Mon tgomery City Mo () Date of occurrence e
i (1) Date Lhereaf__.. Bee20=243| @ Wheredidinjury occur? TGty tomn) " [Conniy) (State)
Burial, crematica, or remonl) Month) (Day} (Year) (&) Didinjury oq:u:ga/or)bout home, on farm, in industrial ul.ace in public place?
{©) Place: burial or cremation M Q1. tgom.ery O i‘,yCam
W, Ho :pk,.m.a..-.. o ~ &

18. (a) Signature of f}ne_rai director...... 2.8

'/23 Signgtu

g2 __z;ab
{Doto reccived local registfar}

(Heguunr s signn Lnrr)

=~ * While at work? ¢ N LM

(M D.

Addréss..

A Date s:gne? .!?jb

VE-X A

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

on the I7 th

I hereby certifly that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by ..........................................

da.y oi‘ JAug 1943

‘working under my personal supervision,
% .

. Reg:stere Appre

Licensed Embalmer No.... :
P, 0. Address hontgom ery Ci ty Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWRITING. (Failure to comply with
the above constllu tes grounds for revocation of license.)

ll' thm body is not cmba]med fact should be so Blaled above.




