hd \ i

S, No. 2 DEPARTMENT OF (c:nm MERCE STATE BOARD OF HEALTH OF MISSOURI
R UREAU OF THE m\sus [
i—2ts - STANDARD CERTIFICATE OF DEATH State File No——.2 3 25 5e
1 X3697 'llgltmlinggdct Dﬁ....‘ mmmmmm Ptimary Registration Dietrict Nng_o_,._,.é...é..m Registrar's No. Z 3
1. PLACE OF DEATI: " 2. USUAL RESIDENCE OF DECEASED:
Barton
) {s) County Missouri Barton
Z || & cityoreown.... la0eral (Rurel). Barton City Twgps St Zﬁ Copoty
Q {1f ootaide city or town limils, write “IIURAL" ard name of township) r town o
O N b Tor i 4 (¢} City or to
= (¢} Name of hotpital or institution: {lronnuaclunfu.n Himits, write “RURAL™) £
= -
0 = (IT oot in hospital or [nstitution, writs street nombet or lotstlon) (d} Sireet No (If rural, give locxtion)
E (d) Length of stay: In hoapital or institution . ﬂ (6 Cittzen of forel ) - N
Specily whather ) itizen of foreign country es or No)
/0 5 In this ity 67 years /)
E yoars, munths or days) Tf yes, name rountry. 7.
& 3, (e} TPRINT MEDICAL CERTIFICATION
2 FuiL name. 1DA BELLE JEWART BALL
2 Tyt 20. DATE OF DEATII: Momh__QC tober day 21
. veteran, 3. {c) Social Securit,
23] © Y car...... 8487, :K.E hour. 2 u e.j.g___A oM.
o name war No -
= - 21. 1 hereby certify that I attended the deceansed from, f O
- . .
- l 5. Color or 6. (¢) Single, widowed, married, 19_43__. to._ | 0 194»5
:‘I‘ 4 Sex Female rece White di"‘"c‘-'d—-ﬂdﬂ-y—ve—q—— that [ last saw B8, alive on M’ 1' 2 : g_},
Z, 6. (1) Nameof husband or wife ... N 6. (&) Age of husband or wife if {| and that death occurred on the date and hour stated above. g -|. Duration
; C. W, Ball ) live .. years || 1matcdiate cause of death S
Q 7. Birth date of deceased March 4 1870
5 {Mozih) (Day} (Year)
[==] f
) 8. AGE: Years Months Days If less than one d;y Due to 4]
z 73 7| 17 . Y
- Due to Q
= 9. Binbplace Altoona, Kansas | N
% - {Cily. town; or county) . - - {State or foreign country) o . ) h U
= || 1o vsuat occupatton Housewife A Other conditiont..—ooeonndd oo
% 11. Industry or business. T 1 o i . PHYSICIAN
- ator findin —_
I = { 12. Name._....... Ba Aa JeWB.I‘t pgrhﬂg:lu %.ﬂ Vaderlin
= B PR N , A . " . . 'nderline
.: E 13. Birthplace. Penna, ’ thbeicc;u* t
ﬁ . .. (Clty.town, or eu:nli) (Stats or forsign contry) Of autopay _9!7 M :vhouﬂjml:l:
5 & { 14. Maiden name SArA M b 7 ﬁmgggﬁ xta-
= stically.
=4 . -
P g 15, Bu’thplﬂﬂ‘ (e — gﬁﬁ?:ﬂ, pumene | 3 If death was due to externnl causes, fill in the following: .
E 16. @ Info Marl on Fa 51; ! {6) Accident, sulcide, or homicide (specify) Q.
g ) ‘ (&) Date of occurrence fa|
17. (@ —Burial” ® Date :hu,eor_Qci’ 2T g3 || (@ Where didimjury occur? e = o e
(Burial, cremation, or remavel) (Mooth) (Day) (Year) || (4) Did injury oceur in or about horme, on H , in Industrial place, in public place?’
{e) Piace: burial or cremation. BArtON City Cemetery
18. (o} Signature of funeral d.trectorK.QN.Aﬂ.T.z. FUNERAL HOME ... While at work? I &4 (Epecily t(“;' % t::,) of Injury...... L A
() Addresa Lamar, Misspuri P P
-
w. @Dk R 3 /9%3 o) @MJM | 23 Sigmature— _.}_9— 7 (M4eD. orothen Q...
{Data received juosl registrar) {Tezistens™s signature) Add A - 1 ‘e . Date ﬂned..@.‘%f}
/ A @ d {Licensed Embsalmecr's Siatemen! on Reverse Side) /? ?C,_B




< L3
RECEIVED '_ ﬂ . o .
District rivatin Uhivar No. 4, o . '
Distrkt' File Numbar__././_.t/:..a_f._/..?'_rz 7 ' . | 5

Date Filed - NB!J_ 201843 .. —-

STATEMENT BY LICENSED EMBALMER

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

' Registe_rea Apprentice Nou. i '

working under my personal supervision,
)

P. 0 Address

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

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

’

.




