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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
= {a) County MO I‘Qan ‘ M3 N M ‘ /
£ || @ cuvoriomn, Vergailles ~Rital Maleps || Sue=dSS0ULA—. ® Comp. . OLEAR Z
(:} (I outside city or town limits, writs "RURAL" nad name of township) (c) City or town Versail 1 es Ru r al o
E {c) I:‘J?'amc of hoe!mtal or msutuuo/ / / {1f outside city wn limits, write *RURAL™)
S _ersalfes : m)ﬁ (/.,
F" (l’f nlnt in hr-pll.nl or jostitutijon, Write stroot humber or location) {d) Street NO...3...m..l.,.,(,............ (lf 'urnl{fb:’nu?ﬂ-’/ £.d. O
E (d) Length of stay: In hospital or institution ( NO D
. . (Specify whether ¢} Citizen of forei try? Y
E, In this community L ifetimne e o ere connty (¥es or No)
z yeors, months or daya) If yes, name country.
= ' . MEDICAL CERTIFICATION
2| dull Aeme__Emmett Re. Ball
< : - - 20 DATE OF DEATH: Month Dec., day. 4th
3. (b} If veteran, 3. (¢) Social Security l 9 46 121 15 a
?2 name war N one No. N 0 ne year. hour. ! minute, M,
- 21. I herchy certify that I attended the deceased from
E 5. Color or 6. (a) Single, widowed, married, 12 10 f(Z.wm/\&:t_'ﬁ. # e 195"@
| lesl Whit M ied 7 :
i 4, Su.“,_;b'iaz...;g.s..ﬁ... race.. ..t N g divorced ___. ,_QE.I: ..... .e 1T that I last saw h-~alive on "'&'e—-ﬂ_. é b
E 6. (b} Name of husband or mj'&__________:__________ 6. (¢} Age of husband or wife if /and that death oceurred on the date and hour stated above D
v Jennie Mu rry Ball alive_. 72 o years || Immediate cauge of death 73 P um“i”
A A T 16~ 1866 @WM;, 7 Breer
(Month) (Day) {Year)
A - 4 ) =
iy 8. AGE: Yeara Months Days If Jesa than one day Due to W M’—‘—“-
4 .
= 80 0 18 b, .
a Due to
9. Birthplace.. MO X EaM £0 .. Missouri ~
{City, town, or county) (State or foreign country)’
R L T 0 o0 | Ok Jits
a 10. Usual occupation Farmern : (Tnclude progaamey mithin 3 mmnthe of duats)
=} 11. Industry or busineas A nrs PHYSICIAN
' 2. ame_Addison Ball .- - /|| Mo o ) - =
” X £ 4 $ Underline
=2 1> 2 W Unknown .N, Carolni L ") the cause to
- - ’ (Cley! “a )n ‘S‘“’ or foreign contry) Of autopsy ?ﬂ?ﬁ]&&
E g{ 14, Maiden name Chaney 0 v et (I:h?rxeﬁ sta-
3 . istically,
S 15. Binhplnce..........M.:Q_I:gan—-—g-Q-Am ------- MJ._S_S_OLLILL_.__ 22, If death waa due to external causes, fill in the following: :
(City, town, or mnt'é- {Suatla or foreign countzy)
= 16. (a) Informant Jennie Ball .- b w7 ¢a) Accident, suicide, or homicide {specify)
B & Address Versailles, Missouri () Date of occurrence
17, (g} Bu r i al . (b) Date thereal_. _D_e [} 0_5 46 .. {e) Where did injury occur? (City or town) : (County) Glate)
{Burial, cremation, or removal) (Manth) (Day) (Yea) {4} Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation V e rs a-ol l 1 es. C em et’ e ”.Y ‘u Vit
18. (a) Signature ‘of funeral directgpe /’ o~ | While at work?,. g ety A% "lm’.:fi;,;ny I <
() Address...... .__,V ersailles . M lssou[rj_ ' ' S

5. (a) 63‘” ® A 4] 23 Signaturc.i.—.‘:‘ UNER— .\ s P ) _—

. (8) Lo —eF N s ... - f 3 2 :'%
{Date edlooulremlrar) J (Registrar's signoture) Addtess. 4 J_,,,,,,,,,,,m._m.__._ Date signed. {4 .AS A
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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

et anmrbe st et "..., Registered Apprentice No
working under my personal supervision.

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

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



