WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Y?

FILED MAY

BIRTH NO.

1. PLACE OF DEATH

10 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.l_{l_‘]’_rnmmv RES. 015T. w0.3 O B 2 povivvar's No

State File No

a"':.

& COUNTY  Tohnson

Z. USUAL RESIDENCE (Wbere deconsed lived. If fostitution: residence before

. STATE 4 . adiniwion’
i Misgouri > CONTY T ohm son & 5

b. ClTY (5t outatde corpurats limits, writa RURAL and give

¢, LENGTH OF

c. CITY (If cutside corporate limits, write RURAL and give townahip)

line for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It meons the dia-

I
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid_conditions, if any, DUE TO (b)
rise {o the abooe m'm{ fa} ﬁ:ﬁ

the underlying cause last.

townahip}| STAY (in this place) OR ’
O Warr ensburg o 12 Daysf TOW Centerview Rural (\)
d. FULL NAME OF (if oot in hoapital or institution, give street address or losstion) d. STREET (If rural, give location) e
HOSPITAL OR ADDRESS g)
_ BYveEP burg Hos Cli P c iew Mo,

3 gE‘\chl?;E ..c'g:% a. (Firsty b. (Middle) ¢. (Last) 4. 03}1-: (Month)  (Day) (Year)
(Typeor Print)  Scott Ormond Ball DEATH April 27 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF DIRTH 8. AGE (In yaars| 7 vhomR X YR | o oo o .

X WIDOWED, DIVORCED (Bpacidy) Isst birthday) | Montha Hours | Min
Male Whi te Widowed & Julv 17 1868 | 82 [ |
108, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelxn sountry) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) ] DUSTRY Q COUNTRY7
Retired Farmer Farming Johnson Co, Mo, U.8.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Isaac T,Ball . AR 1 Zua Ball
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ye, 0o, of unknown) | (If yes, mive war or datw of anrvice) NO. L,
No Na Nane _Rainh Ball Centerview Mo,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVA!, BETWEEN
| Enter only enecenseper | |, DISEASE OR CONDITION W 4 W"’; ONSET AND DEATH

L)

/

DUE TO (¢}

care, infury, or I
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition cousing denth.

— EE7S

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION g Y

ﬂ/”D’Y‘\ . YES D NoE'

2fe. ACCIDENT (Bpeeity) 21b, PLACEOF INJURY (e.c..lnsrabect | 21, (CITY. TOWN, OR TOWNSHIP) COUNTY) . (STATE)
homa, fi - In ce bldx..ete.) . -
HOMICIDE QA gy —— ;i U-)MW M
21q. TIME (Menth) (Duy) (Yea) (Heun) | 2le. INIURY OCCURRED | 21f. HOW DID INJURY OW/\/L
) WHILE AT -
INJURY i o N m | WAL ]

22, I hereby cert:fy tha! ({ attended the deceased from

/‘Z&*’?

, 19 , Lo & -2 - YQL that I last satw the deceased

. alive on ____, and that death occurred at m., from the causes and on the dale stated above.

23, SIGNA (D or title) | 23b. ADD 23c, DATE SIGNED
?. :2 4 )77 i {/ M W 727 v&

2%p. BURIAL. CREMA- | 24b, DATE zuglmz OF CEMETERY OR CREMATORY | 24d. LOCATIOIN (Olty, town, or county) (Gtate)
TIQN, REMOVAL (Bpecity) i

uriai d— 29-40Q Centerwiey Cem, Centbrview Mo,
DATE REC'D BY L%CE?;L REG!STRAR'S SIGNATURE fLiPX 25 FUNERAL DIRECTOR'S S1GMATURE ADORESS
%@# Sweeney Phillips Warrensburg Mo ps Warrensburg Mo,

’s Statement on Reverse Side)




_ 1‘3&9
w

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

S:gned.%‘gm_/ﬂgw éf
STgned...ccvavaens Wrtemcasnaserene vessnsanaenas Licensed Embalmer NO.-@...E: ? ?

P.Q Addreas_w._.... C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl wi
the above constitutes grounds for revocation of license.)

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




