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' THE PIVISION

BLRTH NO.

QF HEALTH OF MISSOURI
ALED NOV 4 1949 STANDARD CERTIFICATE OF DEATH

Res. 0IST. W0, od 74 primary REG. 01sT. 0. FOK 2. Regirtrar's Nn.....:fﬁ'..r.?.z_...._;.......

34638

State File No...

1. PLACE OF DEATH . [ 2. USUAL RESIDEMECE (Where uscossed lived. If institution: rexkdence before
a. COUNTY ’ a. STATE - : b. COUNTY - " adinisaina}.
PETTIS I MISSQURI .. PETTIS )
b. CITY (If oatekds corpurate limite, write RURAL snd give c. LENGTH OF {| c. CITY (f-cuulde sorpofate limits, write BURAL acd give townahip) -
OR : township)| STAY (in this place) OR [
TOWN . SEDALIA / TOWN  SEDALIA : <
d. FH&%PP‘PAHEEO%F (If mot in howpital or Institution, cive streat address oF location} d'AsDrDRéEEESg (i rural. mive location) ; D)
iNsTiTuTioN 1428 S0, PARK t . 1428 SO PARK
3. NAME OF a. (First) b (Mtddlel) c. (Last) 4 OATE (Momth) (Day) e
(Typeor Prine)  WILLIAM H! BALL peatn Oct ™21, 1949
5. SEX ~| 6. COLOR OR RACE | 7. #&%EB I‘SIE\\I’gECQSRRIED. &. DATE OF BIRTH 9-[:GE [l!;;vun bl; UNDER 1 YEAR | IF UNDER u mas.
A (Bpacify) ¥) onths | Daye | Houm | f Min.
M W Married / | Nov. 22, 1885 64" l K
10a. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or torelge aouusry) 12. CITIZEN OF WHAT
done drring most of working life, even if retired) TRY?
_ Carman . M.K.Te RR Co |Pettis Co. ,Missouri e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George W. Ball | Mary Ellen Hougemsn Mrs., Alta Bell
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

ALi yea, give war or dates of service)

Yoa, Do, crmﬁnwn) 702-10—0823N0

‘Mrs. Alta Ball 1428 So, Park Sedalia,M

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

lize for (a); (b), and (c)

*This does mot meon | PNTECEDENT CAUSES

DICAL CERTIFICATION
DIREGTLY LEADING TO DEATH‘(a) W

the mode of dying, such
a3 heart falure, asthenia,
ete,~ It means: the dis-*|

Morbié conditions, if ary, giving DUE TO (b)
- rise to the above couse {a) atatmg .
the underlying cause last. - .

DUE TO (c}

case, infury, or complica- -
tion which eauaed death, | 11 OTHER SIGNIFICANT CONDITIONS - - -7

Cunditions contributing to the death but ot
related to the disease or condition ceusing death.

153X

19a. DATE OF OPERA- | 15u.. MAJOR FINDINGS OF OPERATION .- . | 20. AUTOPSY?
192. DA] ERA INDIE , :
" ves [ wo [
21a. ACCIDENT (Bpwelty)’ 21b. PLACEOF INJURY (a.g..inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (courm') .- (STATE)
SUICIDE homa, {arm, Iactory, street, office bidg., e1a.) o [ S L
HOMICIDE . ] S i i e et
21d. TIME (Month) (Day) (Yaar) (Heun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ol H ' WHILE AT NOT WHILE
INJURY | m. WORK -~ AT WORK

2. hereby certify that I atiended the deceased fm&
__alive on fe=21 ", IQﬂ and that death occurred ot 2 YOA m

1949, o M’_ IQﬁ Ihat I last saw the deceased

., Jrom the causes and on the date stated above.

1 E

(Degme or title) | 23b. AD?ES %

' 23c. DATE SIGNED

(o-2/- €Y.

24b. DATE
Oct, 24,1949-[_

- BU IOAL. CREM.F;-
Wﬁ.af‘ i

24c. t\A‘dE OF CEMETERY CR CREMATORY
Memorial Park Cemstery

-] 244. LDCATION (City, town, or county) -

'(Sme)
Sedalia’ Mo- .- ¥

) RS/

DATE REC'D BY LOCAL

Ws SIGMATURE ) nbonsss

REGISFBAR'S SIGNATURE

Jolzg) 43

ﬂé%
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RECEIVED CCT 37 .- O
District Health Officer No. & &;\%
Q\’\,

District File Numbor . eenn- . mmoaE Q
Date [Filed _-_-----.-.5.-.-2..“:.- Q\

)
s

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, o by —vrorcroneene

............ ) S5tudent Embalmer No.

working under my persona!l supervision.

StUTONY vovesevnsanntacssanassansrnes Signed_ M/J

Student Enbalmr

Licenzed Embalmer No.l....... 'yj— J'— ...........

P. Q. Address_ﬂ_ngd_ %

Note: The abave MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failme to comply wil
the sbove constitutes grounds for revocation of license.) ) ) -

If this body is not embalmcd. fact should be so stated above. - )




