THE DIVISION OF HEALTH OF MIOUKI

No. 300 q T e
ww | FIEDDEC7 1943  STANDARD CERTIFICATE OF DEATH s i o PG
"% B1RTH NO. _ nes. ist. wo. /7 [/ priusay wes. 0137, w0. 2 G’ Registear's No .
‘(? 1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Whers decossed lived. If Loatitution: residence before
& COUNY 71afuyette o STATE igsouri b. COUNTY s f ayg § tegm=on-
(/1 b, CI'IF;Y {If outride eorpurate Umits, write RURAL sod m‘:::.u " c. AL;:NGTH OF’ c. CIJ;{ [t/] e_nd‘d. corposate limits, write RURAL and give township) o
% oM . Odessa TG YFE]  row Odessa > <€
8 d. FF'?LEI:EE#IE(?%F (M not in hoapital or iud.wr.ion.l glve straat sddress or losation) d.A%Tg'%rs (il rural, give bocation) &J:{
a _‘ 3 NAME OF a. (First) b, (Middle) <. (Last) 4 DATE (Month) (Day) (Year) ‘
B fL_(Typeor Print) Bertha Ce Ball DEATH [jov, 25, 1949 J
] 5. SEX 's. comn on RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ DR 1 TEAR | 7 Ooix 2 sm,
: Fe [/ | BeFr1edy . ™ | Feb, 4, 18 78‘ S [Homn] e | Hew |
g 10s. USUAL OCCUPATION (m:.':n;mn; 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (State or toreles cayutey) 12 CITIZEN OF WHAT
E pitehivitloh g 1 ssouri a
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE
< l Richard H. See |{ Sarsh Frances allen | M,C.Ball
2 15 WAS DECEASED EVER IN US RRWED FORCES! | 16. SOGAL SECURITY | 7, INFORMANT- S SIGNATURE OR NAME  ADDRESS
= no ihs : none I, C.Ball, Odessa, Mo,
I P N 4 CE”'F'“M Ee e
% |l line tor (85, (b, and 1oy | DIREGTLY LEADING TO DEATH® ) Y NLT
i . ANTECEDENT CAUSES Q Z é ; é
L m%?f'axa.m Morbld conditions, if any, giving DUE To (b> M%’W‘ ‘V’ ”

Rk Dol | P ¥ “'rige o the abovi atk ‘ -
| bt s, | o et o g
care, infury, or complica- .. -- DUETO (c) s e "
g tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS B
e~ Conditions contributing to the death tut not )
3 . related to the diaease or condition causing death. . , _ - . ..
" & "l 19a. DATE OF OPERA- | 19b. MAJOR FINDW ; = 20, AUTOPSY?
4 TION
£ R | ) vl
o || 2 ACCIDENT 266, PLACEOF INJURY (.0, Inoraboss | 2lc. (CITY, TOWN, OR TOWNSHIF) .. (COUNTY) - .- .. (STATE)-.
SUICIDE bome, farm, fustory, sireet, offios bldg. ese) i
Z HOMICIDE % ——
g f{210. TimE (Mouth). . Dur) (Yesr) CHosn- | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A
J." INJURY — T -
E V22 I hereby cerw'y th-q_:_ I attended the decﬂ from""( ﬁ,&[&l{ 19 " that I last saw the deceased
: alive on ﬂii__ 19_11_/2 and that death occurred af . from the causes and on !hc date stated above.
- E' 'l Ba. mor title) | 23p. 2%. DATE SIGNED
18 2 i e s
E 2a_ BURIAL. CREMA- | 240, DATE 2Ac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)  ~  (5thte)
; BT AL Nov.27,1949| Odessa Cemetery “ i Odessa, Mo, S
LOCAL RAR" . FUNERAL DIRECYOR"S SIGMATURE boR
DATE m;“/"g Ree, REGBTRAR'S SIGRATUR 53 \> n*ms:n-é park s odess¥; "o,
Llee - /~/ D . : ) ’ - { ¢ n 2



Receivep DEES -f
District Health Officer No. .

District File Numblr--_..--..-....-....
Date Filed zo ﬂ

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, of by

, Student Embalmer WMo,
working under my personal supervision.

SAUDENT weeeneenniocssosisnnsassasrsarsnsns . Sign
Student Embalmer .

P. O Address.._... =X e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failun to comply W
the shove constitutes grounds for revocition of licenss,)
chubodyunotremba!n}ed,faaglmuldb-umdnbwe.

- . .
. .




