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PLAINLY—USING

WRITE
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STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. 3“8 PRIMARY REG. DIST. NlQO_B;"_ Registrar's No.

2964

r State File Noo i e

1520

. Enter only onecause per

i. DISEASE OR CONDITION
line for (8}, (b), and ()

“Thir does not mean | P01 ECEDENT CAUSES

-BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. Lf lastitution: residence before
a. COUNTY a. STATE b, COUNTY adiininal.
Missourit I
b. CITY (If outside corpurate Umits, writa RURAL and give ¢. LENGTH OF c. CITY (If outaids carporate limits, write RURAL acd cive township) £ V'
[s] township)| STAY tln thia placel OR J3
Sin St.Louis TS St.Louls AN
d. FULL NAME OF (If not in hospital or institution, give sireat nddress o locatlon) d. STREET (If rural, give locatioa) ) i
HOSPITA ADDRESS
Meritunion Alexian Bros «Hospital 14 4320 Tindell Blvd,
36’5%“&‘%5%5 a. (First) b, (Middle) 1 ¢. (Last) 4. DS}‘E (Month) (DBY') (Year)
{ Type or Print) Earl Re Ball DEATH Feb. 13 s 1950
5. SEX 6. COLOR OR RACE { 7. &\AR%!’EB NIEJSRC’ESRRIEQ' 8. DATE OF BIRTH S‘F:GEE:—:I“ years| IF UNDER 1 YEAR | F uwnER u sms,
X (Bpegliy) t birthday) |Montha| Days | Hours | Mia.
Male = | White Married 7" |Jan.16,1890 l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
dote during most of working life, even if retired) DUSTRY . COUNTRY?
Maintenance Man Tennesses UsSe
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Wayne Ball Unknown | _Stella Ball
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no. or zoknown) | (If yse. sive war or dates of service) NO. )
No Unknown Obha K £,M0
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TODEATH® (o) Bronchogenic Carcipoma ofileft Tung Unxnown

Morbid conditiona, if any, giring DUE TO (b)
rise to the above cause (a) staling
the underlying couse lasl. - -

DUE TO (¢)

the mode of dying, such
a2 heart failure, asthenia,
eic. "It means the dis-
ease, infury, or complicg-

11, OTHER SIGNIFICANT CONDITIONS'
Conditions coptribuding to the death but not

tiom which coused death.

related to the discaze or condition causing deats.  Metastis i 5

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . : . - .+ | 2. AUTOPSY?
TION i~ m
2,['7,/50 Tnnpp'r-qh'lp carcinoma YES, NO
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..narabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ /(srm-:) Py
SUICIBE : boma, farm, fustory, street, offics bidg.,et0.) v,
HOMICIDE /
21d. TIME (Month) (Day) (Year) (Houn | Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T3
o WHILEAT NOT WHILE
INJURY . : @ | woRrK AT WORK
2. I hereby certify that I aitended the deceased from % to Feb .13 ., 1950, that I last saw the deceased
alive on 1900, and th death oceurred at ., from the causes and on the date slated above.
a. SIGNATURE O w:xb 23b, ADDRESS 23. DATE SIGNED
4o . 3720 Washinston Ave, . - . P/14/50
_‘25]3ng gz MI VALCR MA- b. DATE \ vq fOF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) . - _ (Etate):
{l 0
Rempval 4| 2-14- _ Poplar Bluff , Mo, .
DATE R D BY LOCAL | REGISTRAR'S SIGNATURE Y 25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS

FEB 15 195%

Albert H.Hoppe, 4700 Washington Blvd.

(Tivensed Embalmer’s Suumuur on Reverse Side)




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

working under my personal supervision. . © Student Embalmer NOsesviesncsrannanssosansean.
S‘and..........'.....--..........-..:...-- Licensed Embalmer 3/.5 —-)

Student Embaimer

T :P. Q. Addressi: f"ﬂetﬁj’hg I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG ..(Fn‘lure.to comply with
the shove constitutes grounds for revocetion of License.)

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

-




