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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s e 1 1 BAG.....
BIRTH NO. REG. DIST. NO, 3 2. PRIMARY RES. DIST. m/ﬂ(? dﬂ?‘Rmmmr:Na...%..._._...m ......
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If inatitutlon: rexidencs befors
a. COUNTY . STATE b. COUNTY adnislon).
,5)0/1/1 /A/G’FK Mo. BoLL:Nc;E
b. CITY (I outalds corpurata limits, write RGRAL and give c. LENGTH OF c. CITY (If outslds corporate limits, write RURAL and give towsshin)
R s _ townebip)| STAY {in this plsce) R i 0 0 ? 0
TOW [ AT ESVILLE VRS, TOWN boegesv i L& .
d. FULL NAME OF (If not in beagital of Institution, elve streat addres or lossthen) ||  d. STREET (If rum), give loeation) [7]
HOSPITAL OR ADDRESS —
INSTITUTION /%y s 7REEF APHPRESS Noné&
3. I;IE%ME OIE 8. (First) ] b. (Middle) ¢ (Last) 4, nATE * (Month) (Day) (Year)
(Tymeer ) T > SE P i H. BALL i Apeik /3, /950
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| T TR | YAk | ¥ moOh 3 s,
O WIDOWED, DIVORCED ( Jaet bisthday) Monml Dars | Houns | Mim
M. W, 1 |serr di-yfe g7 | & laal |
10a. USUAL OCCUPATION (Gbveind of wrk 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torslgn m; 12. CITIZEN OF WHAT
dons during most of working life, even If retired DUSTRY COUNTRY?
AT RED  Mradis Te Ra — Rell A o. /[ S,
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME' " 114, wane or Amsnsnp OR WIFE
w. @. 3,0 |y radke Wu%' A | TANE -BALL
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? |-16, SOCIAL SECURITY |"I7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Ym. 8o, gz unknown} i (If you, xtve war or dates of servios) | - NO. Y R i
Ve — Mop & TANE BaLl. buresviees, Mo.
18. CAUSE OF DEATH : "MEDICAL CERTIFIGATION : ] INTERVAL BETWEEN
Enter only cnecaussper | ). DISEASE OR CONDITION b ’Z / ONSET AND DEATH
1ine for (8), (by. and () | DIRECTLY LEADING TO or—:m-l-(n, 25147 4 1.4 W&L e g_,/,L
ANTECEDENT CAUSES
*Thiz does not maean / ¢ L - B
the mode of dying, such ,ﬁ‘";"'&“’,,.?"‘“‘“" y ﬁ’ﬂ"’ DUE fo (6 £ ( LA—&L C- & a /< /L.(/ W
30 ailure,; axthenia = Tite: abob¢ colide; =] primri- e
:M;:fwi' e dis. ““the underiying cause lost. -"‘/7' s y '
case, injtiry, or compliea- sompza oo DUE Tofm—'-‘»fc AN R 3 e
tion tohick eqused death. | 1. OTHER SIGNIFICANT CONDITIONS ™ Jff A~~~ =77 remsrmsssscs
Conditions contributing to the death W P
. . related to the disease or condition ca - . N L .. S
"194;"DATE OF bpamrii'l;iss."mubkﬂubmssj OF QPERATION =7 o924 = PRI N N T2 )
| P L wedd veeiedal feepuldd 0&4 [PPSR YES DNOIB
zu AOCIDENI/ (Bpecify) 21b. PLACE OF INJURY (e.g.. 5 or sboct cm' TOWN. OR Townsm?) wops COUNTY) | . ATE) . .
\ boros, farm, fastory, sireet, offios bldg., e12) - RUL Ll B Py
bicto ;/ , z? '
219, TIME (Month) (Duy) {(Year) (Houn Zla INJURY OCCURRED | 2ft. HOW DID INJURY OCCUR? 327 I'-:1‘
— - — WHILE AT .NOTWHILE . . Bm L
INJURY £ 7 piZY) ‘7 WORK || AT WORK ..IHPO .y b
~ " &' N :
2..] herebyc thél Ia apdcd 1Re"deceased fro 9 ” ast sato thc deceased
alive on 9.‘.5_}2 and that deal rred at 0 #m the causes and on thc dale stated above.
~|l 23a; SKGNA s S (Dmoruue) ' TES!GNED
afbr o7 sy Tﬁ!l’ L (A q,; .J(‘. ; 221 b2 z'!:, by A e /
TIONBE EJSJ'ALCREM* zu:. DATE / 24c. NAME OF CEM'E‘I'ERY OR CREMATORY:>:$| 2445 LDEATION (Oltyitown, or connty) 3o o;(sumﬁ
camim ] ) et
_Bugrial U\ —/t—s0 [FakER @ EiMesse o ol thorins T Es bl & ed i,
"I pATE Rgc-p BY RAR'S SIGNATURE 25 2S. FUNERAL DIRECTOR'S S1GNATURE ~ ‘ADDRESS
wy /lL-/ Q_M(fw o, wTeEsVvill € Mo,
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[ bia?n!bl HEALTH OFFiCE Ho. 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé- of-this certificate was embalmed by me, or by
Student Eabaimer No.

working under my personal supervision.

| smz gm\

Student vecancacsscesssnan nesrassnssssaetns
Student Embaimer

Llcensed Embalmer No 17/0 /O

; P. O. AddressW SA_

3

Note: The sbove MUST BE SIGNED BY THE LICENSED MAI.MER in his OWN HANDWRITING. (Failure to c y w
the above constitutes grounds for revocation of license.) :
thubodyunotembalmed.fanshouldbews&tednbow.




