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WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

10.48

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

(HILED AUG 21 1950

H()OSB

abtnid bt abi amte

Stote File No...

-
BIRTH NO. aes. oist. wo. Lol rriury e, oist. w0. /0 08 peivrars o, _..?_az_‘[‘_;}_..—.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decesssd lived. If Inetiug
a. COUNTY Buchanan a. STATE Mo b. COUNTY Buchanan-nr—!r}
b. CITY (f sutaids corpurate limita, weiis RURAL aad give & KENGTH OF [l c. CITY (Lt outeds corporate Limits, write RURAL aod pive townabio) i
rom St. Joseph e SRS S St. Joseph °

d. FULL NAME OF (If not in hospital or insticution, give strect sddn- or loeation)}
ermonondo. Meth, Hospital

%TREEE-SI-S (If rural, give Mscation}
ADDRESS 407 Abermarle

3 NAME OF 8. (First) b. (Mtddie) c. (Last) 4. DATE (Mgath) o
DECEASED ‘ear)
( Type or Print) Diana Lynn Ball DEATH lﬁ'm ‘3’5) 1950
5, SEX 6. COLOR OR RACE | 7. &l&RIE% ERIEEC%SRRIED. 8. DATE OF BIRTH 9. AGE (I ro;n ;‘- UNER | YEAR | # DOOER m WS
Female/ white Agle o= | 5/11/49 hspimbaes)” | pigpha| Bugs o 32

10a. USUALOCCUPATION ((vekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
COUNTRY

aliveon . Ang 10  19_50 and that death occurred af

ing Lif, if retired)
IRfant none St. Joseph Mo, d UNTRYL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14, NAME OF HUSBAND OR WIFE
Harley J. Ball Melba Willls None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® s SIGNATURE OR NAME ADDRESS
I'Y-.nhurounkno!rn) | (I yew, give war or datea of servios) none ].Irs . Me 1ba Ba 11 421 Abe rmaﬂe
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ‘
, Enter anly onecousoper | 1. DISEASE OR CONDITION
‘lino tor (a), (b), and (o) | DIRECTLY LEADING TODEATH*y Peptugais Infectlon 7 daya
ANTECEDENT CAUSES
*This doer not mean .
the mode of dying, ruch | Morbid conditions, if ang, giving DUE TO (B) _n_tmj;uj.&l_l?nmmpnia 5 dayg
o heart fellure, grthendn, | Tise to the above couse (a) ctating - |
ctc. It means the diy. | ‘he vaderlying couse loat. . o e .
case, injury, or compli : DUETO (¢) .- -": 3%%%= %‘)SZ? /
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not e '
related to the dizease or condition causing death. RR AR pmm Txn
19a. DATE OF OPERA- | 19b. MAJCOR FINDINGS OF OPERATION : 20."AUTOPSY?
TION
XXXX XXXXX ves B2l wo ]
21a. ACCIDENT (Bpecity) 240, PLACE OF INJURY (s, Inarabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE - botie, farm, factory, strest, office bldg., ete.) - - -4
HOMICIDE X XXX XXXX XXXX
219, T,E#E (Moot} (Day) (Year) (Hour 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
s, INJURY XXXX XXXX -
2. I hereby certify that I atiended the deceased from 1 , to , 1950 , that I laal saw the deceased

m., Jrom the causes and on the dale sialed above.

23a. Ble; o (Degree or title) | 23b. ADDRESS Thg Tootle Bul 1d1in g 23c. DATE SIGNED

— W, ¥.D. ' St, Joseph, Misgouri | 8-11-50

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Etale)
71 8/12/5 pt.Jegeph Mo.

DATE REC'D BY LOCAL

g 15,1455

Ashland C?ﬂg t'eﬂ )
f F

IRECTOR"S 8 ATHRE,

'-605&“?1%09 Ave

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, oF¥P— . crrreerees

Embalmer No.

tuden
working under my personal supervision.

Signed_........:;._. Wt e

Signed....... Cissserasanansensennan ceesarrnanan

Licensed Embalm
Student Embalmer

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWF
the above constitutes grounds for ‘revocation of license.)

* If this body is not embalmed, fact shduld be so stated above.




