THE DIVISION OF HEALTH OF MISSOURI

No . 300 Lol Ly
2 ALEDWMAR 29 1651 STANDARD CERTIFICATE OF DEATH BRI ; - 4
. BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. 0. o Regisirar's No. I{
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, It { bd bafore
. COUNTY . STATE 3 adinivefon!
: Lincoln * Missouri b COUNTY Lincol e
b. CITY (I outaide corporate Umits, write EURAL and g:v:.u €. LENG‘E: ﬂc.)r-‘) ¢. ClTRY {If outide corporste limits, write RURAL aad give tawnahip) 0 7 0
} ( )
romi Rural Monroe Twp S S e . TowN Rural Monroe 'I‘wp .
d. F;fjlo-SLPfT"AAni‘_E OF (If aot in hospital or | ion, give streat add or location) d. ASJSREFES'.S (o mnl lh" location)
INSI'ITUTION— . LN
3. NAME OF a. (First) b. (Middle) ¢, {Last) C 4. DATE (Month) -(Day) (Yesr)
DECEASED oF ¥
(Typeor iy BoBne Daniel S Ball pesm March 1h,1951
5. SEX 6 COLOR OR RACE | 7. VMV“RRIEDD BﬂgsclélsRRLE’?! N 8 aTE Oi%ﬁ'l’ish-.? ' 9. AGE (lny')u' ;l::;l |D"m“ P LOER M nxs.
‘ (8 ¥ . birthduy, Hours | Min
Male #!Negro Waowed e cord 163 l |
10a. USUAL OCCUPATION . worl Ob. KIN BUSINESS OR _IN- 1. BIRTHPLACE or
dmdwgcmu'um u(:(.‘.md 1; 10b. KIND OF BU: DUST}! v 1.8 (Btate o fanin country) 0 12, CIIJTJTZER':'OFWHAT
Laborer Farm Lincoln Co. Missouri - eSe A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Ball . Mary 7%% - Mary Ball
I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬂ.nn-qk or ynknowa) I (U yom, wive war of dates of service) |
nown None Amman Ball, Moscow Mills, Missouri

18. CAUSE OF DEATH EDICAL CERTIFI TION INTERVAL BETWEEN
. Enter only onscaumaper | [ DISEASE OR CONDITION . OI:FDI.TAHD DEATH
Iine far (a), {b), and (¢) DIRECTLY LEADING TQ DEATH (a) |

o This does ot mean | ANTECEDENT CAUSES Lﬁ”‘?é/\ﬂw‘/&’—" Q/W ;
the mode of dying, suck | Morbid conditions, if any, gising DUE TO (b i

. |
NG UNFADING BLACK INE—MAKE A PERMANENT RECORD — O

az heart feflure, asthenia, | rise to the above cause (o) stating / |
dic. It meana the dis- | Uhe underlying caure lost. ‘J/ 2 4/‘3 '
case, infury, or complica- DUE TO (c) S — A
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : ’
¥ .| Condittons contributing to the death but not . f i
related 1o the direqse or condition cousing death. 3 -
"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSYT
TION-
ves (1 wo [E
21a. ACCIDENT (Boeclty) 21b. PLACEOF INJURY (es-inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotse, farm, fastory, street, offies bldg..eta.) .
Z HOMICIDE o
. g 21d. TIME - (Mouth} - (Duy) -(Year) (Hour) -| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[™] MOT WHILE .
J.‘ INJURY = | work ATWORK )
; 22, I hereby certify that I auended‘the deceased from M, 19ﬂ, o M, IQM, that I last saiv the deceased
j il. . olive on ﬂ, and that death occurred aﬁ_:_O_O_P_ m., from the causes and on the dale staled above,
ﬁ. 1 2 SAfNATUﬁZ/ @ (Degros or title) ana‘?gaaas 23c. DATE SIGNED
7. 1. : S [ S —
: oy DO 2 i Ty,
B g R 6\ ‘;_ALCREMA- DATE 2. MWIE OF CEMETERY OR CREMAme 24d. LOCATION (Oity, town, or county) (5tate)
(«Bvuﬂ.ﬂ
g q/l6/51 Troy Cemetery Troy, Missouri : ,
DATE. m—:c'n ay Loc.tu_ REGISTRAR'S SIGNA' . J{2L| 2. FUNERAL DIRECTOR®S SIGNATURE ‘ADDREZS
% L&&L Kemper Funeral Home Troy, Missouri

Uicensed Embalmer's Statement on Reverse Side)




ST 0N 81
£ 1ON 39140 HITYIH LOIMISIO

1861 G T ¢V

d3Al303d

l

i
STATEMENT BY I.ICEN;SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ¢

..... A ooy Student Embalmer No.

SEUBENE vrevrlenrnrrnnnnnres et eaaina Signed ] ,,QZ,U/Z
Student Embalmer R
er No. 3932
. . :
} P. O. Address_..1rOY, Missourl,
f ) -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) )

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




