THE DIVISION OF HEALTH OF MISSOURI

. No. 300 P
s | FILEDJUL 16 fg5;  STANDARD CERTIFICATE OF DEATH State Fite No... -
BIRTH KO. REG. DIST. NO. _h,a_ PRIMARY REG. DisT. wo. L1000 Registrar's No 711
/i 1. PLACE OF DEATH ; Z USUAL. RESIDENCE (Whers dyteassd lived, If iostitotion; residence bulore
. H . . . 3 ity dow .
| ) a. COUNTY Buchanan a. STATE Missouri b COUNTY Ry ot o omiod!
) B. CITY (If otide corpurate mits, write RURAL and give | &. LENGTH OF || . CITY (If outaide sorporate lizalts, write BURAL aod give towntbin:
TR townabip| STAY (in thie place) OR i . 7
a WN__St. Joseoh 13 years TOWN St. Joseph 4/
d. FULL NAME OF {If pot in bospital or institution, give street add or loeatlon) d. STREET ., (I rursl, sivs location) j
Q HOSP| ' ADDRESS .
o INSTITUTION 2016 N. 10th St. 2016 N. 10th St.
E 3 ‘DECEASED & (Fi_m) . b. (Middle) ¢ (Last) 4. DSF (Month) (Pny) (Year)
E {Typeor Prine; ~DeENjamin B. Ball: DEATH July 3 1951
ﬁ 5. SEX Q 6. COLOR OR RACE | 7. mmlég. gﬁ\’fga MARRIED. | 8. DATE OF BIRTH 5. l:l\fE (o rese| o wen 1 1oan | 7 e g
- . , (B ] on H Min,
Z Male whi te marcred 7" |May 31, 1879 R | =
102. USUAL OCCUPATION (Give kindafwoek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Suate of forelgo sowntry) a 12. CITIZEN OF WHAT
done doripg :jumvf working life, sven if retired) DUSTRY COUNTRY?
& ret. farmer farm Clinton County, Missouri USA
< ![I:-la. FATHER' S NAME 136. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
- Benjamin A. Ball Mary Caroline Tl md ] Irmal Ball
iz || !5 WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SiGNATURE OR NAME ADDRESS
o {Yes.no,crunkoown) | (1! yeu. aive war or dates of service) NO.
= no ————— unkmown Mrs, Irmal Ball, 2016 ’\" 10th,St. Joseoh,Mo.
hld B e 1. DISEASE OR CONDITION ONSFY ANp DEATH
. Enter only onsceuss per
2 |/ sine tor (a), (&), snd o) | DIRECTLY LEADING TO DEATH®(5)
:.é “This does mot mean | ANTECEDENT CAUSES b4
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) !
3 _||-08 heart foiture, asthenia, | rise to the above canae (o) sating . B B ] .
B ete. It means the dip. | e underlying cause lost. - - - e [ -
o care, infury, or complica- _ DU_E TO {¢) I
|| tion which caueed deash. | 11, OTHER SIGNIFICANT CONDITIONS .~ ..« = .0 . .
] Conditions contributing to the death but not
2 related to the disease or condition causing death.
[y || 19a.-DATE'OF GPERA-'[-18b. MAJOR FINDINGS OF OPERATION: ° . .+ | 2. AUTOPSYT
= TION /5 /X
3 . s w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.U SUICIDE, horse, farm, faetory, street, offioe bldg..avo0.) [N L .
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF 3 WHILEAT[—] NOT WHILE
. i INJURY g @ | " woRrK AT WORK R, N . R
E 22. I hereby y that I-atlended the deceased from Iﬁiz lo + 191.’:2, that I last saw the deceased
; alive , 19 , and that death occurrgd at 2...0.0_A m., fr es and on the date stated above.
é . / (Degree or title) . 3 .
.Y "l . - b '
E T UR 6\'"" CHEMA- | Z4b. DATE Zdc. NAME OF CEMETERY 7ad. LOCATION (Oity, town, or co
(Bpecity) L 0 '
§ urial () 7/6/1951 Keller “emetery : llemple . . Midsou
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE  && #5. FUNERAL DIRECTOR"S S|GNATURE ADDRE SS
3 B S
Ly, 19 51 - ) A -off
v ([icensed Embalmer’s & 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 .-

..... Student Embalmer Mo,

working under my personal supervision.

Student ..oes seaecsansune wesenassanssnnnane
Student Embalmer

Licénszed Embalmer No...mj: ............................

P. O. Addrességfd'z//z

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

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

to’ comply with




