THE DIVISION OF HEALTH OF MISSOURI
No., 300
o2 FJLED 0CT 31. 1951 STANDARD CERTIFICATE OF DEATH State Fie No.. ?4552
BIRTH NO. REG. DIST. NO. é g z FRIMARY REG. DIST. QZA__'Z Regitirar's No. _éﬁ.énm p—
* 1. PLACE COF DEATH ; 2 USUAL RESIDENCE (Woare decoased lived. Ut Lustitatlon: residence before
_' L) a. COUNTY Pattia - a. STATE M—qqn-n-p-‘ b. C?UNTY Petti sdmimion).
v b. CITY (If outelde corpurats limits, write RURAL and sive . gri:’E:imeil'EF) c. C|T|;r (I outelds corporite limits, write RURAL and give townahip) - :/ ‘%
TOWN_ Sedalis 128 yrs TOWN Sedalia . 0c
. FULL NAME OF (If oot in hoaplal or institution, give strest addres or location) d. STREET (3 rurel, ghvw bocation)
* “ucsrmal on 629 East 16th St. " ABoRESS 629 East 10th St. o
{Twpeor Print)  LESTER LEE BALL otam Oct. 19, 1951
5. SEX D 6. COLOR OR RACE | 7. #ﬁ% E%SCEBRRIED 8. DATE OF BIRTH 9. IJ.\.?‘E ﬂnyl)ln n:o::: |Dg ; UROEN .M.:.
M W Mapried 4 |July 23,1886 4 | I
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS!NE$ OR IN 11. BIRTHPLACE (Btate or forslzn ooutitey) 12, CITIZEN OF WHAT
done during most of working lifs, sven i retired) e d COUNTRY?
Laborer Chemical Co. Versailles, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' Homes Waldo Ball 1 Marg ughea ___ | Mrs, Irens Ball
I5. WAS DECEASED EVER 1IN L. 5. ARMED FORCES? 16. S0CI SECURITY INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or unhknown) | {(II ywu. give war or dates of servics)

o chuttutitetctals Mra. Irene Ball, Sedalia, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter onlyonsceseper. |-1. DISEASE OR CONDITION. . - e . ossermm DEATH
Jine for (), (b), and (¢ | C'RECTLY LEADING To "‘EA'IH'(”

*This does not mean | ANTECEDENT causEs

tbe mode of dying, such | AMorbid conditions, if ang, giving DUE TO (b)
a8 Beartfailure, asthenta, | rise to the above cawse (1) dating

GILLESHIE FUNCRAL AL

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD__.

de. It tmeans the dis- the underiping cause lost,
ease, infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nol
related to the disease or condition causing death. .
19a. DATE OF OPFPOAN- 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
, 2Ll ves ] w0 O
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (sa..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bame, larm, Iactory, street, offlos bids.,s1a.) :
HOMICIDE
2id. TIME (Moath} {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 2aH. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
TNJURY = | woRK AT WQRK

2. 1 herely cortify that 1 altended the deceased from {xF- 19 19 SC, to_Qad- 19, 1954, that I tast aaio the decessed
alive on@g.Llj_, 19_S%, and that death occurred ot LZ.E.E m., from the couses and on the dale staled above.
NA E or titla) 23b. ADQRESS 23c. DATE SIGNED
e DI EQ.;Q@.Q&.. \/u.o Ho-ay-S1
24a. BURIAL, CREMA- | 24b. DATE }dc NAME OF CEMETERY OR CREMATORY 244, LOCATION {Oity, town, or county) {Btate)
L

TIGN, REMOVAL (Bpecits)
Burial/) |0at,21 .39 ‘emorial Park Sedelia, Mo.

DATE REC'D BY LOCAL q‘ SIGNATURE ) ;.5 |= FUNERAL DIREETOR 8 S1GNATURE . ADORESS
. A 2 A . :
_ZQ‘J: HZ&‘Z o, Noxdloe | Hullolop 2 o2V ~ Sedalia, Mo

D] (Licensed/ Embalrghr’s~Statement on Reverse Side)




I;?ECEIVED 0CT 30 1951
DISTRICT HEALTH OFFICE No. 3

District File Number - cccamacaee

Date Filed.___£0T 30 1951 __
o

(@\,

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,

i laid O (s

Licenzed Embalmer No 41/7 ﬁ 9
P. O Address A ,_22@

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.) - ‘

working under my personal supervision.

SEUDONE svnnnnuanvasceninsnnnosesnccesonnan Sigmed.. /.
: Student Embalmar

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




