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STANDARD CERTIFICATE OF DEATH it i e ot
-sm?u “&AR 1 7 795' REG. DIST. NO. __&_ PRIMARY REG. DIST. m.m Registrar’s No 5‘ g
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Where decased livad. If fostitution: residencs befare
?'H\ 42 2. COUNTY Audrain 2 STATE 313 caouri b. COUNTY Audrais adcislon),
; b. conF?' (If outedds corpurats limits, write RURAL and ‘h.mhi ¢. LENGTH 0]"1 €. ng (If outadde porporate limits, write RURAL and give wvnh!p)
] [{
i, own Mexico owaabin)| STARigpipniyey town Mexico 4[_3’
/ g d. FHOL%P#A{EO%F {If not Ia boapital or institution, Elve streot address or location) ASJDRESS (I rursl, give loestion)
o INSTITUTION 818 W, Liberty 818 W. Liverty
a 36‘EACIEES%F6 a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Dny) (Year)
= (Typeor Ping)  LUNA 1LEE BALL oeay March 7, 1
i é 5, SEX / 6. COLOR OR RACE | 7. \m}l!cm%g, %ngcnésnmﬁn. &j& DATE OF BIRTH 5. :?E ﬂnn)tn 7 a1 IR | @ OER W .
. J. {Bpecify) on Daya | Hours | Min,
5 |Pemale ©| White | NevercMarried |April ged 62 || I
% 102, USUAL OCCUPATION (Qlvekizdofweek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreian eountry) 12, CITIZEN OF WHAT
a dopa doring most of working life, sven if retired) DUSTRY . UNTRY,
i None | Monroe City, Mo. eSalAe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Xenophon P, Ball 4 Cuma J, Ma
= |5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S|GNATURE OR NAME ADDRESS
- (Yuﬁ.onmknown) ] (1f yen, wive war or dates of service) None
= 0 Leb_ Ball Mexico, Mo,
é 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION . TERVAL EETWEEN
. Enter only oneceuseper | !- .
Z [\ tine for (a), (b), and (e DIRECTLY LEADING TO DEATH® () 4 ll: ,Aé £,
M «7his docs mot mean | ANTECEDENT CAUSES 7 a / Iég&ﬁm
3 the mode of dying, such | Adorbid conditions, if any, giving DUE TO { -
. | axheartfotlure, asthenta, | Tie to the above cause (2] stating o
B || cte. 7t means the gis- | -the underiying couselost. . .. . : - bl X
o eae, infurp, or complica- DUE TO (c) %
> || tion which caused death. | 11. OTHER SIGNIFICANT.CONDITIONS
= Conditions eontributing to the death but s0l M
9 related to the diseaze or condition causing d
by 19a. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION . - i+ =, .1} 20. AUTOPSY?
= TION
= N YeS D no E/
o || 218 ACCIDENT " (Bpacily) " | 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
{ SUICIDE boma, farm, faetory, sireet, ofioe bidg. eve) .o
Z HOMICIDE o - . : -
g 21d. TIME (Month) (Day) (Yew) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>L INJURY Voork L "aT work
E 22. 1 hereby u‘y that auended the deceased from J_-QL 19477, to M._ 19 ?-, that T last soio the deceazed
; alive on and that death cccurred al _é:a;‘ m., from the causes and on the dale stated above.
E BA/SIGNATURE B R {Degres or. titls) | 23b. ADDRESS 23c. DATE SIGNED
.y Ww.@ YA A D Sace. 372,
24a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY / | 24d. LOCATION (Oity, town, orcounty) , . . (Btate)-
,) TION, REMOVAL (Boedity) : ‘ '
£ 1 March ¢ 54 Elmwood Mexico, Mo, e
DATE REC'D BY LOCAL | R 's SIGNAYURE <y |B rumera pipigTon’s sigmaTuRe ©  avbmess
REG.
Jé/) -8 /65D Z@M o 5.4/2 Mexico, MO

{L# mdﬁyﬁdm'l&lmwﬁmﬁdr)




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 £adaimar No.

working under my personal supervision.

SEUd BN Luvsancecncntnntncasantssssasrsnnnn Signe 2

nsed Embatmer No 1*687

P. 0. Address_Mexico, Ho,

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 embafmed, fact should be so stated above. .




