Mk AVYINAWIN W TR =i WS TR e 11I(‘;6

. Mo, 300 - .
e l FILED APR 8 1959 STANDARD CERTIFICATE OF DEATH St File Nore oo amene
"gIRTH NO. REG. DIST. 0. 3 DG  PRIMARY REG. DIST. NO. MC?Z Regisivar's Nn........Z_ZA.............
, D 1. PLACE OF DEATH i ] 2. USUAL RESIDENCE (Whers decoased lived. If institution: residence before
j a. COUNTY Shennon o STATE  MA . b. COUNTY g - adanission),
, b. CITY (1 outeide corperate limits, write RURAL and give ¢. LENGTH OF c. CITY (If ousside corporats limits, writs RURAL aad cive township)
OR i townghip) | STAY (in this place) OR Vi
ToWh  Winona 24 vyrs TOWN Winons /07
d. FH(':')S"P#A“I‘.E %F {If not in r...m.: or fnstitation, give street sddross or locstlon) d'AsDrgngEsEs : (If rurs!, give location} &
INSTITUTION
B‘DNEAC%F\SOEFD a. (First) b. (Middle) c. (Last) 4. DSIE {Month) (Dsy) (Year)
(Typeor Pinty BENJEmin Lyon Ball sty Mear 27-19052
8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 DWER 1 TLAR | F beam o4 mas.
WIDOWED, DIVORCED (Bpacity) Iast birthday) anh-l Days | Hours | Min
M W Married / | Nov 25-1873 __ | 78 |
1%%2&%?“0%&&%4-«1; 10b. KIND OF BUSINESD?JETR.\; 1. BIRTHPLACE (1) a4 State or Foreiga Comntry! iz,og{,r’}'rzgr:'?pwﬂxr
Farming Arkanasas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Milford Ball : | Sarah Cooper Sarah Jane Ball
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes. 00,07 unknown) | (If yes, give war or dutes of sarvies) 0.
no_ N o NE KWowlWennive Brooks Arrol, Mo. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. I. DISEASE OR CONDITION ‘ -
I‘E:m"'(‘:;"’(‘;;“::‘(’; DIRECTLY LEADING TODEATH () WEF T  CARDIAC FALLY &S . ja M,

*Thts docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b)
a4 heart fallure, asthenia, | Tise to the abose cause (a) stq.ﬂng

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

de. I means the dig- the underlying cause lost. - .ot S . oo B B oL
eant, Infury, or complica- DUE TO (c)
Hon which coused degih, | 11. OTHER SIGNIFICANT CONDITIONS " [ -7 . . 0
" Conditions coniriduling to the death but not
reluted Lo the disecae or condition causing death.
.19a. DATE OF OPERA- |'19b. MAIOR FINDINGS OF OFERATION ) ) e ey e . .| B AUTOPSY?
. TION e ' T ' gy 3 ?’-b -
. , ) ves L. wo
21a. ACCIDENT (Bpecity) 21b. Puczonmunv #s.oorebout | 21c. (CITY. TOWN, OR TOWNSHIP) © (COUNTY) . (STATE
SUICIDE home, farm, iactory, street, office bidg., et0) e s . - Yo,
HOMICIDE . . S I ;
21d. TIME (Moath) (Daj}  (Year) (Heor) | 20e. INJURY OCCURRED | 21f. KOW DID [NJURY OCCUR? :
- - .t . vmu.: AT NOT WHILE
TNJURY e AT WORK _ L . -
2. T hereby.certify t}uxt I.atiended the deceased from 19 , lo 19 tha! I last saw the deceased
alive on , 18 . and that death occurred al __5.2_ ., Jrom the couses and on the dale stated abave
2. SIGNATUR ) . 2 e or titled, | 23b. ADDRESS K ATE SIGNED
JI\ /'“ e Qﬂ!&l ‘%!%D@i W o - 4'3
noﬂag}gﬂa\mcma- 24b. DATE | 24e. K OF CEMETERS OR CREMATORY | 24d. wcmou (Oltr.wwn.ormn:y) L !s:m;
Burlg]l 70 | 3-30-52 Mt Zlon _ Winona, Mo.
DATE REC'D BY ]_MAL REGISTRAR'S SIGNATUR| _ 25- FUNERAL D1 RECTOR' S SIGMATURE ADDRESS
EG. ' r Z
Aozl all.. )0 [Duncan FuneralHome Mgn View, Mg

cenied Embalmer's Statement on Reverat Side)




=T —————— bt —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_....

working under my personal supervision,

Student L i.iiasrnscnnrnasssectnsantiasnnnas

Student Embalmer

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth
the above constitutes grounds for revocation of license.)

H this body i not embalmed, fact should be so. stated above. ' Lo |




