. 10.48 '

BIRTH RO, REG. DiIST. NO, [,p 0 PRIMARY REG. DISY. No.ﬂ._Lﬂ_é_ Registrar's No.mm.... .....4“...................

L2 NiED APR 24 1959 STANDARD CERTIFICATE OF DEATH g, ruewo 22019 -

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived. 1f instl id. bafore
a. COUNTY el a. STA . b. COUNTY adiisslon).
Y - Cedar o - STATEMY ssourd Cedar
0 b. C|TY (I outeide sorpurate Limits, write RURAL and give ¢. LENGTH OF ¢c. CITY mnﬂdnmhllm- mntrmmm.w,,

ow Jerico Springs Mg

Wre | S Jerico Springs ,Mo J ﬁ’ﬁ'?)’

d. FULL N’?AT_EO%F (If not in hospltal or lnsthation. glve strwet sddrem of Loonilan) d.ASt')Tg (If rural, give losation) ‘
mstitution ~ ., Bannister Clinic |
3. NAME OF 8. (PiIrss) b. (Middle) < (Last) 1. DATE (Month) (Year)
DECEASED . |
_ o 2<C  MENIFEE (none)  BALL oS Feb, 29,1052
5. SEX 6. COLOR OR RACE | 7. MARRIED, EFVER MARRIED, | 6. DATE OF BIRTH 9. AGE U= ren] e | TR | @ e u e,
» A RCED_ (Bpecily) ours | Mis,
Male White wWidowed &= |Jan, 27, 1866 I B 23 | |
10a. USUAL OOCﬂPATION (Gt kind of weck 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Buate or foreiss m: a 12, CLTJ%ERWF"HAT i
- aTan
“Tarmer e Farm owner Morgan County, Mo |
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ~ | 14. NAME OF HUSBAND OR WIFE ‘
Russell C, Ball Mary Macriel | ‘
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY {NFFOR'_MANT' S SIGNATURE OR NAME ADDRESS
Yy . of uaknowa) | (If res.. war of dates of sarvice) . -~ ~ |
o | = fons None L. -
R i v
18. CAUSE OF DEATH ERTIFICATTON 'ousrri"uo Wi

| Enter only onscanseper | |. DISEASE OR CONDIT!ON
line for (g}, (b}, and {0} DIRECTLY LEADING TO DEATH* ()

»This does not mean | ANVECEDENT CAUSES %

the mode of dying, smch | Morbid conditions, if any, gistng DUE TO (t)
as heart faflure, asthenia, l"‘” to the abose amn (a)

etc. It means the dis- underlying cause last

case, infury, or complica- DUE TO (c)
tion which caused dectd. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseare or condition cauting death.

19a. DATE CF OP_Fngﬁ"- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
-0 / v [
21a. ACCIDENT {Bpaddty) 21b. PLACEOF INJURY (e.s..faorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE bome, tarm, fastory, strest. offios bldg., eze}
HOMICIDE .
21d. TIME (Mogth) (Duy} (Year) (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCURY
WHILEAT[™] NOT WHILE . .
INJURY = | “work AT WORK

2. I hereby certify that 1 atiended the d_sgmed from ~—t , w%to a:.%, wﬂ—'_/,ma I last sow the deceased
adiveongd =/ 2 IQ._L@‘tba&d«ub occurred al = m., from the cduses and on the dalg staled gbove.

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

21, SIBRATURE") £/ (Degree or 23b. KDD \ _ 23, DATE SIGNED
RN S

24a. BURIRL. A~ | 24b. DATE 24c. NANE O ERY 24d. (ouy.wwn.uu-mm (Btate)

TOBERTAT™ [ 2-21~52 Anna Edna Cedar County, Missoumri

RXL DIREGCIOR'S SIGNATURE

E/Y 22y,




-

re
i
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 ).

........ Student Embalmer Mo, ,

Licensed Embalmer. No 1163 g 7 .....
P. O. Address_.m ..... /714

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. - -

working under my personal supervision,

SEUDONE vavennnrrasroantnssosassssarassanes Signed....,
Student Embalmer




