A | THE DIVISION OF HEALTH OF MISSOURI 4ot

.8, Mo.300 27
a8 ~NOV 10 1952 STANDARD CERTIFICATE OF DEATH State Fite Now
. |'BIRTH NO. REG. DIST. NO. 228 PRIMARY REG. DIST. m._&QD_. Registrer's No 7f3
/ :; T. PLACE OF DEATH _ 7. UBUAL RESIDENCE (Whare deosssed lived. I lnathation: reckdence bafo.s
9"3/ & 0N Greene s SAE Missouri WY Greene MU
U b. CITY 1 outelde corpursta Umits, write RURAL and give c. ngleTmll-l.ﬂ(.)F‘ ¢ ng (If outaids ecrporsts limits, write RURAL and cive townshis®
townekip) 1] e
: oMM Springfield i . TOWN Springfield J_. /&1
d. FHO%P?‘I%‘IA.EO%F {1l ot in bospital or Institution, cive strwet .adu-mlo-un) d'AsDTgRFEESTS (I tursl, ghve loeation) R
mermurion springfield City Hospital 1037 West Chase Street
3. NAME OF s. (Pin.t) b. (lidlddle) ¢ (Last) 4 DATE (Month)  (Dsy)  (Year)
{ Type or Print), NELLIE MAY BALL- ' DEATH Nowv. 2, 1952
5. SEX /[ & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o years| ¥ ™OER 1 TIR | O GHOEA 44 WES.
WIDOWED, PlVORCED {Bpacify) 1sat birthday} ]1Montha| Days | Houra | Min.
Femele | White Merried 7 |Dec. 30, 1888 63 l
. USUAL OCCUPAT ; work | 10b, K RIIN- | 1. PLAC ) )
10a. USU gggd' ION (Creind ot work | 10D IND OF BUSINESS OR IN: | 11. BIRTH € (City aad State or Fervigs c,:_",,(/ 12, CATIZEN OF WHAT
Chet Restaurant: Deep Water Missouri 0.5.4.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
(Unknown) Zumelt | (Unknowr) Rowley Fred Ball _
5 WAS DECEASED EVER IN U.S ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT S S1GNATURE OR NAME  ADDRESS
(Yes. 0o, or coknown) | (11 yee, rive war or dates of sorvice) NO. .
No - 2lLottie Smith 1037 %. Chase E£t.

18. CAUSE OF DEATH ME| ERTIFICATION IHI’ERV;:I.NgEI z
- ||. Enter only onecatso per 1. DISEASE OR CONDITION .3‘5“

lime for (a), (b), and () | DIRECTLY LEADING TO DEATH" (5) \ - 0

“This does ot mean | ANTECEDENT CAUSES E g : { : ‘ (

the mode of dying, ruch | Morbld conditions, if any, gizing DUE TO (b)
ot heart failure, asthenia, | 7ies to the abose cause (a) .wmp / I - 7
edc. It means the dig. | ™ underlying cowselagt, — = . . W o/ I .
case, infury, or complica- DUE TO (6) YJ.%Z@

tiom sobich caused death. | 11, OTHER SIGNIFICANT CONDITIONS . . . W N ’
Conditions contrituting Lo the death bt nol e :
related o the diacase or condition cauting death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- _. || 19a..DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION g i o e T, |2 AUTORSY?
. TION ’ ' : »
‘ yis [ o [
i Z1a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag.inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE botg, tarm, Iastory. surest, ofSes hidg., a4 - . _ -
HOMICIDE _ . : -
f 21a. TIME (Moath) (Day) (Yowr) (Hour) 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?Y
INJURY . o |THREAT) mrwmuD ) .
2. 1 hereby certify that I attended the deceased from OCLe 14 1952 4o _N_tL_._ 1952 that I last taw the deceased
dm: on M, 19__5_3 and that death occurred af 7_3_33 ., from the causes and on the dafe stated above.
NATURE o - ¢J ,  (Degresortitle) | 23b. ADDRESS 23c. DATE SIGNED
. 1 M.D.. Springfield, Missouri _f11/3/1952
24a. URIAL CREMA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LmATION (Olly. town.o: connly) (Biate)
T .REHOVAL‘T-H:) .
Removales 111/6/1952 roxmmglgm Cemetery | Deep Water, Missouri
DATE REC'D BY L%AEGL REGISTRAR'S SIGNA‘[’URE 25 FUNERAL DIRECTOR' S Sl GNATURE “ADDRESS
) ; AYRE-GOODWIN FUN'L SERVICE, Spgfid,

MO .,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

PSRRI

Student Embalmer Mo,

working under my personal supervision,

Student coiiisssacacrases srasrsrrssanesanas Signed %A&/ Q\M -
Student Embalmer . "/
) ) Llcensed Eébalmer( 4.5.9 4

P. O. Address Opringfield, Missouri

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




