THE DIVISION OF HEALTH OF MISSOURI

S, Mo, 300 ¥ by
o |MLEB DEC 11 1952 STANDARD CERTIFICATE OF DEATH stae Fie o9 L0
: BIRTH WO. —_ REG. DIST. m.m PRIMARY REG. DIST. m.MRmislnr'a N‘-——-—l-a-im
. 0 ~1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decessed lived. 1! inathution: residence bedoe
. COUNTY : . STATE 4 4e . / admission).
?"* s Polk * Missouri > COUNTY Ppolk
l b. CITY f outcide corpurate Hinlts, writs RURAL and give ¢, LENGTH OF ¢. CITY (U outslde vorporsta limits, wrise RURAL atd give township)
o OR . ownabip} | STAY (ka this plare) [ e
\ TOWN Humansville 1 week TOWN Humapnsyille gkt s
d. FULL NAME OF (If not in hoaplsl of institution, give strest address or locatlon) d. STREET - (1f rurs!, give Jocation)
HOSPITAL OR ADDRESS
INSTOUTION Geo., Dimmiti Mem. Ho .
SDNEACT:ES%% a. {First) b. (Middle} c. (Last) 4. DSTE (Month) (Day) (Vear}
(Twmer Pint)  Julia Ann Ball DEATH oy, 28, 19852
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo ywars| w tdmh ¢ YOAR | & OWOEN 21 uEs.
WIDOWED, DIVORCED, (Bpecifs) tast birthday) | Monthe I Days | Houns | Min.
Fe wh I 11/21/188% 63 7 |
2. USUAL OCCUPATION Jfl“'.::‘;‘:“"‘"’: 105. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Cicy ad S1nte or Foraigs Comntry) 12, CITIZEN OF WHAT -
Pousew1fe Savannah , Mo, U.S. 4.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE '
Charlton Wilcox - jJulia Jump Charley '7,
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no. o1 pnknown) | (If yes. sive war or dates of servics) RO. .
No _— Charley V. Ball, Humansville, Mo,
18. CAUSE OF DEATH CERTIFICATION

line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH® 15y

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, m DUE TO (b)
o8 heart feflure, asthenig, | rise o the abooe mu:“g: ) .

. ) .
WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ce. It means the dis. | ‘B¢ underiying couse
| ease, infury, or complice- DUE TO (¢} _
| tion which caused death, | 14, OTHER SIGNIFICANT CONDITIONS. . ° _ /. ' A
' Cimditions contribating fo the death bul nol -
' related to the disense or condition cansing death. .
192, DATE OF 091% 150. MAJOR FINDINGS OF OPERATION. // S - ] « . . .| 20 auTOPSY?
' _ . 592X | wl w
21a. ACCTDENT (Bpacily) 21b. PLACE OF INJURY (eg.. Incrabeut | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE hocas, farm, Inctory. strees, ofSoe by, me.) . . . -
. HOMICIDE . ) - S
i 214. TIME (Mwash) (Day) (Tear) " (Hew) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' INSURY m | WHREAT[T] NOT LT ,
22, I hereby cert y at I aliended the deceased fram&*s. 1%5._ IQQ/M! I last saw the deceased
alive on 7 , 19&’, and that deat rred af She , Jrom the causes cnd on the dale slated above.
Za. S1 . . () (Degreo or titls) i 2. DATE SIGNED
-
. : . Ny QQ M Ito~ /2 8_/5
u.dna't‘:; NIA‘}.‘LCREHA- 2b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of eounty) (Btate)
N {Bpecify) -
urial A 11/30/52 |Humansville Cemetery | Humansvill ille, Mo.
DATE REC'D BY LOCAL | REGISTRARG SIGNATURE Vi 5'8»,' % FUNERAL DIRCCTOR' S $1GNATURE ADDRESS
ég-é! 42_5,-1. , £ e geeSectll olpad,| BECKWith Funeral Home, gumugg gg

s Staterent ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

Signed @ /‘/ W

working under my persona! supervision,

Student ..... “sasasaseranseriansanaes vamaas
Student Embalmer

Licensed Embalmer Z 30-:? 7
P. 0. Address £ Y TS0 e AT 2N T T
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (mm to comply with ;

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




