THE DIVISION OF HEALTH OF MISSOURI ' 24575

. No. 300
“o.48 'F”_ED -AUG i STANDARD CERTIFICATE OF DEATH State File No.uvm s
D 'BIRTH NO. 4 1953 REG. DIST. NO. _A%,[_ PRIMARY REG. DIST. uo..ﬂ.'?:-fcegimar': No LpL L
‘+w I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived., If lnatitution: residence before
a. COUNTY - a. STATE b. COUNTY adinkuion).
HOWELL.: MISSOURI HOWELL
b. CSTY (1 outsids corpurate Umits, write RURAL and give CST A!:;ENGTH pl?F c. Cg’g (1{ outside corporaty Limits, write RURAL and give township) .
tdwoahip} (in thiy placel
. 16wy KOSHKONONG Fﬁ Y LA 3iyra | _ 1O KOSHKONONG, ntLl ?
~ d. FULL NAME OF (If not in hospital or i ion, give streot nddress ot location} d. STREET (If rural, gve loeation) - - D
[} HOSPITAL CR ADDRESS
o INSTITUTION X z p.4 RT, 2
' E 3DNE%%ES()EFD 8. (First) I b. (Middle) ¢, (L.ast) 4. Dé'l!:'E {Month) (Day) (Year)
e (Typeor Prine)  MARTHA ELLEN BALL DEATH T=20=53
é 5. SEX .| 6. COLOR OR RACE | 7. NFDROF\\"\IIEB‘ NE‘\IIggchélSRRIED. / 8. DATE OF BIRTH ’ 9.1‘1.\.55:&:;‘“;5 B: Hr | YEAR | tF UNDER 1 wRs,
by . . (Hpecify) t 7. on Days | Houra | Min.
. B W H 10-3-1903 | 477
. 2 0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 5
£ dons d mmol’wic ng life, -mril :;l;‘:; - DUSTRY tata or forelen counts) O |ZCCC’TT|%EP¢?O-F WHAT
5] omema AVA, MISSOURI '
13a. FATHER'S MAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES STUART ) AMY JENNINGS ] JOE I, BALL
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.orfknown) | (If yes, Kive -zor dates of service) NO.
X JCE Y. BALL, KOSHKONONG, MO

18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN

: * . SET AND DEATH
_ Enter only onecause per [. DISEASE QR CONDITION =ty ON
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® () ‘
|

- " ANTECEDENT CAUSES : : v, .
*Thiz does not mean // -— - -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) /]//‘,D ER7 E&L@Léém #’ﬂ\g

az heart faflure, asthenia, rise to the above caure a) daﬂ-np'

B elc. It meane the dis- the underlying cause last
ease, infury, or complica- _ . DUE TQ (c) _ . .
tion whick caused death. | 11. OTHER. SIGNIFICANT CONDITIONS *- % - - o ’
: " Conditions eontribuling to the death but not
related to the disease or condition causing death. ) . i "7Z %“5’ K
19a. DATE OF OPERA- {'19b. MAJOR FINDINGS OF OPERATION .. - e ’ - ‘20. AUTOPSY?
TION ‘ . .
) _ o L _ ) . _YES B N |
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) " (STATE) |
SUICIDE A, home, faren, fastory, street, offion bldg.,eta.) ) D1 i . st
HOMICIDE ——e ——— : .
21d. TIME {Month) (Day) (Tear) (Hogn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT (] NOT WHILE .
INJURY WORK AT WORK — : . e e e
2. T hereby certify that T aztended the deceased from 18533, to _Qj_u.;&\ézﬂ 1953, that I last saw the deceased
alive , and that death océurred at _liAﬂ_ﬁz y Jrom the cdyess and on the dale stated above.

23a. SIGNA

24b. DATE _2Ad, LOCATION (01 §, town, of wu.uty)

BURIALSC .
i ﬁ”“""f{ T=21~53 UNION HILL BRANDSVILIE, MO

DATE REC'D R RAR'S SIGNATURE 25. FUNERAL DI RECTOR" S si GNATURE ADDRE 83
FG.
7-36- &xﬂ- M

MA-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

ROBERTSONS, WEST PLAINS, MO

(Licensed Embafmer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or |1 SO ——

working under my personal supervision,

StUdBNY couunssunaansennseviuisrssronsanncne

Student Embalmer .
’\\ . ' [

None. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Faxlure to comply wil
the above constitutes grounds for revocation of license.)

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




