THE DIVRION OF REALTH U MIDUURI . 3877

,S. Mo.300
. 10.48 . STANDARD CERTIFICATE OF DEATH State File No... X3 € o
! BIRTH o0 £E ) EE E i ﬁ 1954 REG. DIST. MO, _&_nlmv REG. DIST. m.i‘?_"_lkmmm':ﬁo 4 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. 1f lostltytl residence before
a. COUNTY . STATE - . . daoimion).
\ Audrain * Missouri >Ny ndrain "o
b. CITY . GTH .
OR (1 vatoids corputete limits, write RURAL and give » g'l'kﬂ;bbyl?i) c CIT}‘{ (If outaide corporats limits, write BURAL anJ give township)
oM Mexico TOWN Mexico pey3
d. FULL NAME OF (If pos ia bespital or institation. give street address or lomtion) d. STREET - {1 rurul, give ecatlon) D
HCSPITAL OR i
HOSPITALOR 207 East Bolivar ADDRESS 207 East Bolivar
3DNEAC'EES%FD & (Pirst) b. (Middls) ¢ {Last) 4. 03}-5 (Month) (Day) (Yeat)
(Typeor Prine)  William Franklin - Ball DEATHFeb_ 5, 1954
5, SEX 6. COLOR OR RACE | 7. ‘LIIARRIED BEVERCRESRMED 8. DATE OF BIRTH 8. AGE o E s yeen I (OIR | TEAR | 7 GRAR u has.
DOWED . Montha | Daye | H Min
male white narried Dec 5, 1891 I | ™
10a. USUALOCC&I::\TION J&mdwm 10b. KIND OF BUSINESSD?IgT w\; M. BIRTHPLACE  (0i.. sad Stata or Foreign Couatry} O 12 crrleRz;?Fmr
7> 3 1 3 2 tired Madison, Misgouri
* 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Ball . | Blizabeth McNeer ‘Mrs. W. F. Ball )
I5. WAS DECEASED EVER IN {1.5. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S S{GNATURE OR NAME ADDRESS”
(Yes,no, orunknown) | (If yea, slve war or dates of service) 0, . , )

18. CAUSE OF DEATH MEDI CERTIFICATION R W
.|| ater anty anecsuseper § 1. DISEASE OR CONDITION ’ _ NSET
Jine for (8, (b, and (o) | DIRECTLY LEADING TO DEATH® () o, MO,

ANTECEDENT CAUSES ' .
*This doer nol meen
the mode of dying, such Mwbidmmdﬂfom if ang, ﬁ DUE TO {b) ”ﬂﬁ/éﬂ{a .
‘t| as beart faflure, asthenia, | riae to the choce canae (a) - - Y A Y A — .
cc. It means the dis. | 6 underiying couae last,
eqte, infury, or compli DUE TO @ , _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS® = * ° T

Conditions contributing to the death but nof
related to the dizease or conditlon cousing deoth.

19n. om—:m 195, MAJESE FINDINGS OF OPERATION __- -~ == - 4+ oo 7o a7 i0 %0 T8 8wy 120, AUTOPSY?
/}J— 5 . %M /57X mDmE

‘2fa. A.CCIDENT (Boecity) 21b. PLACE OF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF)} (COUNTY) .. (STATE)
IDE homs, farm, [astory, street, offios bidg..eted AT e T A A DU
HOMICIDE ) . ) P
219. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - . - wuluATE NO'I'WHI‘L!D

, 19 , and that deglh/occurred at ., from the causes and on the date glaled above.
(Deme oémeycl,mjgiz;ss 2. DATE SIGNED
%BNBURIC?VL. CREMA- | 24b, AME OF CEMETERY OR CREMATORY
. ¥
Buriar Eastlawn Menm. Park
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE <

(et 4-1959 | Slar 7

ify $hat I ‘altended thé deceaséd fro;u%ld_lé_ Zi;f to_'fes 8 | 19.5¥ that I last saw the deceased

244, LOCATION (Olty, | wn,oreoumy) ,(Btate) |

Audrain Co,n.-Mi8 so.uri=-

+ ' . 3 ’
WRITE PLAINLY—USING UNFADING BmCK INE—MAEKE A PERMANENT RECORD

25- FUNERAL DIRECTORIS SIGMATURE RESS .




ST. ATEMBNT: BY LICENSED EMBALMER

{ herehy cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——.

,,,,,,,, , Studont Enhalno; No.

Student senrreerseaseasesesiennees Signed //{iw e - O L. .
Student balmer .
* Licensed Embalmer No._. Z Sé

h “P. O. Address W/’M

vorking under my persona! supervision.

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co:nply with
the above constitutes grounds for revocation of license.)

If this body is tiot embalmed, fact should be so. stated - above.




