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WRITE PLAINLY—USING UNFADING B;LACK INE—MAEE A PERMANENT RECORD

FILED MAY 111954

THE AVINON OFr MEALIF U MIDAJURNI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 23 PRIMARY REG. DIST. m.ﬂﬂ Kegistrar's No.

State File No... 11592
54-33..

BIRTH MO, T A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decetsed lved. 1f lnstitution: reakience Lefors
. H . N adinission).
2 COUNTY  pade a. STATE w4 ssouri b- COUNTY  Pede :
b. CITY (11 oqtolde corpurste Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outslde eorporate Limits, write RIVRAL anJd give townskip)
OR . rownship) :g' ¥ (1 thie placed OR ) 40
TowNGreenfield yIS. TOWN  Greenfield &
d. FH&SLPFTAANLEO%F {If ot in beapital of instituticn, give strset addrems or looation) d'a%rgggs . (1 rural, give location) " 7
INSTITUTION 117 Shouse oSt. 117 Shouse St,
3. ;';‘E‘Q:"Eﬁs ?Ef:: a. (First) b. (Middie) ¢ (Last} l 4. DATE (Month)  (Day) (Year)
{T¥pe o Print) Eva Mae Ball peatH  May 1 1354
5. SEX , 6. COLOR OR RACE | 7. WR'}.'EEDD Nsvsacngsnmm 8. DATE OF BIRTH ) 1:\.?5 o yean| ¢ woes | AR | DGO 14
(Bpeclt, o ours | Min
Female White e e Y| Jan, 19, 1877 7o g TE |
m:m umm.g&;gpmou (abieind of work 10b. KIND OF Busmssnon m‘; 1L BIRTHPLACE (01 cod State or Foreign Country) a 12, c&'ﬂ%’#?"w””
Housgewife Home Uade County, Missourl U.5.4.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
John Dill ] Rosanna Moo Fmmett Ball
:3. WAS DECEASE:JEVER IN U.S.ARM‘ED FORCES? | 16. SOCIAL sscungov 7. INFORMANT'S S|GNATURE OR NAME ADDRESS
‘o8, 80, of unknown {If yes, glve war or detes of pervice} . . . - .
No None None Emmett Bull; 117 Shouse St,;Greenfield,Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyonscaumper | I, DISEASE OR CONDITION ONSET AND DEATH
itme for (a), (b, and () | PIRECTLY LEADING TO DEATH®(g)
This dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
a8 beart fofure, asthenta, riss to the above cante (a) . - - . . e . .
de. It means the dla-’ ‘the saderlying cause lat. - - LT [ . . . .. A
case, Infury, or complica- _ DUE TO (g)
tion wma caused death. | 11, OTHER SIGNIFICANT CONDITIONS:* . 'wi 2" 2 o, -, f v
&, Conditions contriduling to the death dut nof
) related 2o the disease o condition cousing death.
. 19b;"'MAJOR FINRINGS OF. OPERATION: b ey .| 20. auToPsY?
| / &7 X' yes [ wo []
214, DENT (Bpecitr) 21b. PLACEOF INSUFY (e.5.. bn erabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘. (STATE)
YSUICIDE bome, iarm, factory. offioe bidg., et0.) ~ - L . .. L
.. HOMICIDE \ . e S
21d. TIME . (Mosh) (Dar) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IIURY w1 vem L W work L .
: ded the sed from , 1954, :o&ﬁLz_ 19££f that I last saw the deceased
\ cnd that oceurred al _9__%111 from the Causes and on the date stated above.
. . (Degree or titloX) | 23b. ADDRESS 2. DATE SIGNED
) . -} ., - Greenfield, Missouri. 5-3. -5Y
Z4a. BURIAL, CREMA- | ZAb. DATE 24c. NAME OF CEMETERY on CREMATORY _ | 24d. Loc.mou (Clty, tow, or county) (State) .
TION, REMOVAL (Specity) ' M : -t
Euris] 8y 3, 1954 Geeenfleid Cemetery ‘Gréenfield, Missouri
DATE REC'D BY LOCAL SIG V-?;{ :@ dcm 8 SIGPATUR ]
REG
5-3-5¢




-

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—=

Student [mbalmer No.

working under my persona! supervision.

Student ..nepectccsssasssaurnsrsannsrennens Signed

Student Embalmer | ﬂ e ‘//?é .

P. 0. Ad

Notet The zbove MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:'lm w0 comply "
the above constitutes grounds for revocation of License.)

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




