No. 300
10. 48

WHLLLI 1 T WUV N TIAIVIC

WRITE PLAINLY—USI

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALEDNOV 8 - 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

34823

State File No...

m—a:rn 0. REG. DIST. m.&_?_éf_ PRIMARY REG. DIST, mm_ Registrar's No 3.2 ’7

1. PLACE OF DEATH
& COUNTYY Pattis

s STATRMi ssouri

2. USUAL RESIDENCE (Wbers decsased lived. 1t Institution: residence befors

b, COUNTY P e t t i S adibmion).

b, CITY (If outelds corpurate Umita, wtite RURAL and give c. LENGTH OF || . CITY & I Residence withis Lmits of
OR - [o}
town  Bedalia tomeahie? ”ﬁ_d‘"““’g“ “l  toWnSedalia R o
d. FULL NAME"OF (If pot in bospital o institution, give streot address or lmtinn) o+ STREET (I rural, give locatlon) a
HOSPITAL OR ADDRESS
INSTITUTION 11;28 South Park lL|.28 South FPark 25 )‘é
3. NAME OF s, (First) b. (Mlddie) <. (Last) SDATE (Mot (Dep @
DECEASED
(‘hpe or Prine)  ALTA ) L. BALL | DEATH October 3 193’&.
/‘ 6. COLOR OR RACE | 7. m&%&g PS!E\\;'EECIUE‘SRRIED. 8. DATE OF BIRTH 9, AGEEr(::l‘:i:?n h: UNDER | YEAR | F UNDER & wms,
] . (Bpai . ¥, onths | Days | Hours | Min.
Fomale /| White %A Tune 12, 1876 | 8 l
10a. USUAL OCCUPATION 7 - Ob. - . E . .
2. USUAL OCCUPATION @ieiiad of wert | 10b.KIND I;)F BUSINESS OR IN- | 11. BIRTHPLAC  (Gity and Stase or Farvign Gomaiey) 7 ![z].cgrrl%zﬁ OF WHAT
Housewife Own Home Illinois State aDeh.
i3a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Albert Beard o Shepherd William H. Ball (dec.)
Ig; WAS DEEkEASEP EYIER INdU.S. ARMdED F?RCE{ 16. SOCIAL SECUR};BI’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
 OF nowD, ¥Ou, FIve WAr Or tas of pary
"No ‘ None William A. Ball RR# 1,Sedalia,Mo,
18. CAUSE OF DEATH MED, CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | |. DISEASE OR CONDITION

Tine for (a), (b}, and (¢} DIiRECTLY LEADING TO DEATH® 5

«This does mot mean | ANTECEDENT CAUSES

M A ]
the mode of dying, such [ Morbid conditions, if any, giring DUE TO (b) — |
as heart fatlure, asthenda, | Tise to the above caute (a) stating

e, It the dis. the underlying cause last.
ease, infury, or complica- DUE TO {c)

e : ONSETAEDEATH

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions condributing to the death but not t ¢ - S Lot
related to the disease or condition causing death,

19a. DATE OF OP‘!E'I%’I“J- 15b. MAJOR FINDINGS OF QOPERATION

20. AUTOPSY?

B3/ K ves [] wo [X

21a. ACCIDENT (Bpacifr) 21b. PLACEOF INJURY (e.g.. inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
"+ SUICIDE bome, farm, fastory, stroet, office bldg..e10.)
HOMICIDE . A
21d. TIME tMenth) (Day) {Yeur) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY : = | “WORK AT WORK

2. T herehy cegify that auended the deceased from _{hbtandt ssﬁd to LD 24 199°%, that I tast saw the deceased

., Jrom the causes and on the date stated above.

alive on A and that death occurred at

23a. SIGNA E i ! ) z E (Demn or uue)a
-,

Yo doleia I

23c. DATE SIGNED

M | [9sy

24z, BURIAL, CREMA- | 24b. DATE

Bapial - 111/1/198)

i

24, I\A\!E OF CEMETERY OR CREMATORY
emorial Park Cen.

24d. LOCATION (Olt.y. mwn. or oount.y) (State)
Sedalia. Mo..

DATE REC'D BY L%:EAGL ISTRAR 5‘5|GNATU BB
T e (e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Lo L o T < B - o PP

working under my personal supervision..

Student......oooiiiiiiniiiiric i i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact-should be so stated above.




