. No.300
. 10.48

IFIE BAVYINLAN WA Pkl W

STANDARD CERTIFICATE OF DEATH
3;1_:5. 0157, Wo. __/ 89  rriusry Rec. DIST. uq._.LLKa Registrar's No

YiED APR 27 1955

PRl W Tl

State File No.

- f

BIRTH MO,
1. PLACE OF DEATH 03 3 7 [2 USUAL RESIDENCE (Whare decesssd lived. If lustitation: residencs before
. COUNTY . STATE b. COUNTY admimion),
¢ Dent County / : Missourd Dent o%°5%
b. CITY (f octekle corpurate Limits, write nmx.snddn c. LENGTH OF || . ng - ¢ I Baxttence within Umits of -
. . ety
TowN . Salem, Miss ouri voars Tow Salem, Mo. R
d. FH‘I.).SLPII‘I_'&ANE.EO%F {If oot in b I or 305, pive strest sddrws or loostion) . ASDTB*REEFSS (IF raral, ghve location)
nstruTion. Ea gt 6th & Hickory East 6th & Hickory
3.DNAME OF'D a. (First) b. (Middle} c. (Last) | £ DBEE (Month) (Dasy) (Year)
{ Type or Print) Faye Ball .| bEATH 4~ 18 - 55
5. SEX 6. COLOR OR RACE | 7. M[ﬁg%%lég NEVER | MARRIED, | 8. DATE OF BIRTH 5. AGE ta yesa( @ vee .D'g ” Boo u o
s (Bpecify) X . birthday) ours | Mig.
Female [ white Never Marriedd7 Sept.29, }914 40 ! |
. : wen R IN- | 1. i =
10a, USUAL gcca?lﬂl:fimdl Ik %’{?goi BU NESSp)?JSTRY 1. BIRTHPLACE (City and State or Forsigs Country) ’52(:85“12;'{?"- WHAT
geau y operator | o3 a or <o Dent. county Missourl y

13a. FATHER'S NAME 13b. MOTHER'S MAJIDEN

Herbert A, .Ball |

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
l'Yn.no.oru_nhown) (If yeou, give war or dates of sorvice)

Vilena Bowers .

14, NAME OF WUSBAND'OR WIFE

NAME

17. INFORMANT' S SIGNATURE OR NAME

llﬁ. SOCIAL S‘ECURH’J
No a

Hazel Ball

ADDRE Sisr

, Enter ¢nly onecamss per

MEDI]

18..CAUSE OF DEATH - < T !
1. DISEASE OR CONDITION

line for (8), (b), and (c) DIRECTLY LEAD[NGATO-DEATH'(Q)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO {b)

*This doer nol mean
fhe mode of dying, such

a2 heart fallure, esthenta, | rite to the above cause (o) gating

L CERTIFICATION

Sa lem, Missourl

INTERVAL HETWEEN

QNSET AND DETH.

WRITE PLAINLY—USING UNFADING BLACK IN'K.—MAIE{E A PERMANENT RECORD

de. It metns the dis- the underlying cause last.
care, infury, or complica- DUE TO (¢)
tion which coused dewth,; | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related to the disease or condition causing death. £?7é -'<
19a. DATE OF OPERA- | 15b, OR FINDINGS OF O TION . . .o : 20, AUTOPSY?
TION ?
M M“M v’ ves [ wo DS
21a. ﬁé?[)EENT y 21b. PLACEOFINJURY (o ¥, tnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) COUNTY) (STATE)
<. bome. tarm. fastery, bady. wna)
HOMICIDE | Btk : 2l The.
21d. TélFt‘E (Month) {Day) (Ywar) mm) 21s. INJURY OCCURR 21. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
TNJURY je I fﬂ Sf‘“ WORK AT WORK
2. I heretyVeertify that I attended the deceased from _— 15 . lo 18 , that T last saw the deceased
alive on , 19 and that death occurred at Mﬂm., Jfrom the eauses and on the date stated gbove.
BETOO R L. SIGNED
y- PO 23
Z24b. DATE 24d. LOCATION (Oity, town, or county, (Btate)

‘pril 20,1955

Stone H
{57

Stone Hi 11 Mj__g_a_ouni___




sy
'.I
L

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY o iiiiiiiiietrtvmrme e s teeennaaraeaesrasaasss s acnanmaaimoanban

working under my personal supervision..

-

Student....o.ooenmairiniia i iitei e raeeaan
) Signature of Student Enbslmer

Licensed Emba /er

P. O. Address )\ (AKX
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to-comply with the above constitutes grounds for revocation df license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above.



