PERMANENT RECORD

INK

Hel JUL 22 1955

REG. D)ST. no._aJ_C_[_Pmumv REG. DIST. m.%

5]

1

STANDARD CERTIFICATE OF DEATH , 5 5=sstae it vo.... 5228

6’

2

BIRTH KO. Kegisirar's No
1 PLACE OF DEATH 7 USUAL RESIDENGE {(Where decessed lived, If iz reldsnos before
. COUNTY : . STARE = . adunimion).
: St, Clair * S issouri 58" a1 °
b. %1[;‘{ (! outside corpyrate limits, writs RURAL and give c. AE{ENGTH OF c. CITY (If outside corporate limits, write RURAL and give township)
. ) this placal
TomRural - Sscenta oy TeE™™ ™  tows Rural- Osceola 72328
d. FULL NAME OF (If pot in hospital or institation, give streot address or location) d. STREET (I rural, give location) [
HOSPITAL OR . ADDRESS ?
INSTITUTION) seaola-Fownshio
3. NAME OF 5. (Fi:st) . b. (Middie) c. (Last) 4 OATE (Month)  (Day)  (Yean
{ Twpe or Prind) Virgil B. Ball DEATH July 88,1955
5. SEX U[ 6. COLOR OR RACE | 7. MARI?AI"EDD E.E\)'ERCESRR'ED / 8. DATE OF BIRTH 9. :.Gml;:;;n o o | Yo [ 7 ee u i
M N {Spacif, t on Days | Hours | Min.
Male Whi te rried Dec; 26,1872 |a2 | l

10a. USUAL OCCUPATION (Gie kind of work
dona during most of working lifs, even if retired)

Farming
g

10b. KIND QOF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelen country)
Gallitan Missouri

12. CITIZEN OF WHAT

| cQUNTRY?
USA

Yine for (a), (b, and (6) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Aorbid conditions, if any, giving DUE TO (b)

rise fo the abooe caure (a) ;tatmu
the underlying cause lost. -

*Thia doets net mean
the mode of diing, Fuch
as kear! falltre, asthenia,
ele. [t meany the dise-

cate, infury, or complica- DUE To_ ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition causing death.

tion which coused death,

!‘35. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
John Ball Unknown |Mary Ball
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 8o, or ynknewn) (If you, kive war or datea of service) | I‘I . .
Vo ohe Mary Ball,0sceola Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only ongesusper | |. DISEASE OR CONDITION : y

?.3%

19a.- DATE OF OPERA- |-15b. MAJOR FINDINGS OF OPERATION . A 20. AUTOPSY?
TION
\ . ves [ o [J

21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (ox..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, farm, factory, atreat. offios bldg.,et0.) . B i . 3 Ve

HOMICIDE :
21d. TIME (Monts} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

aF - : WHILEAT (] NOTWHILE

INJURY - WORK AT WORK -

2. I hereby'certj y that I atteuded the deceased from
alive on

wmat I last saw the deceased

ses and on the dale stated above.

2%, SIGNA

24c. NAME OF EMEI'ER

7-10-55 Yeater

24, B A=
TION, EMO‘(ALT:-:H

Y. 1645 and that defﬁﬁ ﬁ .@“m,

23¢. DATE SIGNED

w” S E (5
(b %

OGHYION (Oty, town, or counts .

Csceplas Missonri

e

i

P

ate) *

DATE REC'D BY LOCAL

29¢%

R RAR'S NAT)

J" //. jl‘f‘REG.

ADDRESS

25. FUNERAL ZREC?OR 8 SIGIMTUI!!
(Ticensed Embalmer's Statement on Reverse Side)




!l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Emdalmer MNo.

working under my personal supervision.

STUAONTt verrneennnns eesreansennransrnrnne . Sig::ed.ﬁ%w

Student Embalmar
Licensed Embalmer No*\i_t’-if

P. O Addressﬁ.’_g:‘.ﬁ_:‘:_‘!r_‘_&_{c:-

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

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




