No. 300
10.48

0
19}1

“HlED AUG 50 1955

THE DIVISION OF HEALTH OF MISSOUR! LisY.
STANDARD CERTIFICATE OF DEATH S File oo 589

REG. DIST. wo. L i PRIMARY REG. DIST. i Mzﬁdmmmnm 'i_g

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If Instlation: residense_ befare
. COUNTY STATE b. COUNTY admission).
" Christian: * Missouri Christlan
b. CITY . . . LENGTH OF . CITY ; v -
o (If ogtside corpurnte limits, write RURAL nnd':‘(::.up) gTAY NeTH oF, c Y Oy'(*;‘a ‘.'3.;""”' within ““‘""f
TOWN Nixa : _ TOWN Nixa, Rt, #1 n - *o W
. FULL NAME OF hespltal or § i toeath . STREET runl, give loeatlon) gy,
o RSP o ° el st wdrm orfost®® | * ADDRESS it rnl. g "Rural" Porter
INSTITUTION. Regidence of Irere Whiteley 2 Miles Southeast of
3-5‘._:%'255%% 8. (First} b. (Mladle) < (l-fﬂ) _ 4, 03}1: ' (Month) (Day) (Year)
(Typeor Print) WEBSTER DAVIS BALL DEATH August 25, 1955
5. SEX 6. COLOR (-R RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yeara| Ir O0ER | TIAR | & DXDER @ mxs.
WIDOWED, PWORC,ED (B . tast birthday) Honth, Days | Houra | Min.
Male White Married . i
m:;“ us;g;; gg‘:g?non (Gl i of ok 10b. KIND QF BUSIN&D%ET gly- 11. BIRTHPLACE ity amd Seate 1 Toreign Conntey) o cgﬂrul_ﬁr{'?rwm'r
Farmer - = = - - = Nixa, Mis souri USA
13a. FATHER'S NAME o 13b.. MOTHER" S MAIDEN NAME ~ 14. MAMME OF HUSBAND OR ¥|TFE
John Ball - 1 Dosha McMullin i Floremnce Cain .
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 -S| GNATURE OR NAME ADDRESS
(Yes.no.or unknown} | (I yes, give war or dates of service) « NO. .
No - = - = Unkrnown Mrs, Florenmce RBall Nixa, Mo,
18. CAUSE OF DEATH L. MEDICAL CEN A RN L e INTERVAL BETWEEN
Enteronly onecauseper | |, DISEASE OR CONDITION p . ONSET AND DEATH

line for {s), (b), and {c}

_*This does not mean
the mode of dying, such
at heart fallure, asthenis,
etc. It means the dis-
eate, infury, or complica-
tion which ceuged dmgh.

DERECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Marbid conditions, If any, giving DUE TO (b)
rise to the above cause {a) dating
the underlying catuee last.

DUE TO (c)
1[. OTHER SIGNIFICANT CONDITIONS _ S

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

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . .
TICN - Co
A . ves [ wo [J
218, ACCIDENT (Bpecity) 2vh. PLACE OF INJURY (eg. tnarubont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, fastory, sireet, offioe bldg.. ete)
HOMICIDE C e . . .
21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. WORK AT WORK

WRITE PLAI'NLY——USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

2. I hereby fy 'th tended
alive on _J = , 19

IGNATURE

. BURIAL, CREMA-

i i

deceased from _M:LS:, 19;; to _&:mhat I last sato the deceased

), and that death occurred at i;_&lpm., from the couses and on the date staled above.

(D@%ﬂh ADDRESS _ | 2. DATE SIGNED
5 M ;t.o . 'Wf

4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
Hopedale Cemetery

24b, DATE — (Gtate)

Ozark., Mo.

"laug, 27-155
DATEREC'DBYLOC'ERL

REGISTRAR'S' SIGNATURE

S e Y, 2%5. FUNERAL DIRECTOR'S SiGMATURE — ADDRESS
b /@eaﬂ{_@, Clever Mg

Side)

o

eat on R




Pan e N, Ewan.:i; *
“ STATEMENT P'Y LICENSED EMBALMER

b B vk -4\- vl

———e

I hereby certxfy that the body whosefxame is recorded on the reverse side of this certificate was emba

by me, OF By oot et ts st e s . Student Embalmer No.............

working under my personal supervision..

oA T 1= - DD Signed < /ﬂé’f—&w ....................

Signature of Student Enbalmer
43%0

~ *.  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG {Fa
¥ ¥ ¢ . AN
"to Eomply with the Above constitutes grounds for revocation of‘license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
TF this body is not embalmed, fact should be so stated above.




