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FILED DEC 2 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No.....% i
 BIRTH NO. REG. DIST. No,3 3 3— PRIMARY REG. DIST. uo.S_dZ,.é Registrar's No../.?é(.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If !matitution: ' resldence before
. COUNTY . STATE . . b, N e mctinisafon).
8 Scott a Missouri CONTY  goott ’
b. CITY rpurate limits, w acd give . LENGTH OF LaTy . L . e .
R {I{ outcide l:ﬂ'DD te limits, write RURAL ndw‘in.h|p) Csri i thim place) < CR - Y d. I:m Mﬁ.‘i.nulim‘l:;:l!
TOWN Sikest on 5 Years| Town Sikeston . - T =
d. FULL NAME OF {1f not in hoapital or lnstitytion, give atreot addreas or logation) I STREET - (If rursl, give location) - }[J _‘l
HOSPITAL OR ADDRESS : ‘ ] &
INSTITUTION Mo. Delta Community Hospital 102 Maplewcod St.
I -
S.DPJE‘AC%ESOEE a. (First) b. (Middle) c. (Last) - 4. DS}"E {Month) (Dsy) (Year)
{Type or Print) Truman Frank Ball DEATH 11 19 1955
5. SEX q 6. COLOR CR RACE | 7. WD%%&EB EF&'&{;‘C’ESRR'ED | . DATE OF BIRTH 9. :.GE (Lo yerns| DGR | TEA8 | Gnoen 1
. {8pevi 1 ¥, on Days | Hours | Min,
Male White Married wibewe b 9=13-186l o | |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE RN,
done during most of working |ife, sven if retired) DUSTRY (Civy and State c: Foreigo Countrv). / I CoUT'zEN?FWHAT
Retired Newspaper Trempealeau, Wisconsin
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR 'IFE
Frank Ball , Ann Phelops : Geargia Hurff
i5. WAS DECEASED EVER IN LI.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
(You. no,orupkaown) | {If yes, wive war or dates of service) NO.
o — Mrs. R. louis Fart:.n, Sikeston, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecausoper | | DISEASE OR CONDITION - H
Jine for (8), (b), and () | DIRECTLY LEADING TO DEATH m@u‘ Wy é&Ma FA A;,,

*This does not mean | PNTECEDENT CAUSES 5 . .
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (0) evrete c’
at heart fallure, asthenia, | rize fo the abeve causre (o} stating

cte. It means the diy. | he nnderiying cause lost. 570 %
DUE TO (c) -

ease, infury, or complica-

tion which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nof
related to the direase or condition cauzing death / / Q/wvf_/&l—-«J 7%4 WM WM
192. PATE GF OPERA- | 180, MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
/ 11/ 53° : LA ecelerer) A eprrroed ves [ wo Bt
l‘ AC%JENT {Bpecify) 210, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TMN OR TOWNSHIP) (COUNTY) (STATE}
DE bome, farm. tagtory. street. ofice bldg., eta.}
HOMICIDE . :
2id. TIME (Month) (Dar) (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILE AT[™] NOT WHILE
INJURY m | woRK AT WORK
2. I hereby certify that I attended the deceased from 1{— 3_, 195 '5,_to 1{— 19 . IQﬂTthat T last saw the deceased
alive on ___2f— 47 , 19,55, and that death occurred ataRe /@ P m., from the causes and on the date siated above.
23a. SIGN URE . (Degrea or title) 23b. ADDRESS 23, DATE SIGNED/
* L3 » "
Q\ZMM/ 2. .vpp9< Bleene Sikestoh, Missouri 193

WRITE PLAINLY--USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d, LG:ATION (Olty, town, o counl.y) (Smle)
TIQN, REMOVAL (Bpediy)

Ao oA H-2/-5J" | Meamos/tl AR JM”F{""/

/. 25=-8F"°

DATE REC'D BY LOCAL | REGISTRAR'S ATURE '7Q¢;‘ FUNERA nln:cmu s smunun: ADDR ss
%/322‘-/_4@“0 Welol Lorarad %'o

{l.icensed Embalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..... P

working under my personal supervision..

Student .. .oiininiiiii i ezt Signed.
Signature of Student Embalmer

Licensed Embalmer N03;[{

L P. O. AddreM

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

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

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




