F HEALTH OF MISSOURI .
THE DIVISION O ’_62 42

No. 300
o FILED MAY 23 1956 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _/i(L PRIMARY REG. DIST. uo._./_?."_:'-;. Regitirar's No.ocicinn 4 e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deronsed ilved. 1f institution: residence befors
D a. COUNTY S . .__a. S5TATE - . b. COUNTY — sdinimion?.
o e ﬁar‘: 3 A 127055 ocery - - ~me k5o n 3 ,f'df
b. CITY (If outclde corpurate Limita, write AURAL and give c. LE] H OF c. CITY d. 1a Regidence within um’“ﬂ
OR toawnship) AY Ul this place) OR S . a corporaird town?
TOWN A co s @,—/,_, &) «g—e‘va'? |_TOWAS ~sns G 7y L =7
d. F}El%ls-PrTm,EOORF {1t pot in bospiial or tution, give streat address or@zulloa) .AsDrDRFEEEgS (1 rural, give lolcnuon)
WSTITOTION . LewMos Kb, 7o/ 40 Sca7 Gorleld.
3DNE?:MEESOEFE) a. (First) b. (Middle) . €. {Last) I}/DATE (Month) (D!") (Year)
t T¥pe or Print) 162-.,0 A £ K,, Y74 DEATH T — o~ S
5. SEX o | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE OF BIRTH . 5. AGE {In years| I UNDCR 1 YEAR | U ONDER &1 WIS
. 7‘ WIDOWED, DIVORCED (Bpecify) , laat b?d-y) Momb-, Deays | Hours | Min,
M ele cty Te VD r 1o o P r7. 07 |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZEN
duuduﬂn;moﬂolwmkln;mo.u:m:! ru!.:r:’i) - DUSTRY (City axd State or ﬁ;nn Cwnlry) COUNTRYOFWHAT
I__Real Estate Broker Real Fstate Trimble, Missouri
138, FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE . |
'William We Ball . | Jessie Ross _ ______________I Rachel Ball i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (I yes, eive war or dates of sorvice) . NO. .
4l 0500 /3 | Mys, Rachel Ball, S627 Garfield, K.CoMo _
18. CAUSE OF DEATH ~MEDICAL CERTIFICATION INTERVAL BETWEEN

, ONSET AND DEATH
| Enteronly enecauseper | I DISEASE OR CONDITION ' ) .
ot for (&), (b3, end (g | P'RECTLY LEADING TO DEATH® ) éﬂ BAMALY AN w AA 12w L

~

—— e

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B)
at hear! fatlure, asthenia, | Tite to the above cause (o) sating

ele. It means the dis- ‘zhz underlying cause laal. )
case, injury, o complica- DUE TO {¢) .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 58\\

Cwnditions contributing to the death bus nof
related to the disease or condition causing death.

UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- ] 194, MAJOR FINDINGS OF OPERATION 20. AUTOF.'SY?
TION . o .
YES H xo L

- 21a. ACC]DENT {8pecify} 215: PLACE OF INJURY (s.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)

,(" SUICID homa, larm, fastory.street, office bldg., e10.} ,

7z RONICIDE . : :

g 21d. TIME {Month) (Day) (Year) ({(Hour) 21e. INJURY OCCURRED 21{. HOW DID [NJURY OCCUR?

. - WHILEAT[—] NOT WHILE

- INJURY o | “work AT WORK

] .

;‘ 2. [ hereby cerlify that I gliended the deceased from M 1956, 1o _S_LLQ_ 19476, that T last saw the deceased
'é‘ alive on 19_£_ and that death occurred at 5Y54 m. , from the causes and on the dale stated above.

= |[2%. SIGNATURE E. T, Sientz {Degroe or titie) O] 23b. ADDRESS 3. DATE SIGNED
2 P D cao\m,.-é.)s PRWyJ"-e.Mg. §/fo/:l’.

E 24a. BUR LA REMA- | 24b. DATE 24z. NAME OF CEMETERY QR CREMATORY 24d. LOCATION {Oity, town, or county) {State)
= TIOdely} - ) .

£ | Bur May 12, 19561 1 TOOF Smithville, Missou

DATE REC'D BY LOCAL.| REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
— EG. - .
S .//»6:2, Tirégranrs Wﬂ STINE & McCLUFE [ND, C0.

(Licersed Embaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .ottt ttiee i ara it ists i a e e e , Student Embalmer No,..........

working under my personal supervision..

Student..o...comiuiiiiiiiiiiiiemaraeeraie s sanaas
&igneture of Student Embelmer

Licensed Embalmer No...yzﬂ
P. O. Address ifc.aﬂ

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 8 STUDENT, he also shall sign in his OWN handwntmg

¢ this body is hot embalmed, fact should be so stated above. -

- -




