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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD .~ =

ALED JUL AL 1956 STANDARD CERTIFICATE OF DEATH

— ?
- - REG. DIST. NO. 5 i PRIMARY REG. DIST. NOM Rea:slmr.rNa.....X F ............ .

THE DIVISION OF HEALTE Or MIS0OURI

19874

State File Nowismaissnisisnin. -

BIRTH NO.
1. PLACE OF DEATH LTt - 2. USUAL RESIDENCE (Where decossed lived, M institution: residence before
a. COUNTY c- et ;‘- PR 8. STATEqsa b, COUNTY adevisainn).
Cass . - N Missouri - - Cass
b. CITY (1 outelde corpotate limits, write RURAL and give . %[:c. LENGTH OF c. CITY 4. 1s Residence within ilmsts of

OR townahi l Y (jo this placs) OR el ncorporated town?
Town  Pleasant Hill =) S Town Pleasant Hill i o
d. FH(]JJS-P?T‘AANLEO%F {If bot in hoapial or lmzimuoa give streot address or Ioution) ° AES-[?REEEJS (If tural, give loeation} , qﬁ
insriturion 621 Cedar 3 S 621 Cedar o [
SEI;IEﬁéhéESCI)EIB a. (First} . b (Middle) “rg‘ o. (Last) 4, DATE (Month} (Day) (Ymr)_
{ Type or Print) Ida . Parker " Ball DEATH June 30, 1956
5. SEX } 6. COLOR OR RACE | 7. MARRIEB, gilz‘yl-:scrélgnmiza. 8. DATE OF BIRTH B_.ﬁGEhg::l:rnn o | EAR | OF Unitr u mas,
. 3 {8peci . iaat ¥} on Days | Boyrs | Min,
F | W W dowed - Jan. 22, 1870 : . | I
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " : e ) 12. CITIZEN O
done during most of ‘-ror]dn;ufc.u:annii rnl;r:;) ” - DUSTRY (Eity aad State or Foraign Contiy) D COUNTHY?FWHAT
ousewife = ===0 | —me—e—o Pleasant H:L._;L, Mo o 11.8.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Henry Parker Mary Rowland Guy M, Ball, dec.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknewn) (I yen, give war or dstes of sarvice) ¢ NO.
sl none Samuel Clay Headen Pleasant Hill, Mo,

. Enter only onecausc per

18. CAUSE OF DEATH
line for (a), (b), and (¢)

* Thir does Rot mean
the mode of dying, such
at heart fothure, asthenia,
efc. It meany the dis-

= MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢

)

INTERVAL BETWEEN

o;sn AND DEATH

ANTECEDENT CAUSES =

Morbic_conditions, if any, giving DUE TO (b}
rise fo the above cause {a) statiag
the underlying cause last.

DUE TO (¢}

N2

ease, injury, or complica-
tion which caused death.

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but 2ol
related to the disease or econdition causing death.

23/%

ves 1) wo {2

21a, ACCIDENT (Bpuciiy) 21b. PLACE OF INJURY (e.. inorabowt | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) [STATE)
SUICIDE bome, (arm, factory, strest. office bldy.. et}
HOMICIDE -
21¢. TIME (Month) (Day} (Year) (Hoqr) 21e. INJURY OCCURRED | 21, HOW DID INJURY CCCUR? 3
WHILEAT . NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that T atiended the deceased from
alive on & — 3¢

, 19

f o 3%3, to_C-20- ' 19_5- é, that I last saw the deceased
o and that death occurred at L / (44 ., from the cauges and on the daie siated above.

WJDRESS
LAttt

23c. DATE SIGNED

72 -S6.

T]O BUERM[OA\}-ALCREMA' 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
N Bpecity)
urial 743/56 Pleasant Hill

24d. LOCATION (Olty, town, or county)
]_eaq::n‘l‘ Hill, Mo,

{State}

DATE REC'D BY LOCAL

b, /93

X REGIZRAR‘S SIGNATURE : q

5. FIJNERAL DIRECTOR"S S16MATURE

Bromnfield-Stanley

ADDRE$S

Pleasant Hill,Mo.

(Licensed Embalmer’s Statement on Reverse Side)

——




STATEMENT BY LICENSED EMBALMER

v

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

DY M, OF DY .t tiiiiiiiniiictecriararrreraccmcctmtassnasnmeremsaasssnenasasnassesaeasanny Student Embalmer No............

working under my personal supgrvision. .

Student cuoerinecriereerecgrmeecmscacseceereannaan 2
Signature of Student Embalmer

Licens€d Embalmer No.& 3.3

Note: The above MUST BE SIGNED BY THE LICE NDWRITING, (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. |




