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.Curonar cannot certify to o death due to natural causes.
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor; coroner, atc. must use only standard nomenclature in item 18. No symptoms wiil be listed. All

diseases in Port | must be caduvally ralated.
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MEDICAL CERTIFICATION

N

FILED SEP 4 1956

Registration District Ne. ...

THE DIVISION OF HEAL TH OF MISSOURI

[.2-0...

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

. Primary Registration District ané:ﬁ...%..:?...:_. Registror's No.)....é_

. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Whare deceosed lived.

b. COUNTY

If institution:

Residence before
admission)

i
\

o COUNTY Cantry Missourl Gentry
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' 0 Inside Limits
aR 5 YesU MNoO OR 0,3 g
town Rural Bogle Townghip | Yes ° TOWN Gentry & B Yern Nex
€. sglﬁ_il’.l'?:lh_*%gF I NOTm hespital, give location}|Length of stay in 1b d. STREET . (I outside, give location) Reside on Form
INSTITUTION aooress N. W. of Elbany Yes e NoO
3. awe or First Middle Laat L. DATE  Month  Day  Yewr
DECEASED OF
(Trpeorprind)  William __Elmer Ball oeav  Aug. 30 1956
5. SEX 6. COLOR OR RACE 7. mnmgﬁ X never MARRIED []] 8 DATE OF BIRTH lg. ;\gél_lr?hﬁ:;r)a .::-Tim 1D\;£m ar;::a z‘.x::is
Male thite winoweo [ oworceo [ 8-16-1876 80 ] O [ lﬂ-

“110a. USUAL OCCUPATION (Glve kind of iwork done
during most of working life, coen if retired)

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atute or country)

12. CITIZEN OF WHAT COUNTRY?

L2

Farmer General Farm.| Gentry Cofinty, Mo. U. 3.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John W. Ball Mary Jane Rogers
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address
{Pes, na, or unknowx) UIf yea, pive war or dates of sersice)
- Mrs. Elmer Ball . Geniry,.-Mo.

19. CAUSK OF DEATH [Enfer only one catise per line fnr {a), (b) and (e).]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE "CAUSE (&)

Conditions, if any,
which gare risg to
chove couse (0}
stating the under-
tying caurc lasi.

_ DUE TO () _MM_M_M_..A :
ouE TO (0)—4-&MMM

INTERVAL BETWEEN

ONSET ANI DmTH

{0 nAg.,
1 v

N

PART H, QTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 19, ;ﬁég;g;?‘f
F.n 4; t / _YESD NOD
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCAIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part Tor Part H of item 18.)
Me. TIME'OF. Hour  Monih, Day, Year | ~ . -
INJURY ° @, m, I v . * } A
p. m. .
20d. .INJURY OCCURRED 20¢. PLACE OF iNJURY (¢. g,, in or abou! home, sn'n:

20f. CITY, JOWN, OR LOCATION COUNTY
WHILE AT [] HOT whiLe farm, factory, street, office bidg., efc.)
WORK AT WORK [\
'
21, and Iast saw 27 alive on

I attended the deceased from _M_W .
Doath occurred at Q :3 A m on the

o _%u
date started : 4

ve; and to the beat of my knowledge, from the causes stated.

h!m

22a. SIGNATURE ( Degreg-oy titte)- 225. ADDRESS - - ’ . 22, DATE SIGNED
ot N - M— WD MM‘.M~ € -3 -5%
23a. BURIAY. CREMATION. |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION YCify, lown, or county) (State)
REMOVAL (s;lnm . ) } .
Buria 8-1-1956 New Friendshin Cem. Genty Mo,
Z4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26 nzslsrmts SIGNATURE .
tffo Albany, ¥o. AL el Cltgecis
¢lifford Brooks, albany, Mo P S A 07 W,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ......... M e e , Student Embalmer No.........

working under my personal supervision..

Student ... ..coo il Signed//.. TN A TN LI L

Signature of Student Embalmer

Licensed Embalmer NOZBEE
P. O. Address . Albany, N

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

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

1f this body is not embalmed, fact should be so stated above.



