alth,
eifars

blic
rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2IL. BIUal UsT Uiy STwiualyd fNdianusiuiure mr

g

Jiseases in Part | must be casually reloted. Coroner cannot certify to o death due to ngtural couses.

WLV, «ITLDar,

A
RN

FLED FEB 5 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District No, - éé‘gt ........

STATE FILE NUMBER

Primary Registration District No, ..éég/.?. ........... Registrar's No. .._...2.....-.----

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dacacsed
STATE

-4

livad.

If institution: Residance before

b. COUNTY

admission)

Taney. Missouri Taney
b. CITY (If cutside corporare limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limirs
R Y No OR ( 0
TOWN Branson o> towi Branson ' n(e, DiesH NoD
c. I":gls_ll;l'lr":g%ROF {If NOT inhospital, givelocation}]L ength of stay in 1b 4 STREET. {If surside, give location) Reside on Farm
iNsitution. Skagas Mem.Hsp.l 12 davs ADDRESS 605 So., 6th YesO NoX
3. ::::. :‘r First Middle Last 4. DATE Month Day Year
D . OF
(T¥pe or print) SADIE BALL oati  Jan. 21, 1957
I G s T e L S e e
Female White wi ovorcio{ A May 11 1890 66

“110a. USUAL OCCUPATION (Gire kind of work done

during most of working life, even if retired)
Housewife

104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE {Cu) and stato or country)

Nixa, Missouri

D

USA

12, CITIZEN OF WHAT COUNTRY?

(Yer, o, or unknown)

{1} yex, pive war or dates of serviee)

No - - - -

None

Stanjev Ball,

Branson, Mi

11, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas Stricker Mary Catherine Fulkerson
5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY RO.|17. INFORMANT Addreay

$SO

uri

18. CAUSE OF DEATH [Enter only one couse per line
PART |. GEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave m( {
abose ‘' cquge (4

#tating the under-

DUE TO (b)

OUE TO (¢}

r (a), (b}, and ()

INTERVAL BETWEEN

ONSET ANDOEATH
2 A

.

A Yean
7

lying cause last.

24,

FUNERAL DIRECTOR

ADDRESS

Clever, Mo.

25. DATE RECD. BY LOCAL REG.

/-

29-57

ZmA

x

= PART ]l OTHER SIGNIFICANT CONIHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART ({a} - WAS AUTOPSY

™= 0 PERFORMED? Z"

hi Sk "! ves [} wo A

.E_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Eniler noture of infury in Part I or Part 1 of item 18.} i

& 8 | 0

= | 20¢c. TIME OF Hour  Month, Day, Year

h] INJURY o, m. . T -

E p. 1. .

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

" | WHILE AT NOT WHILE Jfarm, factory, street, office bldg., cte.)
WORK AT WORK L —

e
2l. J attended the deceared !rom.m__ﬂ.. to 2~ 2B~S8 fovdiast saw fer aliveon T -
Deoath occurred at 1 : 5 p a_m on the date stated ebove; and to the beat of my knowledge, from the causes stated.
.| 22a. stGNATL SR * (Degree or-title): . v o 22b. ADDRESS . « o - |22, oaTE siGnED
{;;¢>¢ﬁ:__\h - ,4:4a_‘_.¢vnq,¢/kztiﬁ) | £=d2~SP

23g, BURIAL. CREMATION, |230. DATE ~ - - " ..' |23¢c. NAME OF CEMETERY.OR CREMATORY 23d. LOCATION (City, fown. or county) (Sta’e) v
REMOVAL ( Specifin . L. . P A
Burial 1/24/1957 | Richwood Cemetery Christian Co

P

.

e

{Licensed Embulmpr's Statement on Reverse Side)




" AN Do N STATEMENT BY LICENSED EMBALMER

Rad

B - - - In

I hereby certify that the bodir whose name is recorded on the reverse side of this certificate was er
" by me,’ or by - Teeeveeanas e sesunenencneieiecasatasnrannnas hraeanas , ‘Student Embalmer NOyeernn--.

* working under my personal supervision..

Student . .oocooo i eacieaiieineaaas Signed........ ﬂ W%;“/.‘- ...........

Signeture of Student Embslmer

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 also shall sign in his OWN handwnttng.
If this body is not embalmed, fact should be so stated above.




