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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED FEB 20 195%

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..ooriv e

| BIRTH NO. 2247-£1 REG. DIST. w0, 100 PREMARY REG. DIST. %0.__30NE . Regisirar's No -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If Lngth Mdence before
a. COUNTY . STATE . b. COUNTY ndintmlon)
Dent * Missouri Dent
b. CITY . . LENGTH OF . CITY ;
(I outride corpurata limity wrllleLl.nd':lﬂ o csrAY(lauzbﬂ.“) c o . aéé/ Q_]::m'u:hw
TOWN  Sglem 2 weeksg TOWN Salem o * o _
d. FULL NAME OF (If not in hospital or Inatitution, sive street address or location) - STREET (if rural, give location)
HOSPITAL OR ADDRESS
___INStiutoN- 201 West 8th St. - 201 West 8th St.
3. gz%ﬁ S%'i-:l a. (First) b. (Middle) c. (Last) i 4. DATE (Month)  (Day) (Year)
{Typs or Print) EINDUL GENE BALL JR.| DEATH  Peb 14 1957
5. SEX 6. COLOR ;R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeans| ¥ DNODX | YEAK | ¥ GROER 4 s,
R WIDOWED, DIVORCED (Specify) | . Lant birthday) | Months , Dars | Hours | Min
Male White ¢ | Never Marriad @ I ¥
10a. USUAL OCCUPATION (G -| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . | 12 cImzE
domdmhcmmdvoruuutf(:.':":n!;lrmf 5 DUSTRY ] (Civy and State or Foreiga (Juut.zj COUNTR”‘(?FWHAT
Infant . mmmm———a Waynesville, Missouri USA
‘l:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lindul Gene Ball, Sr. | Maudeline . None i
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!{GNATURE OR NAME ADDRESS
(Ywq, 2o, or unknowa) | (11 yes, klve war or dates of service) NO.
No e None Lindul G, Ball, Sr. Salem, Mo,
R INTERVAL B
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERY mnw
Enter only cecsusper | 1. DISEASE OR CONDITION
lins for (a), (b), end (¢ | DIRECTLY LEADINGTODEATH*y Accidental Suffocation
d
Tl door ot v an | ANTECEDENT cAuSES (Jury Verdict)
the mode of dtiing, tuch | Adorbld conditions, if ony, giving DUE TO (b}
a2 heart fallure, asthenta, | Tite to the above cause (o) stating
e It the dig- the underlying cause last. . N
eare, infury, or complica- DUE TO (¢}
tion whiehk caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontriduting to the death but not .
related to the disease or condition causing death.
192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
TION . EI
ves [} wo B
21a, ACCIDENTX (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) "t-t..._
SUICIDE : bome, farm, fastory, strest, ofios bldg.. et0) o322
HOMICIDE = Salem Dent No.
219, TCI#E (Moath) (Day} (Year) (Houwn | 2ie. INJURY OCCURRED, | 2if. HOW DID INJURY OCCUR?
HILEAT{™"} NOT WHILE
INJURY *E&b"‘-iﬂ:%g'g = | "WorK AT WORK

19

lo

alive on

22. I hereby certify thai I altended the deceased from

, 19

, 18, that I last satw the deceased

24b, DATE 7

L g
2¢. NAME OF CEMETERY OR CREMATORY
Feb. 15, 1957 Mt. Zion Cem etpr‘\sz

ond that death occurred at3._5.0__Am Sfrom the causes and on the date staled above.

A7~

d. LOCATION (City, town, or county)
Shannon County

23c. DATE SIGNED
R -/

(Btate)

Mo

DATE REC'D BY LOCAL

B2V ks

REGISTRAR'S SIGNATURE




&

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... i . e ettte e e e annaeaean ey Stﬁ}:lent Embalmer No.............0

working under my personal supervision..

Stuéent. ....... ——————-———*—""”’" e eeeeens = | - Slgned ..... % /d%g ............. ........

Signature of Stodent Enbslmer
Licensed Embalmer No‘y’/'-)

P. O. Address .71 ° e, -7,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:hng

v th1s body is not embalmed, fact should be so stated above. - M




