. Mo, 300
10.48

-3

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVIMON OF HEALIFN WU MU

ALED FEB 25 1957

STANDARD CERTIFICATE OF DEATH
REG. DISYT. NO. 2£,3 PRIMARY REG. DIST. IOM Kegistrar's No 4"

State File No....

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lnstitution: residence before
a. CQUNTY - a. STATE 3¢ b. COUNTY adininefon),
Newton " Missourl - Newton
b. CITY (If outcids eorpurate linsita, write RURAL and give ¢, LENGTH OF c. CITY r 30 . In Residence within lmits of
- township} AY (in this place)! OR o a oty H‘erlﬂi town?
TOWN Stella, Mo. hourg| Town Fairview va e

d. FULL NAME OF (If not in hospital or institution, give streot addrem or location)

o. STREET -

{If raral, give Jocatfon)

HOSPITAL OR ADDRESS
INSTITUTION 11 Memorial Hos
agE%héESOEFI-J a. {First) b. (Middle) c. {Lnst) 4, DS}'E (Month) (Dsy) (Year)
{ T¥pe or Prini) Frank Clarence Ball oearn Febr. 10 1957
5. SE?( €. COLOR OR RACE 3§ 7. MARF&EB IEIEV(I;.E hE'-SRRIED 8. DATE OF BIRTH 9.":65"&:: yean ;: U::.l 1 TEAR | & owoem u was,
. s (Bpecify)} ] 0, Bours | Mia.
Male White o | - Warried ;. |Sept. 30 1904 58 1" 15 ™|
Oa. USUAL OCCUPATION nd of wor, . NESS’ OR N- | 11. BIRTH - . .
o oo el earaiae iorvseas onpegy | 190 KIND OF BUSINESS DRV PLACE  (Giey aad Stava or Fornign Gountry) | 12 STHEZEN OF WHAT
Merchant ~Tavern: _OPpr. Newton County Missourl ©
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Eli Ball Not Known ar
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea, ng, or unknown) | (I yea, give war or dates of sorvice) NO.
Unknown 495-36-4115! Carmen Alene Ball Fairview, Mo.

. Enter only one cause per

18, CAUSE OF DEATH
1. DISEASE OR COMNDITION

Jine for {a), (b, and (&) DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (b)

rize {0 the above couse (a) stating
the underlying cause laat.

*Thizr does nol mean
the mode of dying, such
as hearl fallure, asthenia,
ee. It meens the dis-
case, infury, or complica-
tion which coused death,

BUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
| _related to the disease or condition causing death.

W‘. CERTIFICAPION
;/J/u%/ M

INTERVAL BETWEEN
ONSET AND DEATH

/ feazs

_@Wﬂc/ éﬁ(‘CL@
M—«

e

18a. DATE OF OP_II:ZROAPJ 19, MAJOR FINDINGS OF OPERATION . . AUTOPSY?
I
"\( 9—01 YES D KO [:]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) o
SUICIDE bome, larm, factory, street, oS ce bldg..e50.)
HOMICIDE . ..
21d. TIME {Mooth) (Day) (Yesr) (Hour) Z1e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. OF . - WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2z. [ hereby certif; -th I aflended the deceased from %Z_, 19,;, lo
alive on M 19 { and that death occurred al LBl m.,

__%@I.‘)a@?haf I last saw the deceased

Jrom the cauges and on the dale staicd above.

23 SIGNATURE

y (Dregroe or title) _.2|.235. AD 2. DATE SIGNED
_‘M%w Z . N272
24b. DATE T | 24z, NAME OF CEMETERY OR CREMATORY  [/24d. LOCATION (City, town, or connty) (Statd)

A P e MOVAL saior

. 1 ¥, .

Burial £2-13-57 Oak Grove Cem. Neosho/ﬂo . Ruvfal yd

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE E

2.1 57 'nesre A ﬂcw‘a/,# o

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
Distr:r.ct Health Officer Ho.? 1’4«0%

District File Humber._..l:5.2. ““5 Z _ 3 -
Dete Filed FEB 18 1357 - R U
~ v KS e - -
PO PR - " VL ERT N oL
4.0 JE IR . . L A
. , :
cxooLe J‘.':," oo - _-'.i._. s -:‘.' = e e,

STATEMENT BY LICENSED EMBALMER

-
“

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

by me, or by e et eateeea e emaeaeeen e et araeaneraer e naannas

working under my personal supervision,.

Student ....corior i Signe
: Signeture of Student Embalmer )

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

T¢ this-body 'is not: embalmed, fact should be so stated above, ) v



