.5. MNo.300
kv, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI 1274 5

ALED MAY G- 1ggy  STANDARD CERTIFICATE OF DEATH ot Bt o
- BIRTH KO. REG. DIST. NO. / g g PRIMARY REG. DIST. NO. m Registrar's Nu..........i....{‘.é..........-..
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f instisution: residence before
a. TE N dmission),
“Hi¥dene ‘ MY CHAY'St1an Helmiion
b. CITY (11 outside corpurate limits, writse RURAL and give c. LENGTH OF c. CITY . d. s Resldence within Himits ;_
OR townahip) Sl'é‘( [i unl.lte) OR N dty l:nrpon!.zd town?
town  Sprimgfield, Mo, Town  Ozark - =
d. FULL NAME OF (If not in hoapital or institgtion, give streot address or loestion) STREET (I rura!, give locatlon)
HOSPTAL OR ADDRESS
INsTITUTIoN Merey Infrimy zark, Mo,
S-SE‘\CMEES%FI:_) a. (First) b. (Middle) c. (Last) 4, DS}'E (MU’I“P) (Day) (Year)
{ Tepe or Print) Ashford Ball® DEATH Apro 29’ 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years]| ¥ UNDER 1 YEAR | ¥ UNDER 1 HES.
WIDOWED, DIVORCED (8pecify) Bn birthday} M_om.h-l Days | Hours | Min.
Male White Widowed Jan.7,1871 O |
10a. IJSUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R . 12. CITI
donad moat of working lifa, .:un::.f :etrr:;) DUSTRY {City snd State cr Foreign C‘""",) | ['e] N%’ERN?FWHAT
etired Farmer Kentucky /& 2
laa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Louls Ball Unknown
I5. WAS DECEASED EVER |N U, 5 ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, eive war or daten of service) NO.
— B Len Ball, Ozark, Misgouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | - DISEASE OR CONDITION « < ey T : ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (a)
*This does mot meah ANTECEDENT CAUSES . ot t.
the mode of dying, such | Morbid eonditions, if eny, giring DUE TC (b)
ar heartfailuse, asthenda, | rise to the above couse (o) stating
ete. It means the dis- ghe underlying cause last. . . .,
ease, infury, or complica- DUE TO (¢}
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related to the dizease or condition causing death.
19a, DATE OF OP_II:ZFOA’& 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) o /17?7 X ves [ ] wo [
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY fe.g., Inorabout | 2[c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, streat, office bldg..etc.)
HOMICIDE - nt - -
2id. TIME (Monoth) (Day) (Year) ({Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY : m. | WORK AT WORK
2. I hereby certif that I attended the deceased from _%_, IQHJ" o ..‘L{'_;_L?__, 1927, that T last saw the deceased
- alive on , 19477, and thal death occurred af 2O m., from the causes and on the date stated above.

g.ra u ER H{A c;zmﬁ\ 24b. DATE /AM‘E"OF CEMETERY OR CREMATORY ﬁ LOCATION (City, town, or county) (State}
[{ ¥)
uelrgﬁl May 1.195’7 zark, Cemeterv Christian Co, Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, Al- DIRECTOR'S 5|GNATURE ADDRESS
B ; cafc Pt
s-2-5 AN Pt
L]

{Licensed Embalmer’s Siatemcm on Revern Side)

Za. aﬁ%ﬂg egm or tit 23b, ADD ’ ) 23:. DATE SIGNED




P ’

P T

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrr
by me, or by

, Student Embalmer No

...............

working under my personal supervision.

Student ...ooiiimin oo e Signed.. /(4 ..................................
Signature of Student Embalmer

. Licensed Embalmer No. a'l fz’

+ P. O. ‘Address. %M

The abdye MUST BE SIGNED, Y THE LICENSED EMBALMER in his OWN'HANDWRITING
to comply with the above constitutes groun s for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I¢ this body is not embalmed fact should be so stated above,
A :

! -
- t e

T Note (Failu

S




