f—ﬁk THE DIVISION OF HEALTH OF MISSOURI
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t. Health, g
[, & Welfore FILED Y STAN DARD CER""(A“ OF DEATH STATE FILE NUMBER
5. Public .
th Service I MA 6 qu:’m.on District Mo _,.:_2..%.-5: _________ —Primary Regul‘mrlon District No. 30% 7 Regi;ryw': No..”_é:_z_______
l PLACE OF DEATH 27 USUAL RESIDENCE- (Where deceased lived. If institution: Residence b)nfom
s, a. COUNTY a~5TATE b. COUNTY admission
- 30 Newton Missouri- Neovr on
v. 1-57 b. cgg {If outside corporate limits, give TOWNSHIP only) | Inside Limits c ch‘r ] Inside Limits
! TOWN Neosho Yo:[i No [} _TOWN Seneca nq'ﬁ'@ Yelg Ne (]
c. Fng!-'-l NA{:’!EOOF (H NOT in hospital, give location) | Length of stay in 1b d. STREE'I;S (If outside, give tolation) &} Reside on Farm
HOSPITAL OR . ADDRE
. wstitution oale Memoriazl Hbsp, : Yes (] Nafl
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
: {Typs or print} OF
Sherman g __Forgd Ball DEATH April 23 1957
5. SEX c 6. COLOR OR RACE| 7. MAR#DK] NEVER MARRIED ] 8. DATE OF BIRTH 9. A%E E-n':?;; ::'TI?’ER;:YEAR u:hti:DER z;:ns.
] - - . ir a .
; Male White | weoweo] _owosces(l) Oct, 21, 1915 | 41 | ]
z 10a. USUAL OCCUPATION (Give kind of work done |10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12 crv1zen oF whaT counTrY?
= during most of lkmg lite, wven if patired) . INDUSTRY . .
2 cleriaa merchant | Lumber yard Newton Co. ssouri U.S.A,
: =_!- 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Isaias Ball Bessie Ford Zada Nadine Ball
4 w
; E. 2 J| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
, = (Yes, no, or unkmwn)l(lf yus, give war or dates of service) .
v 2 500-01-8909 Mrs. Zada Nadine .Ball Seners Mo
 Z o 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, and (c}.) 7 INTERVAL BETWEEN
s w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
s w IMMEDIATE CAUSE ‘ ! W A C‘-C—c,&.-uh i
£ L (@ 0
- = o
F € = .
= o Conditions, if any, DUE TO (b) _ L P e
) ; > which gave rise to .
: 5 Land above covss (e},
o 4 stating the under-
- g g lying cavse lost. DUE TO {c}
? ‘5‘.5 o s PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disvase condition given In PART | {a} - 19. WAS AUTOPSY J,
i E g & By J_} PERFORMED?
32 |2 20 | YES[] MO~
3 15’ _;. % %1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: {Enter nature of injury in PART 1 or PART Il of item 18.}
B & ] OJ 3
T3 912 -
6 v <BO| 20c. TIMEOF .Hour Month, Day, Year
} 28 @8 INJURY  a.m.
3 - ‘:‘ el E p.m.
3 2E Z 20d. INJURY OCCURRED | 20e. PLACE OF IRJURY (s.g. inb(:rdabomhc;me, 20i. CITY, TOWN, OR LOCATION COUNTY STATE
. s e W WHILE AT NOT WHILE arm, factory, street, oftice hldg., etc
: §8 g | woRk 0 AT work /7-5'7
L 21. | attended the deceased from @Q& S ﬁfﬁi&b_md last saw {7 slive on
b ¢ Decth d at D m offihe date srcted bove; and 1a the best of my knowledgd from the couses .m.d
1 E‘ § 22a. SIGNATU g’ " jDegree or htl.) 0P 27b. ADRRESS 27c. PATE SIGNED
 £3 Vi
: 83 _ £ A . 4?\’
230 BURIAL, CREPAMON, | 23 DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) . _ ., ote) /9)7
REMOYAL i) - . : j
Buria Apr,.27, 57 Seneca Cemetery Seneca , Mlssour:l.
24. FUNERAL DIRECTO ADDRESS +5 ~ |25 DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S stsnnuae
Joscampl 4-3p-57 | 77elrin C. Brwmac
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STATEMENT BY LICENSED EMBALMER

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

by ‘me, or by ............. e e st tneaeneetetneen. ey et ant et s sitebanea st te s ntan s brsren , Student Embalmer No, ...................

*‘2”%:'_ oot - .. i ' VL - . 7~ " ‘Licensed Embal No. / 7(/‘

------------------

: . S T P.'O."'A'dd&ess . ?//Cé
- ' 4 s ' N .. _
ﬁ--’ e - Note: The above MUST BE SIGNED.BY THE LICENSED EMBA‘I:_MER in"his OWN HANDWRITING. (Failure
v " to comply with the above constitutes grounds for revocation of license).

‘If embalmed by a STUDENT, he also shall Sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.
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