THE DIVISION OF HEALTH OF MISSOUR!
V.S. Mo.300 . ILED DE C 9 3 195\, ST ANDARD CERTIFICATE OF DEATH State Fite ~,439;26

Rev. 10.48 |

5;3 | BIRTH wO, — REG. DiST. no._z__o_a_rnmuv REG. DIST. NO. M Regisirar's No //f
077

1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Whare decesssd lired. I bnstltation: residence before
COUNTY e, STATE . b. COUNTY adilacton),
& Dent.County Missouri Dent
b. CITY (I outeide corporate Limite, write RURAL and give ¢. LENGTH OF || . c. CITY St Hi1l - . U Residence within [mtts ot
R STAY, w98 onefni 1
1048 Meremac TWP, somnim)] STgg e W Missouri | RHTRRT
d. FSCI’—SLP?'PA“!‘.E OF (If not in hospltal or institation, give streat nddrems of locatlon) . ASDT.[!J‘REEESFS {1f rural, give location) 7] b (,a
INsTiroTion Meremac Twp. Stonehill Md, Stonehill, Missouri
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mouth) (Dsy) (Yeer)
DECEASED OF
{ T¥pe or Print) Herbert ﬂ. Ball | DEATH DeCQ 19, 1957
5. SEX 6. COLOR GR RACE | 7. MARRIED. EE‘,"ER MARRIED ,{ 8. DATE OF BIRTH 5. AGE (o rens] 7 woca 1 Tan | # ot u s
(Bpacli; L1 ours N
Male White Married | Feb., 18, 1888| 89" e

10a. USUAL OCCUPATION (Qive kind of work - | 10b, KIND QOF BUSINESS OR_IN- | 1. BIRTHPLACE < 12, CITIZEN OF WHA'
d.nmdmin‘mmdworkiumo.munc;:) b DUSTRY [City and State or Foreign c’“"ﬂ' 0 COUNTRY? T

Farmer Farming Dent County, Missouri '~[ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE :

Daniel Ball.. . - | Cida Spivey | Vilena Bowers B
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(R pgg oo | Ao on dutes of sarvice) X Vilena Bowers Ba11 Stoneh111 Mo,

AI. BETWEEN
8. CAUSE OF DEATH 'ONSEY AND pu.m

| Enter only cneceuse per | 1. DISEASE OR CONDITION

limofar (), (b, ead () | PIRECTLY LEADING TO DEATH® (5)

+This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giting DUE TO (b
as Reart fatlure, asthenia, |, rise to the above cauae (o) stating .
e, It i the dia- | the underiying couse last.

ease, infury, or complica- DUE TO (¢)
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related to the disease or condition causing deall.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? 2,
426 ( | w0 0B
. YES NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ boms, tarm, isctory, street, offies bldg., ere.) X
HOMICIDE A , ,
21d. TIME (Month) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? "
OF : WHILE AT [~ "NOT WHILE
INJURY = | woRK AT WORK

2. 1 hereby certify that I attended the deceased Jrom ;i_l_ﬁ'__ 1955, to Ve 29 ~, 185 7, thai I last saw the deceased
- alive )f"h A% -~ IQAJ -and that death oceurged al m,, from the causes.and on theydaie stated. above. .
AT : > Zic. DATE SIGNED

'. A B -
= % (2 =J0-87
24d. LOCATION (Oity, town, or county) (Btate)” -

Stonehill, Missouri
BCTOR® 3 81GHATURK . ADDDESS

A Salem, Missouri

LAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD
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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 embalme

by me, or by ' » Student Embalmer No

working uﬁder my personal supervision..

Student
- Slputure of Stodent. Enhllner

¢

Licensed Emba

i . P. O. Address

" Note: The aboye MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above conshtutes grounds for révocation of license), . .

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

¢ this body is not’ embalmed fact'should be 50, stated above. -




