FILED APR 15 1958

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

o98--009359

STATE FILE NUMBER

4& ________________ Primary Registration VDi!lril:ﬁf_il_ﬂ_-._é‘:.S_S-:.g“.._ Ragisfrur's&,_,__i_%:_._____..

Ragistration District No. _____"T

{Type or print)

@9)7761'

Batl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencebefore
o COUNTY-D21 La s a. STATE Mﬂ . b. COUNTY D . : / “ém"ﬁ‘-‘"); 2 o
b. CgRY (I outside corparate limits, give TOWNSHIP only) Inside Limirs [ chY Inside Limits d
Tow Bk '?74*749 Z7 Yos [J Ne ] TOWN Yas ] No X
c. :gls_lla.l NAME gs’g’uf’Noﬂnﬁspamf, give location) | Length of stay in 1b 4. i‘!{'}%%%‘g {If outsids, give location) Reside on Farm
INSTITUTIO 2, Mp . 2 bq La,.,, MPD - Yes X1 No[]
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year

oeaTs March 30 )25F

5. SEX 6. COLOR OR RACE MARR1EI3%T vER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors |FUNDER 1 YEAR] IF UNDER 24 HRS.
-~ Tast birthdgy) | Mentha | Days Hours Hin,
Maled | whihe | wo 7 ovorcesl)| Mz v 3, /928 | B9 (G5 5y [ ]

1Ge. USUAL OCCUPATION (Give kind of wark dons | 10b.

during most of werking life, even if retired)

Eaf el

KIND OF BUSINESS OR
INDUSTRY
P

n. BlE_TﬁPLACe,(Cily and state or cauntry]

Dallos (o, Mo O

12. CITIZEN OF WHAT COUNTRY?

& £ -

13a. FATHER'S NAME

Yy

Mery

13b. MOTHER'S MAIDEN NAME

Leazn

14. NAME OF HUSBAND OR WIFE

Versje [Ball—

]
; 15. WAS DECEASED EVER 1N U. 5. ARMED FORCES? 16. SOCIAJSECURITT NC. [NFORMANT Address
- {Yas, no, or unknawn)] {I{ yes, give wor or dates of service) M
g | ersie Ball Longdane, A10.
o. 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.) INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: . %SﬁT AND DEATH
w IMMEDIATE CAUSE (a) CDanary Thrombosis Se
4 .
x -
g." Conditions, if any, DUE TO (b} coronary Scj-el‘OSls
3 which gave riss to
L gbove covas (a), }
& z poring the vede ) UE T0 ( _Jeneralized Athero—sclerosis
- ZRE PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass candition givan in PART I (a) 19. WAS AUTOPSY
s = \ PERFORMED?
5 xfy o Db YEs[] NO[]
- x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZBw
Y N ] ] | /\'
] E =
v T EYl ¢ TIMEOF Howr Month, Day, Yeor
3 o a INJURY  om.
E 5 X p.m. .
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATB NOT WHILE O form, foctory, street, olice bidg., etc.)
F g |work AT WORK
L
I 5 21. | gttended the deceased from “'arCh 28 1958 }{arCh 30 3 1958und |05W alive on MaI'Ch 30 1958
i' E Death sccurred g l Y] P m on the date stated above; and to the best of my knowledge, from the couses stated.
H 226. SIGNATURE 22b. ADDRESS 22c. DATE SIGNED
o ) .
z Joseph 7}t Buffalo, Missouri 4/1/58
la. BURlAL,CREMATION ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote)
T b ess | anm ers o7
(13 .9 /758 217 &7, Rallas Co. D -
?0 24. FUNERAL DIRECTOR ADDRESS 25. DATE_RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE -
; ¢ rd 2 M, Y ETAS. 550«/_ f&"‘"‘“

d Embal -lc_l

(Li on Reverse Side)
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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 M, OF DY ot e e s e v r e s e anraes «» Student Embalmer No. ..........cccuvnn..

working under my personal supervision.

1 0T L1 | R RRPO Signed W /(224 7 B

Signature of Student Embalmer
Licensed Embalmer Nbg\sﬁ_?}

P. 0. Addres A /)/44?

M Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embdlmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




