Hmilh, THE DIVISION OF HEALTH OF MISSOURIL L 8?___0_26530

v FIED JUL 30 1958 STANDARD CERTIFICATE OF DEATH S-Uebodl).
Public
Service Reglstrullon District Ne. ___ﬁ--ka ___________ Peimary Regllhqhnn Dlsirlcl No L __-.?.__Q-_k____ Registrar’ 5 Na #3 ___________
¥
3 C 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [fin Resldence befére
o | o- COUNTY Platte o. STATE ggourl & county tead m'w/w
1-57 b. CITY (If outside corporate limits, TOWNSHIP onl i imi i imi
. give only) Inside Limits c. 3 23,19 Inside Limits
rResParkville Moe. Rt #1 Yes [ No T Tg{fm Parkville Mos Rt 1 5 Yes Mo [
- v e, Eglggv_r?‘\t‘%g': (If NOT in hospital, éve locatien) { Length of stay in 1b d. STREET 1 B (I outSIé3 give location} Reside on Farm
A ADDRESS
s INSRITUTION Rt #1 Box 2 8 years Rt ox Yes[J No[]
-~ 3 NAME OF. P:"CEASED First Middle Lost 4. DATE Month Day Year
: ; OF
, John Morris Ball oeary  July 10 1958
. . COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRs.
' g | maRRIED[ JNEVER MARRIED[ ] 9. AGE {1n years !
. _ Whibe moowEb@ Q\DIVORCEDD NOT.B-].B?B ‘r9|:|rthday) Months | Days Heurs J Min.
i UPAT]DN {Giva kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
. '*'sR' a%fnn if ratired) INDUSTRY Gravette Alnkansas 1
'F"%Hvﬁ-_ﬂT?‘lER S NAME 13b. MOTHER'S MAIDEN NAME 14, E OF Fgm OR WIFE
, lemuel Ball Martha Morris ﬁ;ﬂ
15, Wfa'ﬁécussu EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT
{Ye#, no, or unlulzum)l(l! yox, give war or dates of service) none Paula Ba I I Parkville MO'Rt! 1 Box 283
15. CAUSE OF DEATH (Enter only one cavse per line for {a}, [b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND PEATH
" IMMEDIATE CAUSE (a) Cnalonet Nt e vy 2._..
Conditions, if any, . DUE TO (b) G Llirat e loagace e "}n-a-‘-/
‘ which gave rise to }
above couse (a),
tating th nder-
ryingng:uu.nu la::. DUE TO (<) 33/ x
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not relatad to the tarminal dissase candition given in PART | {a} 19. WAS AUTOPSY
PERFORMED?
YES[] NORF 9 4

. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.}
U dJ O

20c. TIME OF Hour Manth, Day, Year

MEDICAL CERTIFICATION
-]
a

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-o’
Ll
-
[
>
°
5
a2
o
£ INJURY  a.m.
H ' P,
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-_; WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
& WORK AT WORK . ‘
E 21, | ottended the deceased from 3 / c /)V , o 7//"/5‘—,/ and last suw’hﬁluhvg on 7 / ? /.‘ J
E Death sccurred ot b AM m on the date stated above; ond to the best of my knowledge, from the couses stoted.
k] 220. SIGHATURE (Dagree or titla) @ | 22b. ADDRESS 22¢c. DATE SIGNED
-l -
Z 508 | iz Aorermer OF 1KY K | TS0 5Y
23a. BURIAL, CREMATION, | 23h. DAT y 23z. NAME OF %EMETER\" ORCREMATORT 23d. LOCATION {City, town, or county) {Stare}
REMOYAL ify
Removal " |July 11-1958 | Dow : Gravette Arkansas
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Mrs.C.L.Forster Funeral Home,Inc, ),_//__/? ke | p ( ; ' 2 20
ansa Uuz-i {Licensed Embalmer's Statement on Reveras Side}




L2
v

;-'

STATEMENT BY LICENSED EMBALMER

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

bg B, OF DY ittt it v s e e e et aee s eeeee e ee et eennesamas ransmaeenanmaesnes .» Student Embalmer No. .........c.c........

working under my personal supervision.

Student o b Signed .., \£. % A e & A

Signature of Student Embalmer
Licensed Embalmer Nj‘g; ... ...

P. O. Address_==/.... S

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.—

If this body is not embalmed, fact should be so stated above.

hd - - - s 3



