T

Health, THE DIVISION OF HEALTH OF MISSOURI 59"‘00234_8 ““““““““““““““

b Welfore STANDARD (ER‘IFICA‘! OF DEATH STATE FILE NUMBER
Public 7 =J 52/
Service istration District No. _____ S d___Primary Registration Distriet No. 7 &0 B0 e Registrar's No.._____ o
e . PLAgE OF DEATH 2. USUAL RESIDENCE (Where daceesbed |Claaud If institution: Rnséden;}sznre
. > a. COUNTY a. STATE . NTY admi s
: 30 PETTIS MISSONRT PETTIS
1-57 b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY g L Lf‘ Inside Limits
OR Yes (R Ne [ OR ¢
TowN  SEDAIIA os [ No town SEDAITA o Yes[3 Mo (]
. IE-:Ing-I'!:‘.I'IN:ME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREREET;S {If outside, give location) Retide on Farm
L OR ADD
: INSTITUTION BOT H-ELL HOSPITAL 12 weeds 323 North Grand Yes 1 Ne (D
) 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. (Type or print) OF
GOERGE v, BALL DEATH Jan 22, 195
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE F UNDER | YEAR] IF UNDER 24 HRS.
) (. i maRRIED X fever MARRIED[] 'gi‘:':;:;; Vonths | Daye Hoors o
Male YWhite wibowen[ ] oivorcee[]|Sept 6, 1870 8"8 I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working lifs, #ven if retired) iNDl:lSTRY 6
Foreman Public Bldgs. Yayne County, Mo, 1S A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME i 14. NAME OF H_UsBAND OR WIFE
Unknown Unknown Anna Collins Pieron Ball
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
{Yes or unkrawn)| {1f yes, givs war or dates of service) .
N | Wohe Mrs., Anna Ball, 323 N, Grand, Sedalia, Mo,

18. CAUSE OF DEATH (Enter only one cause per Hpe for {a), (b}, ond {c).) INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: -~ ONSET AND DEATHg
IMMEDIATE CAUSE (o) £

Condltions, if any, DUE TO (b} MW%WHA i :-')
which gave viee 1o }
above causs (a),
stating the under- MWB&M W—
lying couse laat DUE TO (c) -

Doctor, coroner, etc, must use only standard nomenclafure in item 18. No sympiems will be fisted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

3 :—2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition given in PART | {a) 19. WAS AUTOPSY
ki 3 PERFORMED?
: gl? 331X ves[] OB i—
g | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
M & g O G

H 2

u U} c. TIMEOF Hour Month, Day, Year
3 a INJURY  a,m.

';" 'x p.m.

E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.)
B WORK AT WORK o

E 21. | attended the 4 J?;,. w i j j , to : R and last ;owmhve on GQ

H Death occurred at FA ;'0 bn 7 m onfjife date stated above; and to the best of my kmw'edqd, rom the causes sfuttd

g VA e 6D P NT2R U821t Sl 2 lie |33 Sen 13
= A3
= /2 £~ o

23a. BURIAL, CREMATION, | 23b." DATE o 23c. NAMB-OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) [ A
REMOVAL (Spacify)

jal 1/26/59 Liberty Cemetcry Iiberty, liissouri
ERAL DIRECTOR ’ ) ADDRESS DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

Sedalia, Mo, 74 /7;—7

/ {Licensed Embat s Statement on Reverss Side)

Ll

r~




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........covevvnene

working under my personal supervision.

Student ..o
Signature of Student Embalmer

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. \




