THE DIVISION OF HEALTH OF MISSOURI

ralth, [ —
i STANDARD CERTIFICATE OF DEATH 59-012911
sblic Zv 8? CUUSTATE FILE NUMEER
wvice _ﬂEn_MM 1qmgis1mtinn_ District No. / s 4P .......... . .Primary Registration District N°‘M .. Registrar’s Noa g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldence eiore
300 a. COUNTY Greene a. STATE Missouri b. COUNTYCreene ndrm?»)
537 & b. CIOTRY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CgY e 34 4 Inside Limits
R
town Springfield Yesg] No[] town Springfield 7 | Yes[ Nefg
. 'F-"igls.;_rFIAM%gF {If NOT in hospital, give location} | Length of stay in 1b d. SBRERET (I outside, give location) Reside on Farm
AL ADDRESS
ivsTITUTIoN St Johns Hospital RFD#5 Box 698 Yes [ ] No K]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar
{Type or print) OF
Ina Pearl Ball DEATHAp il 28, 1959
5. SEX ! 5. COLOR CR RACE 7'MARR|E§&NEVER marrien 8. DATE OF BIRTH 9. AIGEv f,'»".;;'"; ::JT&EQ;:VEAR I:nL;INDER 2:“HRS
ast birthday n rs in.
Female White g oowen[]  oivoresol]] 1Q May 1897 |
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY F
Housewl fe ome Missouri USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hayes Sarah Bileyu Nile Ball
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yus, no, o!Nmknown] (H yas, give Nbor datas of servicae) liospita 1 Records

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b]: and {c},)
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cal “&M b —

INTERVAL BETWEEN
ONSET AND DEATH

7 per

MEDICAL CERTIFICATION

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)
which gave rize to
obove coure {a), }
stating the wnder.
lying caguse lasi. DUE TO {c)
PART 1. OTHER SIGNIFICANT GCONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dissase condition given in PART | {0} 19 gAS AgTOPSY
ERFORMED?
237X ves(] w0 (&7
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [l of item 18.}
O | J
20c. TIME OF Hour Month, Day, Year
INJURY  a.m.
p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE m farm, factory, street, office bldg., etc.}
WORK AT WORK .
21. | ottended the deceased from - '.SY to 4l ?R[ 59 and last saw 2% alive on l—/ "'J7 m

F=25
5

B:4

Death occurts'd qr

A mon the date stated above; and to the best of my knowledge, from the cavses s'uied

#l) diseases 10 Fart | must be cawsally reloted.

220. SlGN:gl‘ ;i f (Degree or tg;) /VD Py

22b. ADDRESS

Springfield, Missouri

22c. DATE SIGNED

72057

24. FUNERAL DIRECTOR

J,W,KLINGNER & CO. SPRINGFIELD, MO.

ADDRESS

25. DATE RECD. BY LOCAL REG.

S - 1-59

23a. BURIAL, CREMATION, | 23b. M) QSCWAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (State}
REMOVAL (Specily)
Burial 4/30'/{7 Greenlawn Springfield, Missouri

26. RE . slGNATlg —

:
- %

w |




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY L oiiiiiiiiiiirnieinrinsrrrer e eieentvtnsaran st rbaasisssssnsatbsnnereransarasensetsres

working under my personal supervision.

Student ... e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above. 2



