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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I:"-ED JUL 1 1959'qmmhon Disrict No.

_________ 55;31_:02255_&3,__“-“
. ATE Fé 55?27

Primary ngislrtﬂi_lin District Mo __ . - Reg!s __________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc, eforn
a. COUNTY . STATE MISSOURI COUNTY admi sfffan)
b. CBTRY (If outside corporate limits, givea TOWNSHIP enly) inside Limits c. CIC;I'Y Inside Limits
R
Tom ST, LOUIS, Yes) Mo O3 o  ST,LOUIS Yesig) NoL
c. Egg-FI’_I'PA!’:‘%gF {IF NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Al ADDRESS .
J  iNstuTion 4112 Dawis 3 ¥Yrs, 4112 Jr)v;g Yes (J Ne ]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} OF
MARY LUELLA (Ella) BALL peatv  JUNE 14,1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
Bmié e Whi te MARRIED NEVER MARRIEDD 1 {:i’:tz;:ry; Manths | Doys Howurs Min.
=i / b winoweD [ pivorced[ ] 10_6_1880 8
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots or country) o 12. CITIZEN OF WHAT COUNTRY?
ring most of working lite, aven if retired) INDUSTRY ) |
ousewife Own Home Bonne Terre, Mo, U.S5.4,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBAND OR WIFE
Albert Simmons Josephine Janis —
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT Address
{Yes, no unknqwn)| {If yas, give war or dates of sarvica)
No None Burl Ball, 4112 Davis

18. CAUSE OF DEATH (Enter only one cause per line {a), (b), and {c}.) -
PART I. DEATH WAS CAUSED BY: 4 4 : - ‘ I f [I ! Q
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

I R

HEMOVAL (Spoj:iy)

Woodlawn

Cemetery

Conditions, If any, DUE TO (b)
which gove rise to }
obove causre (a), #
tating th dere é]
g llyiannwzuu.nwl‘c::. DUE TO (c) a' 0
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | (2} 19. WAS AUTOPSY a
h PERFORMED?
« . vEs[] no ]
2| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
w
v O O |
G| 2c. TIMEOF Hour  Month, Day, Yoor
a INJURY  am.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL-J NOT WHILE O farm, factory, street, office bidg., eic.)
WORK AT WORK
21. | ettended the doceosed rom _ JO— 20 ".5.5- , o _6 - /4 -59' and last h@ali" on__ & — /.3 "5?
Death occurred at 3’ 50 P M m on the date stated above; ond 1o the best of my knewledge, from the couses stated.
220. SIGNAT (Degree or title) & | 22b- ADDRESS 22c. DATE SIGNED
W.’ M [Q. 6; - M 15 =57
23a. BURIAL, CREMATION, | 23b. DATE U Z3e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {State}

Flat River, Missouri

6/17/19 59
MeLAUGHLIN'S, 2301 Tafayette Ave

25. DATE RECD. BY LOCAL REG.

*_ JUN1659

26. REGISTRAR'S SIGNATURE

W1 Ll
-y
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7 Y27 Trver

P



/o4 #ayyf;»'s
Las o €RANDO

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oirriniiiiiiiiiiiii e rie s e resensr s errenrareresursbanseann st ranrarrrrnrhsberas .» Student Embalmer Now ...oovvvrveeernns

working under my personal supervision.

SUAERE ceeieirrrrireiiee it iiie e i st seren s eees Signed™\, Wﬁf : /.

Signature of Student Embalmer
Licensed Embalmer ?‘ J_ ......
P. O. Address., .. »

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. . ,




