pt. Heolth,
. & Walfore
5. Public
Ith Service

. 5. 300
v, 1=57

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be cousally reloted.

<

N

e

FILED VS MAR 1 81960

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI

AOD........

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. =7

,..IGO':0117_82

STATE FILE NUMBER

v Registrar's No.______kd-‘?_______‘__,_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If inatitution: Residence before

a. COUNTY MariOn a. STATE Mi aso uri bm e admission)
b. chY (if outside corporate limits, give TOWNSHIP only) Inside Limits 6CITRY Inside Limits
rown Hanred bal Mo ves @ N0 |1l " ow Paris Mo Yo (X No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {M sutside, give location) Reside on Form
2 RarrionSt ¥ iszabeth 4 days ADDRESS  None Yor [ NeE]
3.‘ NAME OF DECEASED First Middle Last 4. DATE Month Doy Year

{Type or print)

David

R

Ball

ooy March 2 nd I960

5 SEX 6 6. COLOR OR RACE| 7. MARRIED "] NEVER MARRIED] 8. DATE OF BIRTH 9. A|GE U,,.;;,,; ;::.T:.ER;LEAR I_;ol::iDER z;:ns.
r! -} » 198,
Male Thite 3 wooweo[]  ovosceoX] Aug 5-1888 2 S | ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) £} 12 CIMIZEN OF wHAT counTRY?
uring mast of workln}iil-, oven il retired) INDUSTRY
Mon t gom U, S. A

13a. FATHER'S NAME

Claude R, Ball

13b. MOTHER*'S MAIDEN NAME

Mary Pickens

14. NAME OF HUSBAND OR WIFE

un known

15. WAS OECEASED EVER IN U, 5. ARMED FORCES?
(Yas, no, or unknawn) (If yas, give waor or dates of service)

16. SOCIAL SECURITY NO.

487 30020

17. INFORMANT

Address

Mrs Mary Robinson -Paris Mo

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per lins for {a), (b}, and {c}.}

M\

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO {b}

M

Al

above causs ({a),

which gave rise 1o
stating the under-

Fraslind

g tylng cause laar. DUE TO (e}
= PART Il, OTHER SIGNIFICANT CONMDITIONS CONTRIBUTING TO DEATH but not related to tha termingl disedse condition given ART | {o) 19. WAS AUTOPSY
h] PERFORMED?
r YES[] NO[] &
21 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Wi
v O a 0
§ 2c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
x p.m. .
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.q., inor cbouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE : farm, wctory, street, office bldg., etc.)
WORK AT WORK O
21, | ortended the deceased from ZP F"‘{ /’.6’ L to_ o A J /"d and last saw :“ alive on 2 : ' 3 2 ? -
Death occuried ar /e d wo m on the date stated above; end to the best of my knowledge, from the causes llured

22a. SIGNATURE

(Degree or titls)

o

(&)

22b. ADDRESS .

/

22¢. DATE eo

ans 3/w/é

23a. BURIAL, CREMATL
R VAL (Sepecil,

Y)Y,

23c.

L
24, FUNERAL DIBECTOR Y

¥
ADDRESS

NAME OF CEMETERY OR-eRERKTORY

{51etu)

icens

Embalmer's Statemant on Revarse Slds)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body who name is recorded on the reverse side of this certificate was embalmed
by me, or by ..., CC:’/VC>7/F3— 'é’a_ ................................ ., Student Embalmer No. ...........c.......

working under my perscnal supervision.

Student [7 ?(.’ Z/ ’7-4-—71—/

Si.gnatureo Student mbalmer

P. O,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW:ITING. 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.




