AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g

AATMENT OF PUBLIC HEALTH AND WHELFA

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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R i:traiior; District No, ... . m=t Z__-___.Primary Registration District No. %
_Eff N r

548"

‘f/ Registrar's No, __é STA

rnoo n 4014
IRALD VI TCO o U i9W]

1. PLACE OF DEATH ,‘/0‘—7_

a. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

2, USUAL RESIDENLE {Where deceased lived, If institution: Residence before
a. STATE b. COUNTY admission)
Mlé&QuR HooT

<. CI'IY

Inside Limits

OR
TOWN u'n 10N Twp. MINUTES TOWN Mo UND (/f‘_f Yas Erbo O
€. ;%;P':‘T?\TEOgF}””N T in ﬁatuwe |locat mn)‘. “\i N Inside Lfmit:n“ d. :I‘;,IIJEREETSS {If cutside, give Jocation) Reside on Farm
INSTITUTION of & g! (G th US 21 Yes [J No Yes {1 No =
3. NAME OF DECEASED Firs? Middla Last 4. DOAFTE Month Day Year
{Type or print)
HUG Aus N BALL ok FER /0, {
5. BEX & COLOR on RACE 7. Married B Never Married (] [8. D E OF BIRTH | - AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
M g LE Widowed [J Divorced (] / é 8 ‘l Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dons
duringg ofz&a'!ng Iifz even if retired)
132. FAJHER'S NAME "

AS'DECEASED EVER IN U.S. ARMED FORCES?

18. CAUSE OF DEATH {Enter only cne cause per,
PART |. DEATH wWAS CAUSED Bf:

IMMEDIATE CAUSE

Conditions, if any, DUE TO (b}

10b. KIND OF BUSINESS OR INDUSTRY| 14,

13b. MOTHER'S MAIDEN NAME

LEREL

16, SOCIAL SECURITY NO.

BIRTAPLACE (Ci

14. NAME OF HUSBAND OR W

Rown/ | VAR F &

17. INFORMANT

WILBUR BALL

and state or country)

12. CITIZEN OF WHAT COUNTRY

Mo w2 City, Mo,

(Y;s, no nknown) | (If yes, give war or dates of service)
e | UNiNowN |

a for {a), {b), afd (<}

\ INTERVAL BETWEEN
ONSET

D DEATH

'Jw—o.‘

which gave rise 1o
above cause (a),
stating the under-

PERFORMED?
YES [J NO

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
m, a 8]

lylng couse lasg, DUE TO (c) J s .
PART 1. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH builhior related 1o .the terminal  [\BART NI, If decessed was Temile s
dizease tondition given in PART | (a) -~ . there a pregnancy in last 90 days.
- IDY"I Ol No l O Unknown
205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injory in PART | or PART 11 of item 16,

20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK O

20, PLACE OF INJURY (e.g.,
farm, faclory, street, cffice bidg., etc.}

in or about home,

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21. | sttended the deceased from

Death occurred et

M \ 9 {9 L_Mnd last saw h,mahw on %‘—G-& /q / ?& /7

m on the date stated sbove, snd to the best of my knowledge, from the couses stated.

22s. ATURE {Degree or title

.10

WG%UD QT)/I Ho ,

22c. QATE SGNED
27;/ /.

Z39. BLEWAL, CREMATION,

213 /194

EMOVAL ify)
_E&ﬁ:ﬂ’l
24. FUNERAL DIRECTQR

—

Mz Mo e |

TORY TION (City, town, or coupty)
mersey /Mo

REG. . REGISTRAR'S SIGNATURE

Imer's §tatement on Reverse Side) /

tate}




¥s MAR S 01964

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4_47 ?C
[

P. O. Address

/7

Nofe: 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.




