DO NOT WRITE

3007

_MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DIPAHWKNT OF PUBLIC MEALTH AND WELFARE

—62-0181"72

ar's No.

STATE

FILE NUMBER

(i.i:ensed Emhafmer‘: Statement on Reverse Side)

D0 NOT WHIT! AMENDED RegmrhIImEm M Y_ 9 jg.S’__anury Ragistration Dmrlcf No. :
- ~1 ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 8 a. COUNTY BU-TI-IE-I{ a STATEMSSOURI b. COUNTY HOWEI'IJ admission)
Rev, 4/59 % b. C(I)TRY (If outside corporate Timifs, give TOWNSHIP only) Length of stay in 1b c. Cc'>Ts'¢Y Intide Limits
z 1owN 10 DAYS rown MOUNTAIN VIEW, ve1 Ne O
]Q !ﬂ, ? L <. FULL NAME QF (If NOT in hospital, give location) Inside Limits d, STREET . {If curside, give location) Reside on Farm
E_-' HOSPITAL QR ADDRE%m . !
Y60 prs iNstiiution: VA, HOSPITAL vee  NoDT . DEL, ves 0 No (K
'Q 2. o
- L
3 3. NAME OF DECEASED First Middle & Last 4. DATE Month Day Yeaar
{Type or print) : OF
DEATH
P ALYIN LEO BALL Y 14, 1962
o 5, SEX 6. COLOR OR RACE 7. Married [J Mever Married K] [8. DATE OF BIRTH | - AGE (fast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced Y Months Days Hours Min.
5 o MALE WHITE dowed I rereed O | 3-14-99 63
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
duri A ¢ \
& g uring most of warklng;.llfe, even if retirad) UNIQIOWN MOUNTAIN m MD U S A.
7 0 9 13a. FATHER'S E 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= .
B WILLIAM J. BALL SARAH. BRYLES NONE
8 y Y, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
i« (Yes, no, or unknown) | {If yas, give war or dates of service)
9 » as UNKNOWN VA. HOSPITAL RECQRDS, POPLAR BLUFF, MO
2
-—-M—- % [ 18. CAUSE QF DEATH {Enter only une cause per {ine for (a), {b), and {c). INTERVAL BETWEEN
10 E PART . DEATH WAS CAUSED B ONSET AND DEATH
a 5 g IMMEDIATE CAUSE (a} UREMIA nths
1 G O 4 IN HOSPITAL
O la
—_— o
250 [ z a Conditions, if any,]  buETo iy SBNILE NEPHROSCLEROSIS Q; 10 DAYS
E - o 5 which gave rize to L4
- =z above caule (a),
13 / . E'_: = stating the under- .
— 0 -~ Iying cause last. DUE TO {c) =
g . z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH but*not related to the terminal PART dll. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
%)
S S PNEUMONITIS AND PANSINUSITIS [D e [ O e [ O unknown
e = § 719 WAS AUTOPSY | 20, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enyr natars of injary in PART 1 or PART 11 of stém 18.)
: s -
pad = s
w 4_ 1
20c. TIME OF Hou Manth, Day, Year
o 5 3 = INJURY  am,
[} p.m.
m =
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o E WH'I"L\ENaTL;VEI?"SVQRK - ferm, factory, street, office bidg., er.)
. NO 1
Uy x [a]
[T7]
s (o] = é 21. / Kﬁded the deceased from.#-’—l-%—— M .‘253"
@ ; o Death occurrcd at. R 1 WL m on the date ststed above, and 1o the best of my knowledge, from the csuses stated.
g E 8 5 72a. SIGNATURE Degr & ) 22b. ADDRESS 2%c. DATE $IGNED
> | iZ ot
- v 5| _'ROBERT S, COHEN, M.D, Chie; -
i 23a. BURIAL, CREMA"ON 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stare)
d o REMOVAL (Specify) .
z Z | Removal 5=15-62 Mt.View Cem, Mt, View, Mo,
= < | “Z4 FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 36, REGISTRAA'S SIGNATURE
w
i x| Frank-Cotrell Poplar Bluff, Mo. | 5/£23 /%2 _2




-

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 _S QO'_H— Cﬂ"' Eg-—""(,\\ Student Embalmer No.ﬁ

working under my personal supervision.

Student Aﬁ-ptﬁ— (ﬁ»\k &%

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h!S OWN HAND
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
« =« |If this body is not embalmed, fact should be so ‘stated above.

(Failure to forply

- .

o
L4
LTk




