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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'

: siws&u—ﬁa

A -

e mE®. DIST. NO. _/ 80 rriumay res. oist, uo.ﬁ@ﬁ\im{maumi

1. PLACE OF DEATH PLACE OF DEATH

2. USUAL RESIDENCE:; (Wist, ‘docund fived.

14 inuuutinn residence before

a. COUNTY Dent a. STATE J‘IISSDu-rl Tl b.. »COUNTY. i Dent . -du}i;on)
b. CITY (If outside corpursts Limits, write RURAL snd give Lc. LENGTH OF c. CITY {1f outaide onrporn!o limits,” wrlu BUH.AL lr.d giv. wg) ,_;}' R
township) | STAY fia this place) - .3
TOWN Rural Sprinccreek Tw 6 vils TOWRUral - -SprEHee efﬂ'TWP' L2
d. FULL NAME OF ({If not In beapital or inatitution, give wirest address or loeation) d. STREET T U unl, give. Iouﬂon) ot
HOSPITAL ADDRESS e o
INSTITUTION None Rt. 3~ Salem, Llssourl_ ~,
‘oddeasep > WY b- (Middle) e (ast) (4 DAE T (Mouth T (Dan  (Yem)
{ Type or Print) Victor Gilbert Ball DEATH 12-29-49
5, SEX l 6. COLOR OR RACE | 7. x&%ﬁgg lg%’ggchélkﬁgED 8, DATE QF BIRTH 9.:“35&&:: years ;;ln::n 1 YEAR | O UNDER u HRs.
. \ pacify) t day) on Days | Hours | Min.
male /)| White Married &> | 5/2/1893 l |

10a. USUAL OGCUPATION (Give kind of work
dons during mot of working life, evea if retired)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country)
DUSTRY

@

12. CITIZEN OF WHAT
UNTRY?

Farmer -- Dent County, Hisso P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ig. NAME OF HUSBAND OR WIFE
Dan Ball Lucetta Spiva ' Inez Ball
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY {17 INFORMANT' 5 SIGNATURE OR NAME ACDBRESS
(Yea. no, or unknown) (If yes, give war or dates of service) NO, . -
No -= Inez Bally.Rt 3, BSalem, Mo.

8. CAUSE OF DEATH
. Enter only onacauss per
line for (a}, (b}, and (¢)

*This does ot mean
the mode of diting. such
as heart fellure, asthenin,
etc. It means the dis-
ease, injury, or complice-
tion which caured deoth,

MEDICAL C|

1. DISEASE OR CONDITION '+
DIRECTLY LEADING TO DEATH* (4

ERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise Lo the above cause (a) mmna
the underlying cause fost. -

DUE TO {c}

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disense or condition causing death.

ey

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
yes L] wo [J
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. {arm, fastory. streat. ofice bldy..ete.) ’
HOMICIDE
21d. TIME " (Moath} (Day), (Year) (Houn) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY o | “WoRK AT WORK

TE PLAINLY—TUSING UNFADING BLACK INK-—MAKE A PERMANENT RECORD% O : :ES

WRI

2. I hereby certify that I attended the deceased from _Lé'_;'bi
, and thal death eccurred al E_EQ& m., from the causes cmd on the date stated above.

alive on

19 Lo _f- 30 —

1931:3_ that I last zaw the deceased

23a. SIGNA or ;h.le) 23b. ADDRES &3¢, DATE SIGNED
/ _{/ Lol g ™Mo 1%~ 31 -9
Za, BUK] 6\\;..’(:;53’1\- 24b, DATE P24, NAME OF CEMETERY OR CREMATORY | 240. LOCATION {Oity, town, of connty) (Biate)
. ({ ) . . . - . N . .
LAl = 12/31/49/ Stone Hilli o Stopehill, HMissouri

DATE REC'D BY LOCAL
CH REG.

(L-% - &9

REGISTRAR'S SIGNATURE

| of. - FURERAL DIRECYOR™ S STEMATURE

M. \xux-n.ohégzgo_ﬂ

"ADDRESS

4"-'_«._

. (rlamed Embaimet's Statement cn Reverge Side)




RECEIVED
District Health/ 20

osr No,
Districy Fity -Numb.r_@‘za?
Dat Fited /vt /s
) e —
o

STATEMENT BY LICENSED EMBALMER™

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

. .. Student EMbalmer NO..uswuivesseeorsonsneoeness
working under my personal supetvision.
SlKﬂer{ 7/';7—1 /& ’%Am,f
Signed.ia..unan., b et santanaranaaerraratannn - Licensed Embalmer No 4§ &) ,é
' Student Embalmer

P. O. Address.@%&é‘“_,_ ...........................

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

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




