LN

. 300
0.

48

FILEL MAR 7 1951

ST ANDARD CERTIFICATE OF DEATH
REG. DIST. NO, Zh 4 PRIMARY REG. DIST, no.u, 33 Registrar's No

BUT WF YIRS

I A A
+ State Fiie No........

it L L TR Pr,

2]

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lved. If instituticn: residencs before
. COUNTY STATE COUNT adewnimion)
* Johnsgon, . Missouri, " Y Johnson "
b. CITY (X cutcide eorpurate limits, writsa RURAL and give ¢. LENGTH OF ¢. CITY (U cutalde vorporste limits, write RURAL mJ give township)
OR - STAY I
Town  Warrensburg, R v R Warrensburg QS'/Q.Z
FHLLPN_I._AAM EOOF (If not in hoapital or Instisution, givs stteot addrem of location) d'ASDT[?ffEESrS {1t rural, ghve location) U
INsTITUTION  Warrensgsburg Hospltal. Martin Hotel.
3§EACPEESOEFD a. (First) - b. (Middle) o. (Last) 4. D&TE (Munth) (Day) (Year)
( Type or Print) Fredrick Theron Ball, oEATH Feb, 23,1951,
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED} 8, DATE QF BIRTH 9. AGE (In years| r twoem 1 YEAR | © DER 1 s2s,
0 WIDOWED, DIVORCED. (8 taat blrthday) | | Months ! Dars | Hours | Min
male whi te never marrie 11, April, 187d 74 I

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
deons during most of working Wle, sven if retired) DUSTRY

11. BIRTHPLACE {ftate or foreléd sountry) 12, CITIZEN OF WHAT
a COUNTRY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

retired Farmer, 5 tockman Centerview.™ Mo. . 9, A,
!la.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Isaac T, Ball, Mary Trimble.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S 51GNATURE OR NAME ADDRESS
(Yea, 86, o7 unkoown} | (If yes, xive war or dates of service) NO.

no no Albert Ball, Warrensburg, MO.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERYAL EETWEEN

 Enter only cnecausper | | DISEASE OR CONDITION = ONSET A::zm
line for (&), (b, and 5y | DIRECTLY LEADING TO DEATH® 5) —_
Thiz does not mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, gicing DUE TO ()
a3 heart failure, asthenia, | 7ise Lo the above cause (a) stating .
ede. It means the dis. | ‘the underlying eause last,
case, infury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tut not 420}
related to the di or o g death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [] uo&'

21a. ACCIDENT (Bomelty) 21b. PLACEQF INJURY (s.s..lnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm. factory, atrest, office bldg., av0)

HOMICIDE
21d, TIME (Meath) (Day) (Yeer) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE| .
INJURY WORK AT WORK

22, I hereby certify ‘ hat T attended the deceazed from M
alive on m IBﬂ and that death occurred af

IEzb_Z to 2 18_[ that I last saw the deceased
=am., from the causes aud on the dale stated above.

23a. QSJIGNATL{HE -

23b. ADDRESS 23c. DATE SIGNED
g I | 2

zTIAaONaIl!JERM] OAVALCRM) 24b. DATE lZ&c. NAME OF CEMETERY OR CREMATORY 24d. mﬂot‘/ﬂlty. town, or county) (State)
] burial |25,Feb.1951L Centerview Centerview, MO,

ISTRAR’S SIGNATURE

25. FUNERAL DIRECTOR" S SIGNATURE ‘ADDRESS

Phillips. Warrensburg. MO.




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, or by — ..

.............................. Studant Embalmer No.

working under my personal supervision,

SEUABNT vuccarsanarrasvsornnrsnsrsanaas Signed.......} C ... 5 .. @ d

Student Embalimer ’
o Licensed Embalmer No—2320 .........................

P. 0. Addresg /0L M }Af?.. ..............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fail to comply wil

the above constitutes grounds for revocation of license.)
i thu body is not embalmed, fact should be so stated above.




