No.300 FH.ED NOy THE DIVISION OF HEALTH OF MISSOURI . N v
' ] ‘ Uv 5 '%u STANDARD CERTIF]CATE OF DEATH 5tate File Nouvwmeermmivmssssrsesions -

10.48
" BIRTH NO. REG. DIST. NO. 1‘1'2 PRIMARY REG. DIST. KO. 1000 Regizirar's No
’ 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lved. 1f lostltction: residence befors
t 8. COUNTY a. STATE . . b. COUNTY adsnisaion).
Buchanan Missonri Buchanan
, b. CITY (If ootslde corpurste limite, write RURAL snd rive ¢. LENGTH OF ¢. CITY (it outslde corporate limits, write RURAL ard give townshis}
OR township)| STAY (in this place) OR 7
TOWN St, Josenh | B0 vears TOWN St, Josenh 2/7
d. FULL NAME OF (1f not in hoapital or institution, give streat address or location) d. STREET (If raral, give location) J
HOSPITAL OR R ADDRESS
INSTITUTION  31()7 Mitchell Ave, 07 Mitchell Ave,
3. SEJACPEES()EF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Dsy)  (Yean
{ Tvpe or Print) Annie L. Ball DEATH (Jctober 28. 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (1o yesrs| tr tnDER 1 YEAR | I UKDER M HRS. -
. WIDQWED, DIVORCED (Bpecitr) Isat birtbday) Mont.'hn, Days | Hours | Mia.
female white widowed ¥ Jamarv 2. 1871 278}
10a. USUAL OCCUPATION {Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelrn try} 12. CITIZEN
dona during mowt of working life, sven if ;trr'd) N DUSTRY ° oo / COou TRYOF WHAT
housewife ovn home Shelbv , Kentudky ISA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»_Fiijah Threikeld - Marv Fllen Rarcen |  Charles A. Ball =
15. WAS DECEASEDEVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR N AME ADDRESS
{Yos. 0o, or unkoown) | (If yes, mive war or dstes of servica) NO. :
no —_—— ncme Mrs. John Simon, /&Y W St.Joseph,Mo

+

18. CAUSE OF DEATH L CERTIFICATAON - INTERVAL BETWEEN
: I. DISEASE OR CONDITION 22 SET AND DEATH
p Fouer only onecauseper | 1 REETLY LEABING TO DEATH® () . lq'g( ? )
)

Ilne for (a}, {b}, and {c)

*This does nol mean ANTECEDENT CAUSES

tke mode of dying, such | Mdorbid conditiona, if any, giring DUE TO (b)
o1 heart fallure, asthenia, | 1i¢ Lo the above cause (a} stating )
ete. It means the dis- ” the underlying cause last.

care, infury, or complica- _ DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the dizeare or condition eauzing death.

19a. DATE OF opTEI%AN-- 15b. MAJOR FINDINGS OF OPERATION N '20, AUTOPSY?

WRITE  PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

" i X ves (1 wo O3
21a. ACCIDENT 21b. PLACE OF INJURY (o.g.. i bout | 21c. (CITY. TOWN, OR TOWNSHI COUNT STA
" SUICIDE (Bnaciffi_‘. hom..hrm.lacwrv.llrut.f:m‘ul:l:::ewJ . - P - ’ '( T @ ':rE)
HOMICIDE ~
21d. TIME (Monthy (Day) (Year) (Hour} 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK
2] TIu:ireby certify that I atlended the deceased from _S.'_;:?_‘_ 1652, to M IQﬂ that I last saw the deceased
aliveon 9= R 19}5:4«1md that death accurred al ﬂEA- ., from the causes and on the date siated above.
23a. SIGNATU ADDRESS ' 23c. DATE SIGNED
' X
- . -S7 Jcm-ﬂ( 1o-29-51
2t BURIAL, CREJA- | 24b. DATE Z4c. KAME OF CEMETERY OR CREMATORY n(z_::a.Ll.oc;.n_‘rloﬂ (City, fown, or county) (Btate)
. (Bpadlfy) - . ) . .
Bariat W | 10/30/1951 Memoriel Park Cemete St. Josenh Missouri

25. FUNERAL DIRECTOR'S SIGMATURE ADDRE 85

DATE REC'D BY L?%él_ AEGISTRAR'S SIGNATURE ?-glﬁ . CL ADDRE ¢
_—?&H_L—A_—,ii_l——' 2,198/ M‘—"—*—“—'ﬁ % L eatine - Botirenpone Psontoad Moovrtr
(T icensed s Statemsnt on R Side) ﬁ?'w".c
e (] ement on Reverse . . , mﬂ ,

[ Y .




i/

+ oL ‘L “ 34 v era e e epe . A e

|

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, ot by

working under my persona! supervision, Student Embalmer No....... P N S I
W_/
Signed
algned................ ....... rersessnssens / - ? _-(
Student Embalmer Licensed Embatmer No

P. 0. Address. 222 5. 70 %4_‘5

Note; - The ‘above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




