THE DIVISION OF HEALTH OF MISSOUR! 1&)607

5. No.300 ‘|leq Y \ ;
e D JUN S T8 STANDARD CERTIFICATE OF DEATH Stote File No.. il
BIRTH NO. /"1 ’5— &, ‘-‘g’ REG. DIST. Nﬂ.J;e__PHIIARY REG. DIST. NO. 1000 Kegistrar's No. 569
7 1. PLLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lved, [If loati Ld, before
.,] = COUNTY  Buchanan oS iscourd PO Buchanafl
F (/ b. Cé"r‘Y (X outalde corpurate tmlts, write RURAL ;nd:‘i'v:.u X c. AL#E?IS:I: DEF) c. Cg’g {Hf outside porporate umx:-:-m. RURAL and cive township)
TOWN St.iJoseph  “mw|FMeeel  ww  St. Joseph . - 4// 7
d. FHII)‘IS'P?'PANE_EO%F [#(] no‘l.n‘ ital or | lon. ive sireet address or loestion) dAng?REEESTS (I rura, aive location} ﬁ
werirution St Joseph's Hospital 107 West.Valley St.
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) D enr
DECEASED " EERT ALLEN BALL AR
5. SEX U 6. COLOR OR RACE Mn)lg‘!'{'%g l‘tql”E\-'cE,gchElsR(RlED.J 8. DATE OF BIRTH 9. I:?m,n)n- ;om Inma ; UNDER uMm
Male l White eveT Marriedy)| 3-30-1952 | gy :2‘5} i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (B:ate or forelgn sountry) 12, CITIZENOFWHAT
“rﬁ“f*am""“"“'*"““"“"‘" No BUSTRY | 8t, Joseph, Missouri “ :
13a, FATHER'§ MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
enneth Ball Murl Swogger None
I5. WAS DECEASED EVER IN W.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" § SIGNATURE GR NAME ADDRESS
Yoppyor swkaees) | (I rem. eirs wac or dates ot servios None M| Kenneth Ball, 107 W. Valley St.

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION i syw | ONSETAND DEATH
s for (83, by, and (5 | DYRECTLY LEADING TO DEATH*(y) _Q_M_é_u_g__QQMm_?_h_aa ) MY Lu;g v _Divth
ANTECEDENT CAUSES
*Thir does not meen
1he made of dting such | Mdorbid amdiions, f ns. ging DUE TO ) Bongernital We Drrsiee Bines by
R o the ¢ cause {a .- . - . - .
% @ hearfalure ashenia, | Ot g et o, - Truanasms - \‘\v ‘\ AW o ot .
:E{ care, infury, or complica- . DUE TO (g) _
tion which aused death, | 11, OTHER SIGNIFICANT CONDITIONS®  ~ * - '
b Conditions contributing to the death but mot
'\5 related to the disease or condition causing death. _ - . .
’:.f 19a. DATE OF OPF%J'H 195, MAJOR FINDINGS OF OPERATION -~ '« ~ '+ = 7 " 77 i ti v s o e 20. AUTOPSY? _
‘ / 9[
- N Y _ )54 ns (50 O
218, ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.4..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bomae, farm, taotory, street, nfioe blds., ev0.} i .
. HOMICIDE ] _
21d. TIME (Manth)  (Da) (Yea) {Hour " | 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
o e . e WHILEAT[ - NOT WHILE L . -
S - INJURY . WORK AT WORK - -
~ 22.'T hereby certify thdt I atlended the deceased from A_\___“F o _S'_‘_'L.[_, 15,8 Nethat T last saw the deceased
alive on _SXJ.S'_ 19_.5_'Hmd that death occurred a m., from the causes and on the dale slated above.
) 23a SIGNATURE . - S (Degres o title) | 23b. ADDRESS ot 3“,'tzac DATE SIGNED
' Beille Y MAS. Kyvkpitviek @14 na N
URIAL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY - [.24d. LOCATION (City, town, or oounty) (5tate)

WRITE YLAINLY-—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

'nqg REMQV] (Bud!.v)

Uria Ewl7-1952 Ashland Ceme};ery

DATE RECD BY L%%!é!. REGISTRAR'S SIGNATURE cy‘;{g
Jowe 2,195 | ¢ M; @,g 12_‘4___:% d
* (Licensed

. SIGNATURE ADDRESS

t. Joseph, Mo,

femetit on Rm Side)




e ————— i —————
—— 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, ooy oo

Student Eabalasr No,

Licensed Embalm 0...)
P. 0. Addr Py
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND

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

working urnder my personal supervision.

Student ..oovecenvne vesess e ncarsanerasannne
Student Embalmer




