No. 300 P THE DIVISIVIN Ur ieALlA WF MIaAUJURI 89
- Mo, .. .. . LS
s JILED OCT 28 1659 STANDARD CERTIFICATE OF DEATH State File Nowasmsisrren
a—
BIRTH NO. REG. DtST. NO. g 22 PRIMARY REG. DIST. NO. !311___ Registrar'y Na..ﬁhm.-.._«"...“.u.
Ci-C‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lved. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY sduniwion).
815' l Mowvkse K _ MO. /‘fé/v,?a
b. CITY (Il outeida corpurate Limite, write RURAL and give ¢.5 LENGTH OF c. CITY (It ouelds sorporats limits, write RURAL acd give townabip)
Q tawnship)| STAY (in this place) OR
TOWN  Pamps 5 Mo, TOWN RuFrRAL D70
d. FULL NAME OF {(If not in hospétal or institetion, give sireat nddross or tocation) d. STREET (I rutal, give laeation)
HOSPITAL OR ADDRESS 2
INSTITUTION E. CALDWELL ST d
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (sz
{ Type or Print) EL //:'S CARTER BALL UL T A 3, 1993
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| oF tooER 1 YEAR | o UNDER W s,
WIDOWED, DIVORCED (Bpecity) Last birthday) |Monthe| Days | Hows | Mia
MaLE |\ W1 TE 90| 43 & lse) ==
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (Btate or forsign country) 12. CITIZEN OF WHAT
dose during moss of working life, sven if ratired) DUSTRY 0 COUNTRY?
FARMER GENERAL FRRMIN Mo. v, .S A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Boemseprr D._BALL Mn o YA (=)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, 0t unknown) | (If yes, sive war or dates of sarvice) NG,
YES W W/ 4 90-)8-796 )| Tevae 224l R F"3 [aans
18. CAUSE OF DEATH * MEDICAL CERTIFICATION 'é‘:é"":'a SETWEE
| Enter only oneenuss per | - DISEASE OR CONDITION i:
Jins for (39, (b), 204 (€) DIRECTLY LEADING TO DEATH? (5 6'_-, vyebra ]. Hewaory [\, 3 f4 e

*This dpes mot mean ANTECEDENT CAUSES S

the mode of dying, such | Aforbi¢ conditions, if any, gising PUE TO (b)
as heart fallure, asihenia, | Tise to the above caure (a) stating ] .

dc. It meana the dis- the underlying covae last, o - - — T e "
ease, infury, of complica. _ DUE T:O (c)
tion which cawsed death, | 11 OTHER SIGNIFICANT CONDITIONS I
Conditions eontributing to the death bul n —
related to the dizease or condition cxusing deum
19a. DATE OF QPERA- '].15b, MAJOR.FINDINGS OF OPERATION N\ . AR ] ' P Loem L] 20, AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (Ci TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hose, farm, factory, strest, offies bldg., eta.} . 3
HOMICIDE " N
21d. TIME (Moath) (Day) (Year) our) _Zle. INJURY OCCURRED 1| 21{. HOW DID URY OCCUR?
OF : A . . WHILEAT KOT WHILE
INJURY - - | WORK AT WORK .

2. I hereby certify that I altended ihe-deceased from 16-22 - 195‘3 o 10~ 3 - 1953 !h;u' I last 2aw the deceased
‘alivdon%dB- 2 A - 193 and that death occurred at g.:_féAm from the causes and on the date sfated above.

2. SIGNATURE™ A eyt ar Hue(")l 23b. ADDRESS 23%. DATE SIGNED
: 3‘&73%5 M )l . |10-23-53

BURIAL. CREMA- | 24b. DATE ,— 74 TAME BF CEMETERY OR CREMATORY | 24a, LOCATION (Olty, town, or county) (Stats)

T MOVAL 'y
mﬁ M’ [0-251¢53 SUNSET Hrzipz . MAD}.S‘A/V . -Mo.
DATE RB:'D BY REGIS&RS SIGNATURE 4 3¢ 0 =, rm:rm. DIR ADDRESS

L‘ 3 -5 3REG

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




LY IRy

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 ...

. Student Embaimer No.
working under my personal supervision.

Student veceerecsencnes ceeversrreran Signed..—— W
Student Embalmer

. Licensed Embalmer No.. 4 ©. & ©

P. 0. Address ﬁ’-‘;--{i '

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

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




