. Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 28 1954 STANDARD CERTIFICATE OF DEATH State Fite No

BIRTH KO. /9382 7-. ReG. DisT. wo. 42

" THE DIVISION OF HEALTH OF MISSOURI jlr?gélj]_

PRIMARY REG. DIST. m-__]'_.o.l. Registrar's No...........s_.é.g..._..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoassd lived. If Institoticn: residence before

a. COUNTY Bucha nan a. STATE MiS s OU.I'i b. COUNTY Buchanandmman).
b. CITY (U outsids corpurste limita, writs RURAL and give c. LENGTH OF c. CITY ) . d Is Residence within Limtta of
TOWN St Joseph wownship)| ST thfhnhnl i Tc?vl\.\.:n St . .Ioseph . 'ggﬁwbdﬂwj
d. FULL NAME OF (It net in bospital or institation, give streot addrem or locstion)
L o8 idgenay St. “Bone6528 HidgSvay” ol 1T,
3. NAME OF a. {First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
DECEASED ' 1 ARRY ALLEN BALL s, T8 20 1954
5. SEX 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE o vun ; CHNDER 1 YEAR | W weoER M K3,
Male White NEGPYEP JORFA 3~19-1954 iy i ol e e
108. USUAL OCCUPATION (Oweiindof werk | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE + «ad State or Feraign . comntry) 7y | 12 CITIZEN OF WHAT
‘THPY L woiee e i== | None DUSTRY | 5S¢, Joseph, Mi¢souri 0 s,
13a. FATHER'S NAME 13b.. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Ivan Ball Gladys Butty | None )
lg' WAS DEE]:EASE? E\(nER IN-IU 5 ARN:ED l':?RCEE; 16. SOCIAL SECUR”"}Y 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
, OF DOW, you, xive war or dates soryl
No | None .| Ivan Ball, 6528 Ridgeway St,, City.

18. CAUSE OF DEATH

caumper | 1. DISEASE OR CONDITION
- Enter anly anacsusper | 1y oBET v LEADING TO DEATH® (q)

line for (a}, (b), and (¢)

*Thiz does not mean

ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, Mh’:g DUE TO (b) 2

as heart failure, asthenia, rise to the abope carse (a) stad

DICAL. CERTIFICATION

" INTERVAL BETWEEN

ONSET %ﬁbﬂﬂl

g e,

ete. It means the dis. | D3¢ underiying cousc last. .
cate, injury, or lica- DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted to the dizease or eondition cousing death.

3 BegY

19a. DATE OF OP_]E_'.I%Aﬁ 19b. MAJOR FINDINGS OF OPERATION . v 20. AUTOPSY?
i ﬁé 7/ X ves L] wo K
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) *  {COUNTY) (STATE) N
SUICIDE bonse, farm, fastory, strest, office bldg..ee.)
HOMICIDE . ) .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

m., from the causes and on thc dale stated above,

nSORY WAL ukt s
2. I hereby certify that I ciemid the deceased @E%O 19_di to 18 , that I last saw the deceased
rred al

alive on , 19

, and that death

. DATE SIGNED

da. BURTAL, CREM . ) EVE] 4

TIQN. REMOVAL Boestty)
uria 6—22-19'54 Ashland Ceme@eri\ Joseoh. Miss
REC'D BY LOCAL | REGISJRAR'S SIGNATURE I3 f 22/ Fuseg CHiEcToR” f 5iguATURE ADDRESS
. 24 /755 outtren 20, (Mlhiaorr, Nlg e\ AdttfdiSt. Joseph, -Mo.

! mia (Licensed Embalm "L SHatement on Reverse Side) ’




- -  STATEMENT BY.LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by e, @@l ... .. ieiiiiii e ireer e ereeteciieeiseaiasareeattraanes , Student Embalmer No..............

working under my personal supervision,.

Student ... .. ..o iiiiiiiitser ez aaaaaaas Signed.....
Signature of Student Embalmer

Licensed Embal ?5

. P. O. Addres = Tl et

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. , L

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




