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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER-\MANE-NT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-FILED OCT 141954
HLED Oc REG. DIST. No._L’B_

FRIMARY REG. DIST. KO

State File No. 29948
YOS cisrarane oL

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docedsed lived ™ If inatitution: residence before
a. COUNTY a. STATE . b, COUNTY. admissioa).
Butler IMissouri ‘Butler
.b. CITY 1t outsida corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY " 4 Is Residence within linits of
township)] STAY (in thia place) CR . & ity or_incorporated town?
TOWN_ Qulin YIrs i TOW_Guiin ; Bl D
d. F}?IGIS-P]NT‘:‘AM EOOF {If not in boapital or inatitution, give streat address or location) F, ASJDRREES (I rarul, give location} a /a{?o
INSTITUTION. g1y Rte.l
3. NAME OF a. (First) b, (Middle) ¢, (Last)
DECEASED ; 4. DATE {Month)  (Day) (Year)
{Type or Print) GRANT BALL oEATH  QOct. 5, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| F UNDER 1 YEAR | IF UNDER 4 has.
. e, WIDOWED, DIVORCED (Bpecls h-:.?biﬂ.hd.-r) Mnndul Days Bourll Min.
Male ' White e A 63
10a. USUAL QCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF W
done during multplworkinlila.e:annﬂ:m;:\ri) B DUSTRY (City «nd Seate o Fonun Counerv} 0 COUN Y(?) HAT
Farming Ava, Missouri | U.o. 4.
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- John Ball Nancy E11itt | ---

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Yes, no, or unknown) {If you, zlve war or dates of mervice)

No.

16. SOCIAL SECURITY
NO.

17 INFORMANT' 5 SIGNATURE OR NAME
Hobert Ball Qul_=n Mi scouri

ADDRESS

. Enter only onecause per

LC

18. CAUSE OF DEATH B - -
I. DISEASE OR CONDITION

lins for {a}, {b), and (c) DIRECTLY LE'ADINGTO DEATH" (53

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (D)
risz to the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

ease, nfury, or complica- DUE TO {¢)

ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

"1i. OTHER SIGNIFICANT COMDITIONS

Conditiony contributing to the death but nof
related to the direase or condition causing death.

tion which caused death.

13a. DATE OF OPTEI%AIQ 1%b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? .
) o XA ves ] wo m/

2la. ACCIDENT i (Bpecity) 21b. PLACEQF INJURY te.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

- UICIDE . . om.,!nrm (lutpry sireet, office bldg., e10.) .

HOMICIDE
Z!d TIME (Month) {Day) (Yext) (Hour} Zle INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- OoF LI ¢ WHILEAT ] NOT WHILE
" INJURY WORK AT WORK

2. I hereby

. reby certify that T attended the deceased from ﬁ-‘.«z,,_, 1922 to _M.’_', 19.5°% that [ last saw the deceased
. alive on 19-‘- % and that death oceurredat _EP 1 ., from the causes and on the date stated above.

S S i
24b. DATE Z4c. NAME OF Cl

OC‘L'? 195 f?U_'L‘m /Ce

¥ EREMA-

EMETERY OR CREMATOR /

23c. DATE SIGNED

Lo—317-3%

de LOCATION City, town, or county) (State)
etery fi1ldn MM saonri

25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS
Lanuess Funeral Home, Campbell, Iio

(Licensed Embalmer's Staumem on Reverse Side)




RECEIVED |

- 0
BOTER co Weaith chwrtyl 0!
PLE o

ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By M, OF BY oottt eciciicdimcasaree s aananan PPN ' Studezit Embalmer No,.-....-.....

working under my personal supervision..

Student...ocovecicericceenccciciietsasincaaneann
Signature of Student Embalmer

-Licensed Embalmer No.,’tLJ"'-2
P, O. Addreaa..@ L o ¢ M

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

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

1€ this body is not embalmed, fact should be so stated above.



