Doctor, coroner, etc. must use only stondard nomenclature in item 18. No lymptomll will be listed, All
diseases in Part | must be cosually related. Coroner cannot certify to o death due to natural couses.
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"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~—~—

FILED

JUN 111957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Raegistration District No. ... ./ 7¢

...Primary Registration District No....-b’..‘.....?{.z....,...

U

STATE FILE NUMBER

Registrar's No. ....b...z_.. -

—

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare dececsed lived. If institution: Residence b'fafc)
- conTY Lafaystts > S¥issouri b $WPHyette
b. Cé;‘f (If autside corporate limits, give TOWNSHIP enly)| Inside Limits c. CITY Inside Limits
OR
town Lexington Twns YesO  Negl TOWN Odessa 7S S} Yes X Moo
e. FULL NAME OF (If NOT inhaspital, givelocotion)]Length of stay in 1b : - - .
HOSPITAL O d. STREET [f sutside, give location) Reside on Farm
instiTuTionGo0d1oe Nurae ing| home 3MoBe APORESS S,u4f o0 s Yosf  Nof
3 ::::A :‘r First Middle Last 4. Dg;rt ) Month Day Year
(Typeorpriny~ COlumbus Marshall Ball veari April 25,1957
5. SEX 6. COLOR OR RACE 7. MaRRIED (] NeVER MarRiep []] 8- DATE OF BIRTH |9. ;\GE (In yeara | IF UNDER 1 YEAR |IF UNDER 2¢ HRS.
) 7 thday) [Afonths | Dowe ours in.
Male White woidoB owomceo(]  AUE. 6, 18781 718 ' e [

No

(¥es, no, or uninown)

(Ff wpea, give war or dales of wervics)

492~-14-7209 Denny Ball,

-[10a. 3SUAL OCCUPATION (.Gia:.}tind of:f}:rtt;l(:r;; 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) c‘: 12. CITIZEN or WHAT cwmn
ring most of working life, epen if retir . \ ] . .
Re‘tTEed” ¥aTue Psrecetlure| Cole Camp, Mo, Y S &
13, FATHER'S NAME / . 14, MOTHER'S MAIDEN NAME
David Ball Safrone Dillon
|5 WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Odessa, Mo,

MEDICAL CERTIFICATION

whch guu r
above “fﬂ h

xoting lhc under-
lying  cause losl.

18, CAUSKE OF DEATH [Enler only one c
PART ). DEATH WAS CAUSED BY,

qtsae_per line for (o), (), and {c).] 9 gf
IMMEDIATE CAI.ISE: (a) ‘@LAWM

Conditions, if . ] DUE TO (b)(m

INTERVAL BETWEEN
EATH

EF

—

dm%mw

L fAe

DUE TO (¢}

Hivo

[

PART I, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN X PART I1{a) 19. ;»;!‘;_ 3:;2;5?}{,
ves[J no 3
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enfer nalure of injury in Part Jor Part M of item 10.}
O a0 O
Me. TIME OF  Hour Month, Day, Year
INURY & m. . .

p.m. .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, , | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT D NOT WHILE Jarm, factory, sireet, office bidg., efc.)

WORK AT WORK

21. 1 attended the decesssd from

. o

and last saw

. alive o
knowladge, from the causes stafed.

Death occurred aty é ™ .m on the da te stated above; and to the best of my
(Degiee or title) DATE SIGNED

BUFY

Zlo. BURIAL, CREMATION,

Gre

Apr,27.1957

M%?m@%&&_&_

23¢. NAME OF CEMETERY OR CREMATORY

Odessa Cemetery

23d. LOCATION {City, foren, or county)
Odassa, Mo,

2 -J7

2. F

_ﬁi’ﬁ‘ﬂ‘-’-‘s arks

ADORESS

Ogisanmo.

25. DATE RECD. BY LOCAL REG.

S /7-57

25, ISTRAR'S SIGNATURE

Licensed Embalmer’s Statement on Revarse Side
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"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by : . ' LI

working under my personal supervision..

Student

Sighature of Student Embalmer

. L

. . ) . . : . N ) . .- P.O Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING

(F
. to comply with the above constitutes grounds for revocation of license).

** I embalmed by.a STUDENT, he also shall sign in his OWN handwriting. - . b
If this body 15 not embalmed fact should be so: stated above. ¢ T ., .. Ry




