FUEDDEC 131057 STemsbcemROTEOroEm i SOR04

STATE FILE NUMBER

Registration District No. .. / Z g ..~ Primary Registration Distriet No. _m .. Ragistrar's No. // 7/

SIS 1P e

._..,.,..-.---,......-.u
Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1.  PLACE OF DEATH *™-'- 6% & . ¥ ' 2.- USUAL-RESIDENCE {Whaero deceassd lived. “H initititian:- R.uld.ns. b.l:y
odmissipn
o« COUNTY  Greene > STATEMigsouri ™ “®MY Christia
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR . . OR .
Town  Springfield Yes ¥ NoD town Nixa pIt| pYeso NoX
c. l":lgIS-Fl;I'INAAr%I?F (1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Form
nsTiuTion. Baptist Hosp, 2% days aocress 2 miles South Yeos X NeoO
3. BANIE OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe o print) CLEMENT HOBART BALL ’ cesTiDecember 7,1957
5. SEX 6. coLoR O-R RACE |7 maprifD DX NEVER MARRIED [ ]| & ?ATE OF BIRTH |9. acE o(ii?nﬂ:f)‘ ;: :::‘::n ID'-;::R hr”u:un:a u” T.s
Male White wipowep [] omvorces (] Feb, 20, 1896 61 |
10a. USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSIKESS OR INDUSTRY |11, BIRTHPLACE (Ciry and state or country) ‘C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .
Farmer - = = Christian Co,, Mo, USA
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
John H. Ball Dosha B. McMullin . - -~
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO, |17. INFORMANT Addreas
{Yes, no. or unknown) (If yes, oive war or dalex of service) . . . .
no - — 497407579 Mrs., Bertha Ball, Nixa, Missouri
18. CAUSE OF utAﬂl [ Enter only one cauae per line for (aF, (D), and (c).] i / INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ¥/, ONSET AND DEATH

’ o
IMMEDIATE cause (o) _4 VA2 1Y L‘.“L 2R A AL ANV LV UUME AL (K _5
(] ,; .’///’. 4 A A

Ductor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseasos in Part | must be cosvally related.

Bendesienia T

Conditions, if any, DUE TO (B) 7 A v @ ' r o WTd A
which gave rize fo s S v lan . e — 7 A -
above cause (o) ) 4 N 'fm? / . /
atating the under- i L/ ’ U 2 W
> Iving  cause lost. OUE TO (¢) 4 L -
= PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 19. WAS AUTOPSY
= / PERFORMED?
3 4343 vesS vo )
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 1 of tem 18.) 4
g, O ] m}
3 20¢c. TIME OF Hour Month, Day, Year
INJURY &, m.
E p. . N
X § 20d. INJURY CCCURRED 2e. PLACE OF INJURY (¢. ¢, in or ahout home, | 20f. CYTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sreet, office bidg., ete.}
WORK AT WORK ) ™ —
21. 1 attended the deceased from ) to and fast saw hh:.m‘ alive on
Death occurred at . m on the date gtated abgve; and to the best of my Anowledge, from the causes atated.
220, SIGNATYRE ( Degree or it ﬂ 22, AJORESS - - DATE SIGNEQ
A7/ Yo Kee y087
23z. BURIAL, u?"!?”" 2%. bATE : aﬂ hnék OF CEMETERY OR CR:WORY 23d. LOCATICN (City, towon. or county) (State)
REMOVAL { Specify ’ . )
Buria 12/9/1957 ¥ Hobedale Cemetery / Ozark, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
Harris Funeral Home,Clever, Mo. | /2. —~/2 =77 éac mﬁcm/

icensed Embalmer's Statement on Reverse Side
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++ * STATEMENT BY LICENSED EMBALMER

. L
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>

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk
by me,ior 1 A LR [ e reare g Teeas Lo, leeeney Student Embalmer No,.........

* working under my personal supervision,.

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

If embaimed by a STUDENT, he also shall sign in his OWN handwrttmg .

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

.



