_THE DIVISION OF HEALTH OF MISSOUR) O
Health ,huwn""”"ﬁﬁnh"_w““..H.,,,...,.Q....g__-_

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | & PART Il of item 18.)

(] g O

M¢. TIME OF Houwr Month, Day, Year

MEDICAL CERTIFICATION

& Wclh.rc STANDARD CER‘HFICATI 0’ DEATH STATE FILE NUMBER
Public ¢ - %
Service 2 .f 'Z”____ana:y Rng:siranon Dutrlct No. ____'f__.g_g__a____ R-glsfmr s No. Ne., .1 I S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence bpfore
. 300 a. COUNTY OSAGE a. STATE Missowi b. COUNTY osage admissi
1-57 b. CITY {if cutside corperate limits, give TOWNSHIP enly) | Inside Limits < chY Inside Limits
o Bonnots Mill Yos (8 Mo [] R Bonnots Mill Yes&] No[J
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b O?éd STREET (If outside, give locotion) Reside on Farm
HOSPITAL OR 30 O ADDRESS Yes [J Ne[]
INSTITUTION yrs o $
3. NTAME OF DEfEASED First Middle Last 4. DS;E Month Day Year
{Type or print
William Thomas Ball peat Nov 7, 1958
5. SEX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
2 MaRRIED[ ] NEVER MARRIED[] P AZE llnye :
Y | Mo D Ho Min.
Male White wioowenK] 7. pivorcen[ ] Mar 22‘, 1869 89’ e n7‘ I 16 o j "
10a. USUAL GCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mos, wgtkipg life, aven if retired) INQLUSTRY &
HEd Farmer arming Dsage County Missouri USA
3o FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Ball Susan Ellen Smith Dora Ball
w
2 [| 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
G o T | 0 ven aive woror dten of servic) None Miss. Violst Ball. Bonnots Mill, Mo.
8 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) INTERVAL BETWEEN
e PART L. DEATH WAS CAUSED BY:_ B ONSET AND DEATH
w IMMEDIATE CAUSE {o} Cﬂ/ : _?M.__
=
S
g Conditions, if any, DUE TO (b)
- which gove rise 1o
= above caouse (a), }
4 stating the under-
8 lying couse last, DUE TO (c)
2 PART ll. OTHER SIGNIFICANT GDNDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition pivan in PART | (a) 19. gegpggggg;
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1 INJURY a.m.
‘g p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . g STATE
i = WHILE ATD NOT WHILE O farm, factory, streat, office bldy., ete.}
3 WORK AT WORK . i
f 21. | attended the deceosed from aﬁaw /ft”( Lo _Peone - 7 £ Pus " and last sow him ber ive on 0—-t 9 /?J-J‘
H Death occurred at - m'on the dnfa stated obove; and to the best of my knowledge, from Iha couses stated.
Q
- 2 21:?1% @ (Dpgros or title) 22b. ADDRESS 22c. PATE SIGNED
- -]
E 37 208> Qe Cilly . 20 |l-7~F
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY on#ﬁénv 23d. LOCATADN (Ciry, 10wn, or Lounty) (State)
Se 'f)
e BRR{ET"™ | Nov 10,1958 [ Bonnots Mill, M Bonnéts Mill, Mo,

“"-.

. FUNERAL W@s 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
Mo « Box 2;5, Linn,Mo. ?7@. /) /158 Vs -

4 Embal o

on Reverse Sida}




ge6l 6T AQN

- _—n

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oiiiiiiiiiiiiiiiiiiisisintnsteeen ittt vnsoararinntesenzissssassivanse vereernraraenrens ., Student Embalmer No. .......ccce.u......

working under my personal supervision.

SEEABAL «eerneiirriiirriie et e eeee it vt spere s Signed Jrl2at? % 777' ...................................
Signature of Student Embalmer ‘
SU2S .

...........................

Licensed Embalmer N
P. O. Address.,.¢

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

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

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