. Health,
& Wolfare

. Public

1 Service

s:d

5. 300

All diseases in Part | must be cousclly related.

1-57 O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LE{] APR ? ? 1q5gqislrolion District No.

THE DIVISION OF HKEALTH OF MISSOURI

sm'&bAng CERTIFICATE OF DEATH

Primary Registration District No. |

59-012274

STATE FILE NUMBER

&,Q...O..G ........ Registrar’s 51_1_33 _________

13a. FATHER NAME

/aRe,nce Ba.//

1. PLACE OF DEAT 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. COUNTY a. STATE Y7, b. COUNTY admission
(-] PR Y-17] a,
b. CITY (If outside corporate limits, give TOWNSHIP only) Insi[dgeyds c. CITY alrl 7 Insidgimirs
N
TOWN Co/um A’Q} Yes o (] TOWN 57" J—OS&ﬂ/) P Yesm[j
c. r{glgll;l NAME OF (If NOT in hospital, gjve lo aiil:rel Length of stay in 1b d. STREET (t ou!slde, give location) Reside on Farm
TAL OR re ADDRESS
| INSTITUTION £dnt2 v € e s,ﬁ: g’:gﬂ&g Al ay3 16 /S Nogth 20 Yes [ No &G
3. NAME OF DECEASED First © Middle Last 4, DATE Month Day Year
(Type or print) 8 OF
LNapy I e/l e 4 Jp .5G
5. SEX 6. COLOR OR RACE} 7. g. DATE OF BIRTH 9. AGE (I LF UNDER 1 YEAR| IF UNDER 24 HRS.
4 . MARRIED ER MARRIEDD a8 (b:ez;:;; Months | Days Hours Min.
riale hite wooweo[] ~ owvorceo[| /0= /3 - 5™ 3
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS Oﬂ 11. BIRTHPLACE (City and state or country) ? 12. CITIZEN OF WHAT COUNTRY?
durm most of warking Life, sven if retirad) INDUSTRY
o Kl wipls L  um dneuean, U S. A

136, MOTHER'S MAIDEN NAME

FYlag.y

E.;_/.MGH

14, NAME OF HUSBAND OR WIFE

Cledys 1. Ball

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
(Yax, no, or unkmwnll (If yes, give war or dotes of sarvics)

14. SQCIAL SECURITY NO.

4/53-1£-3d 47

17. INFORMANT

PART I.

Canditions, if any.
which gava rise 10
abave couvse {al.
stating the under-

!

18. CAUSE OF DEATH (Enter only one cause pg
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b}

DUE TO (C)Mm

ine for (a}, {b), and {c).)

ddress

INTERVAL BETWEEN

OMNSET AND DEATH
% » ﬁ

T

ELVI

M

g lying couse last.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizese condirion given in PART § (0 19. gégpggﬁgsv
. o?
i A/ K| [ xesx wo[]
%1 20o0. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART i or PART Il of item 18.)
tw
v | C |
S| 20e. TIME OF Hour Month, Day, Yeor
a NJURY  o.m.
x p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY {e.q., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.)
WORK AT WORK
™. 21. 1 ottended the deceased from /?f ?— . v O /P> Fand las mwﬂ alive on o 4
Death occurred at /_I- 'm m on the date stated cbove; and 1o the best of my knowlglfge, from the cauas stoted. 3
2247 SIGNATYRE (Degres or title) 2c. DATE SIGNED
&
23e. BURIAL, CREMATION, DATE 23e. NAME OF CEMETERY OR CREMATORY wn, ar ceunty) {State)

REMOVAL (Specify}

| 423 5‘4 \

Qg@ at

Mo

24 FUNERAL DIR R

ADDRESS

{Lficansed Embalmer’s SEumn! on Raverse Side)

25. DATE RECD. 8Y LOCAL REG.

28I REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY ME, Gl i e r et ra s et s tha b an s ra s en s ., Student Embalmer No, ......ccvvrvemeens

working under my personal supervision.

Student .oviiiiii e e e e e anes
Signature of Student Embalmer -

Licensed Embajmfr G 9%

P. O. Addre$s”71..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( ilure
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.



