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DEP ARTMENT OF PUBLIC HEAL TH AND WEL FARE — MISSOURI DIVISION OF HEALTH

(PHYSICIAN OR CORONER)
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Registration Distriet No.

124

—@Primmy Registration Distriet No, é oé; 3 Registrar's Ne. j gé

STATE FILE NUMBER

68 00284%

VS 300 //DECEASED —NAME  FrRST WiooLe Cast SEX DATE OF DEATH {mGnin, Bav, TEats
Rev. 1/68
. MELVIN RO ATL Sr Male |nAugust 6, 1968
RACE wHITE, NEGRED, AMIFICAN IMDIAN, AGE —am UNBER 1 YEaR UNBIN | DAY DATE OF BIRTH ( mONTH, DAY, COUNTY OF DEATH
4-0 lf‘l_{ €T, ( SPECHT ) MATHEAY tTEaRS 1| mO3. Gavs | HOURS | mim. | YEARD
1 Sa. ) 12 [ « Detoher 2.1;..189[.. Ja,

5.

%0
[ peceaseo

i,

CITY, FOWN, OR LOCATION OF DEATH

Clinton

INYDL CITY LTS
SPECHY YES QR NO

x Yes

STATE OF BIRTH (1f HOT tN U.5.4,, HAME

CITIZEN OF WHAT COUNIRY

MARRIED, NEVER MARRIED,

HOSPITAL OR OTHER ENSTITUTION —NAME (11 MO ¥N TITRER, GIVE STREET AND NUMBER |

. Town & Country Nursing Home

SURVIVING SPOUSE (0 wire, Give maiDEN Naml ¢

COuUNmMY WIDOWED, IVORCED 1 srecirvy

e mene [ Missourd r_USA n Married u. Eleanor McCartney Ball
U\:‘m. .EE;::?,. SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WOTK DONE DURING MO31 OF | KIND OF BUSINESS OR INDUSTRY
OCCURRED 1N WORLING. LIFL, €¥EM IF KLDINED )
'tr::ls:llﬁlccl":‘[fol:: 1. 490‘505—%32 1. B‘LI.SQIGSS 15,
ADMISSION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE Ci7r Lty |SEREET AND NUMBER

l—> N s CSPECHY JES OF NO ) .

6. 0 L ESe Missouri |, Henry . Clinton " Yes™, 801 Ho. 2nd St.
FATHER — NAME RSt MmIDDLL LAST MOTHMER <= MAIDEN NAME FLast MIBDLE LAt

15.

Jefferson D.

Ball

wAlice Ross

{NFORMANT — NAME

v Melvin R. B_a_ll Jr.

. 102

MAILING ADDRESS

W. Fairview,

[STREET ON AP0, WO, CITY O TOWN, STATE, T1F)

Clinton, Mo. 64735

PART 1,

DEATH WaAS CAUSED BY:

[ENTER ONLY ONE CAUSE PER LINE FOR (o), (b, AND {c)]

mmm——
APPRONIMATE INSEAVAL
AETWEEN QOHLET AND OEATH

.

CONDITIONS, 17 ANF,
WHICH GAVE RISE 1O
1MMEDIATE CAUSE 1O),
STATING THE UNDER-
LYING CAUSE LAST

IMmEQIATE Caynt

Sdey -
/

2 gm ~
fy{¢14%7 —

- nT AUTOPSY IF YES wergMINDINGS CON-

PART Il OTHER SIGNIFICANT CONDITIONS: CONDHIONS CONIRIBUTING TQ OLAIM SUT HOT RELAZED 0 CAUSE GIVEN 1N FaRE € 403 Lves On HOE | SIDEEED 1n QEIEAMINING CAUSE
aF DEATH
1%, 195,

ACCIDENT, SUICIDE, HOMICIDE,  [OATE OF INJURY  (manzn, DaY, vEar) [HOUR HOW INJURY QCCURRED {ENTER MATURE ©F INJURY [N PART £ OR FART 11, 120w 10 )
OR UNDETERMINED rsreciey) '
0. 20b. M. M. | 704,
ENJURY AT WORK PLACE OF INJURY a1 ngmt, fatm, atefrr, Faciarr, | LOCATION { STRLEF OR R.F.0. NG, CHY OR TOWMN, STAFE )
I SPECIFY YES O1 WOt OHICE MIDG., 1TC. (SPECIFY |

. X

. - . - 415
/CEHIFICATIdN— WMONTH DAt TEAR MONTH DAy YEAR AND LAST AW Hiddiett ALIVE ON |1 248/ 040 NOT VIEW THE| DEATH OCCURRED AT THE PLAGE, QN FHE

4.

PHYSICEAN:
) ATIERDBED THE

o
DEATH
Ho.

. CER
N
1.

1.

@'UNG ADDRESS —CERTIFIER

L3,

I
™o

Hb. -

vectasts om £ - M
CERTIFICATIQN —MEDICAL EXAMINER OR COROMER: ON THE BAS1S OF INE
OF THE BODY AND/ QR 3 IVESTIGATION, IH MY OPINIGH,
unyen EMATE aHO O IMECMISELATAE
00" KA. M.
1ER—NAME (TYeE.Or PuIND)

Y224

45 v 2- 3o -68

wMONTH Dar YEak

SO0Y AFTER DEATH,

nd. ,f/o r'

(HOUR ) DATE, AND, TO THE BESF
OF MY KNOWLEDGE, DUL
T M, VO THE CAUSEISE STATED,

HOUR OF

DREATH
MONTH

L} 27h.

DAY

&

THE DECEOENT WAS PRDNOUNCED DEAD

HOUT

¢ “

SIREET OF B9 D, HO.

" BURIAL, CREMATION, REMOVAL

CEMETERY OR CREMATORY - NA

CITY ON JEwi,

Y

LOCATION

DELGREE ON, TYILE

Ehrdlon/

DATE SEGNED mOWTH] DAY, YEAR)

§Tane

A2g.

CHY OR TOwWH

St i
DATE RECEIVED 8Y LOCAL REG
26h,

6
II:-I- é?

—

LAPEZIFY ¢+
. s *
1. - b #. $linton, Missourl
BURIAL DATE { MONTH, DAY, TEAR} FUNERAL HOME—NAME AND ADDRESS T [ STREET QN R.1,B, 8O, CITY OR TOWN, $tatf, 2P 4
w Aupust 8, 1968 [u. Vansant G ome efferso,
FUNEI DI QR — JIGNATURE REGISTI A= STIGNATLIRE -
=
3, Fesaul— |l

74



STATEMENT BY LICENSED EMBALMER

hereby cerfify that the body whose name is recarded on the reverse side of t?\is'ificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student SignedMM_
Signature of Student Embalmer

Licensed Embalmer No.

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 & 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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