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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THYE CENSUS

FILED DEC 151)3&'

THE STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._. i

40630

State File No.

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Arkans a.a._l;

15. Birthplace

22. If death was due to external causes, fitl in the following:

Shanneon
{a) County... B Wi |l @ sateMIiSSOUPE . @) cowny.Shannon_/ 2/
® Cityortown___dlch. _Tree, Missouri T
{TI ontside city or tawn limits, writa "RUBAL" cnd pame of tawnship) (¢) City or town Birch‘ TI‘B S, Mi as Ouri oL
{¢) Name of hospital or institution: / N {If outaide city of town limits, write “RURAL") bl
Q )
{Lf not in hoapilal or institution, write strect number or location) {d) Street No (I rusal, give location)
{d) Length of stay: In hospital or institntion No . F's)
. (Specify whatber || {¢) Citizen of foreign country? No (Yes ar No)
In this community 19 _Yenrs
years, months or daysy - If yea, ntame country. -
MEDICAL CERTIFICATION
3. (a PRINT
avE_James B11is Ball ... . : 28th
- 20. DATE OF DEATH: MonthS6pE, day
3. (B) If veteran, 3. () Social Security
year. ... lg,ﬁz_h___hour minute. A M.
name war. No No
21. I hereby certify that I attended the d d from
O 5. Color or 6. (a) Single, widowed, married, || » — 19, . 19 ;
«osex. Male T race. W dvorced Mo rried /!.hat I last saw veon .A.__,z,‘ g_.__.........._.._._. l%?
6. (5) Name of husbandor wife.. oo 6. (¢} Age of husband or wifeif || and that death occurred on the date and hfl stated above. Duration
Dors Ball alive__ €D . years || Immediate cause of death
7. Birth date of deceased Nov. Bﬁrd ................ /gi/.. - j »
. {Monih) {Day) {Year) a h ’
3. AGE: Yearn Months Days If leaa than one day Due te
6 7 / o -S hr. min,
Due to
9, Birthplace Hectoxr Arkan= - .._.._! . -
{City, town, or county) (Shu o foreign euunuy)
diti 00
10. Usual oocupatiou_........._..s..t.o..ck...D.eH lexy oo s . ® C:rl.l;ee]rudr: :n‘;:::y within 3 months of death) M
11. Industry or business SR { PHYSICIAN
. Jor hin l.‘[lz;: . '
E 12, Name John. Aa._Ball. il 2 ’l Of operations_ /‘i{ L I S Underline
= { 13. ‘Birthplace Carolina the cause to
((:n.y, u:wn. or wm*f (Stata or foreign country} Of autopsy. ‘ ) should be
a 14. Maiden name...... nCV nt 1' oL . charged sta-
S i LA . ..o tistically.
3

{City, town, or eoum,)

Informane.-._ M1 8_Dora<«Ba 11 :
@) Address_ .o B Ar ch _Tre e,. ....Mo .......... .

"'fiaZh) u)}-?) ({i-?)

(Stato or foreign wmuy)

© "
18. (a)
(&
19. {(a)

-

] rf-*f')

(Duw'rewivad local relisfrlr)

b WAJ&IQ w“"‘?‘ ...........
&) o ‘ (Registrar's signature pﬂ,{‘d

{a) Accldent, suicide, or homicide (specify)

(b} DDate of occurrence

(¢} Where did injury occur?

{City ar town) {Coun! {Sta
(d) Did Injury occur in or about home, on farm, in industrial pla.oc. in public plaee?

(Spml‘r type of place

K ST ) .
! ! (¢) Meansofi mjury_.__. LS ...___O_...

While at work?.

(M. D'B--eher)_~_
2 ... Date signed /.

(Licensed Embalmer’ H Statement on Reverso Sidc)




f'l'"l!""“ r——

l'o Wl

D.c... . .+ No. 5,,
Distiic: . . . /)/l[.___-_--_-

Bt Fitad oo oenp DL J 7

- - - *
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STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, r—by/ ...................................

............. , Registered Apprentice No........... .
working under my personal supervision.

Licensed Em%NoZ—Qs A G-
P. O. Address#¢7 12’252&% .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 0 comply with
the ahove constitutes gmunds for revocation of license.)

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




