THE DIVISION OF HEALTH OF MISSOURI

30496

leclth, -
,W!;l.furo F"_ED S EP 3 1957 STAN DARD (E "HCAT! Or DEATH STATE FILE NUMBER
ublic
Sarvice Rggislraiior! Dristrict Mo. e 3 24_“ Zcue——Primary Registration Dlslri:'f No ,,,,__3 1] 7 _l, _____ Regls:rur s Ne. No. _’_4_3 __________
_1} 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
g > WY galine > STATeMigsouri  * OUNY ga) ir"fa"“
57 © b. C(I)TRY (I ovtside corporate limits, give TOWNSHIP only) Inside Limits < C:JTRY Inside Limits
TOWN Marshall Yespd Mol TOWN Ma rghall g 7A | Yl v
I <. Egis.llj_”fj:r%é)F {If NOT in hospital, give locatian) | Length of stay in Ib d. i'll'DRD%EE‘IS' (I outside, give loc.qﬁon) Reside on Faorm
NsTITUTIoN Fitzgibbon Hosp. 8 days 178 South Jefferson Y= Mg
3. :JTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
¥pe or print OF
ST 6 COLRORRACE] 7 yaghcoRever wameo]| ¥ PATEOF ORH [ n act oo T o s
Male Regro wooweo[]  owvorceolJ| November 16,79 7% l I
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) L 12. CITIZEN OF WHAT CQUNTRY?
during most of working life, even if retired) INDUSTRY -
arber Barberin Saline Countv,Missouri,U,S.A.

13a. FATHER'S NAME

13b. MOTH ER'S‘MAIE.DEN NAME

14. NAME OF HB3BMD OR WIEE

Bejamin Bell Taura Brov Mrs,Tucinda Bell

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Ygs. no, or unknown]| (If ye ve wor or dotes of servica) . . i . .
5 rewn)| (IF yas, gi sereschseicd | ane rs.lucindia Bell, ,Marshall,Migsourj

PART I.*

Cenditions, if any,
which gave rise ta
above coyse (a),
stating the undar-

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (£).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _____

DUE TO (b} __QLQ_M 7%’40@-01-—06

e

I.IEJ)TERVAL BETWEEN

EATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

g lying couss laost, DUE TO (c}
e PART.H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated 1o the terminl diseass condition given-in PART | (@) | - 19, was A('SJTSEV
ERFORMEQ?
& 33 AX YES[] NO
& [ 200 ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART il of Item 18.)
w —
v =l o -=
é 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
= p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form,; factory, streat, office bldg., etc.) T .
AT WORK - .
21. | antended the deceased from . thuglEj_am__ ond last sgﬁ?ﬂ alive on Aug l_]st 29 ’ I 9; ! Z.

m on the date stated above; and to the best of my knowledge, from the couses stated.

All diseases in Port | must be éun;suliy related.

220.

SIGNg—%- f : . v fDeynn or tikhe)
- 7.

mo.

?2!:. wa%wﬂ : m"

ATE SIGNED
P30~ =7

230. BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stats)
REMQVAL (Specily) - . . i .
urjal September) [Fairview Cemetery Marghall Missouri

S Y

AL DIRECTOR

?ﬁgz“ )

25. DATE RECD.-BY LOCAL REG.

§-3|1—-51

26. REGISTR%SI TURE

{Licensed Embalmer’s Statement on Reverss Sida)




+ -. ¢ -* STATEMENT BY LICENSED EMBALMER

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

by me, or by ... T v NP . U USRI , Student Embalmer No. ... =

working under my personal supervision.

Student ..o Signed
Signature of Student Embalm;

. e T oo . Lu:ensed EmbalmerNo‘%;Zo-.
. - Ao, Address& .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Faxlure
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.

H - o
. . . A



