S. Ne. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 25426

oM—2-43 Bursay or T Covson STANDARD CERTIFICATE OF DEATH State Fie No
; 1-1:::“7 FFR&!*:!TM%:BN%S“EP 131%5 Primary Recistration District No.ee _1_0 03 Registrar’'s No 7?23 - i

1. PLACE OF DEATHL 2, USUAL RESIDENCE OF DECEASED: . N
. Mi A
- (g} County St (s) State ssouri () Cotnty. .
& ) City or town... ouis
! 7 Q & City or town T1f ootside city or town lizits. wrlts “ILURAL" sod nume of towoship) (&) Cityor ww,,_____s_’_c._ __}:gmis . / / 2’[
d E (¢} Name of hospital or {ostitution: 4 d (I cutelde cley or tawn llmits, write “RURAL™) A
B City Infirmary (@ Street No. HE0Odsenndodts, 2712 Cole Ave .
[_ (If 3ot {o hoapital or tnstitution, write serest bﬂmhl or !anl.hni (It ruzel, give locntion)
E (d) Length of stay: In hospital of institution months 13 days N g
= (Spacity whether || {¢) Citizen of forelgn country?. o (Yes or No)
5 In this community 20 years .
E"‘ yeurs, munths or duys) If yer, name country.
z 5. (&) PRINT PORERT BELL i MEDICAL CERTIFICATION
: FUL;' :AMR m— - — 20. DATE OF DEATH: Momn _ S€ptembex,, 1st;
I ) - (¢) Social : .
= (8) 1t veteran - ;:) gt yenrwwl%s...m.-huur Mmule,______._..u.
E name wer 21, I hereby certify that I attended the deceased from dJ uly
= 2 $. Color or 6. (s} Single., widowed, married. he zndi 19_!_4;‘2 to. September 1 3 19__&__5,
:L 4. Sex Male rﬂﬂc OlOI‘e d divorced Se erg—tﬁqtm Tlast saw lhlm alive on September A > . 19’:}.5..'.
Z, 6. (b)) Nameof husbandorwife . ....... 6. {¢) Age of husband or wife if and that death occtirred on the date and hour stated above. Duration
; - alive___—_ yeary || [mmediate cause of death
O || 7. Birth date of deceased 2 15 1871 e Hypertensive Heart Disease . |19L4 pl.
5 (Month) (Day) (Your)
3 / 8. AGE: Years Months | Days 1 If Jesa than one day Due to. Generalized Arteriasc ’\e rosis | 1944 v
' :g ' # 71“ 6 16 hr. min 1
' Due to o~ __Q._s Y RO,
Z |l o BrppseeStarksville Miss, / ] ‘z s
- {City, town, or county) = _ {Stata or forelgn cotintry) g N . A B ’ [y N
=} : . Other conditions,
= 10. Usual occupation - (toelada pr within 3 maontks of death)
+ . N N . = [} P
% 11. Industry or business PHYSIQAN
o Major findings: __
J‘ & { 12. Name Ben_Bell : Of operntions - 1 Undetline
E - P - . . . o L I -
= =\ 13 Birthplace Miss, [/ the case to
& 2 (C“I‘""b" r"“’] (Stats or Loralgn ednnry) Of autopey phanld be
5 & { 14. Maiden pame_...... 40 Ca— - - v - charged sta-
= E Miss / coreee : tistienlly.
N g 15. Birthplace (TR rapp—— - TBomws o foraizn em‘mw, 22. If death was due to external causes, fill in the following: :
E 16, (o) Informant_ 0, Windsheimer {6) Accident. sulcide, or homieide (apecify)
.= ) i
B ) Addres_ 580Q Arsenal St. . (4) Date of oectirrence
. @ 2.0 o Date thereot.. £~ DT LeB_|| (0 Where did injury occnr? Py e —
{Buris), cremation, or removal) . (Manth) {Day) (Year) (&) Did injury occur in or about bome. tfa.rm In lndlutria.l place in public plzce?
(¢) Flace: burial or eremation.... -—CEMRERY.M
18. (o) Signature offng i ~ Wlnle apark? (s_nfi,. o ﬁ%z)pf 1 . s
() Address.24F - gt — Sj ‘q . &
5. @ 23. Signat (M. D. otol.b;
) (D» . ‘Address ....J__D.__. ____.__ Date signedf %
{Liconsod Embalmer’s Statement oo Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby‘\ceﬂ;ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision, : . .

Signed

" Licensed Embalmer No

- . : P. O. Address A !

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

~




