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1. PLACE OF DEATH:
{a) County De ntl

(8} City or Lown.._...R,u .a,l —
(I fcml.ude‘c:lly or town lnmu. wrils *

SREAPERES Sk

l.owmlnp)
(¢} Name of hospital or institution: /
{If not in hoepital or instiletion, writs siroat nzmber or location)
(d) Length of stay: In hospitzl or institation
{Specify whatker

Years

In this community
years, onths or days)

2.

(a}
(c)

(d)

(2)

USUAL RIS.SIDENCE OF DECEASED:;
Srate I llﬁ S_DuI:i - ._.._.i__' {8) .County Dent

"33

City or town Rﬁ I‘ﬂl'. it a
{If outside city or town ]|n-ul.|, write “RURAL")
o
Street No..._. .“.. I SR
Citlzen of {orelgn country? nO (Yes or No)

If yes, name country._.:,_

3. (a) PRl
FULL

aME_Anna Elizabeth Bell .

MEDICAL CERTIFICATION

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

3 vet 3 (o) Social Securit 20. DATE OF DEATH: Montn _NOVambers, 16
2 veteran, . {e urity
year 1945 __ hour.._. 880  minute....__.__ P.oM.
name war. e No.oom
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, || 19 to 19
. Marr i T T
4. Sex F ,/ race divorced rrie d || that I last saw h alive on 19, H
6. (b) Name of husband of Wife........cro 6. (¢) Age of husband or wife If {| and that death occurred on the date and hour stated above. Duration
~Herbert A..Ball— Ve T G years || Tmmedinte cagae of deach y
7. Birth date of deceased__] SN, S P/
= B ™ el M [ Aviciinie_ 7 (AT %@/
8. AGE: Years Months Days If less than one day Due to / 4
6 l 6 1 2 hr. min
0 Due to.... \..2 ~ ‘l
5. Birthplace... _.F_'.r.‘.a.nlil:l.n_Clm.mhy+ Misaaur.:. il X
{City, town, oz county) {Siais or loreign country) T . , fioad -
¢ At Home Other conditions. i
10. Usual cocupation. ) s = - (Include pregnancy within 3 months of doath)
11. Industry or business iy PHYSICIAN
& Major findings: (Lfrcinara,,
of ti
812 Name..B ompy ..Vassalli. . g O petone LT Undetioe
= { 13. Birthplace _I_T:_B.l > thecause to
o (City, town, or egunty) {S1ates or foreign conatry) Of autopsy.. should be
i { 14. Maiden “am"——--—"~'-—--—-—-'-Unk-n.o-W-n-------—----'------'--'----“"“-"'-—-q---- - ﬁ:at{geguta-
= ....|tatically.
=] . I | k - = n -
© ( 15. Birthplace U nown 22, If death was due to external causes, fill in the following:
=2 {CiLy, town, or county) {State or foreign country)
16. (6} Info L]W a ﬁ‘ oo Y {2} Accident, sulcide, or homicide (apecify)
® adiress_._ Se@lem,. Missouri (8) Date of occurrence
17. @ Burial (4, Date thereaf. l L= {9~ ¢‘5 &) Where did injury occur? (City or tawn) (Cousty) (State)
(Burial, cremalion, or removal) . ' Month) NDay) (Year) () Did injury oocur in or abott home, on farm, in industrial place, in public place?
{c) Place: burial or cremation.._.. Aoy

18. (&) S[gnamre of funeral direct.

® Address... S81lem,. hi]f_ssn i
9. @ Ll=tfd (/5' e ®) jr

{Date rooeived loca

!

[ Ad

(Specify typs of place}
of injury. .

o While at work? g gs, ey (5) | inj G—___m
23! smiﬁ;_;_%%w;, (M.D. orot_hg} ZZ@
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2. Date signed

dress ... LC' ﬁﬂg,)ﬂﬂa-m L
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STATEMENT BY LICEl\SED EMBALMER ’ - T

St
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1 hereby certu’y that the body whose name is recorded on the reverse side of Lthis certlficate was embalmed by me el

» Registered Appreniice No....

o Llcenscd Embalmer l\og g ﬁé ..............
.. ‘U ' " P.O. Addressm m
Yo it ,-t',

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. ) :

If tlns body i is not embalmed, fnct should be so stated above.
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