THE DIVISION OF HEALTH OF MISSOURI 81
.~ No. 300
oo ) FLEDMAR 29 1949 sTANDARD CERTIFICATE OF DEATH s O
} "BIRTH NO. . REG. DIST. NO. l/& l PRIMARY REG. DIST. HO‘LZ.Z , Registrar’s No. ....1.‘4 ...........
()Z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i I befors
2_ a. COUNTY . a. STATE . . b. COUNTY adunimion),
Henry Missouri Henry (/a.
d b, CITY {If cutedde torpurate Umits, write RURAL and giys ¢. LENGTH OF c. CITY (I outide corporate limits, write RURAL and ghva township)
OR g townehip} 5T£6llntbhnhu) OR 2.
TOWN Wind sor earg TOWN Windsor A
d¢. FULL NAME OF {If not in hoapitsl or institution, ﬂvn atrect address or locatlon) d. STREET (U raral, ghve location)
HOSPITAL © ADDRESS
WerononLillie B. Bell . 205 S. Franklin J
3. éﬂEi-\chgi S%FD a. (F.Irsr.) b, (Middle) ¢. (Last) 4 Ds}'e (Month)  (Day) (Year)
{Twpe'or Print) Lillie B. Bell peatH - March 19 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Ui 1 T Unotm o ws,
/ . WIDOWED, DIVORCED (8pecity) last blrthday) Moauu , DTA Hours | Min,
FemaYel White Yidowed 4 4 July 3, 1879 | 69 |
0a. USUAL OCC fekind of wor . o - . or {orelgn ooun
1 :“.dﬂgc Erl:gm u(!(:i:::l‘ d o work 10b. KIND OF BUSINESSDOUET g{v 11. BIRTHPLACE (Btata or forel sounts} 12, CITIZERP¢ ?OFWHAT
ome Oxford, 0!’110 / U. S. A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE . )
J William King Amy Booth * Robert Bruce Bell
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa.no, &_nnkaown} (If yem, xive war or dates of service} NO. e - - e
None- Mrs., Elizabeth lMaxwell, WV 1nd%_ §r )

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL 5
| Enter only onevauseper | I. DISEASE OR CONDITION ] NSET AND DEATH
lime for (&), (b), and (¢ | DIRECTLY LEADING TO DEATH® ()

«This docs ot mean | ANTECEDENT CAUSES
) ii DUE TO (b) _&b:ae—‘ Z————‘ﬂ——iy-

the mode of dying, such | Aforbid conditions, if any, giving

o2 heart fatlure, asthenta, | Tise 2o the above cause (a} stating

de. It meana the dis- the uaderlying cause last. L,J )\
ease, injury, or complieq- DUE TO (c) ——

tion which cauxed death, | 1). OTHER SIGNIFICANT CONDITIONS (

Conditions contributing to the death but not
related to the disease or condition cousing death.

15a. DATE OF OPTE'I%APi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| | - s 0 1o
21a, ACCIDENT {Bpecily) 21b. PLACEOQF INJURY (sg..lnarsboat { 21c. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
altj)]ﬁlglEDE homs, farm, factory, sireet, office bldg.. e10.}

21d. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY CCCUR?

. . WHILEAT[™] NOT WHILE
INJURY = | Twork AT WORK

2. [ hereby certify that I atlended the deceased Jrom  lo w ] “that [ last saw the deceased
alive on Mw#and that death geeurred atg_._aﬁ__am , Jrom the causes and on. The date stated above. .

23, SIGNATURE . {Degreo or title) #3b, ADDRESS e 23c. DATE SIGNED
z 2 Windsor. I\'Zissouri 3-20-49
TIONBURIA‘:.ALCRE#A 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Ctty, town, or county) (State)
L )
BH R et 3=-21-49 Laurel Qak WindsorL Migsouri

WRITE 'PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LocaGL R“% R'S SIGNATURE 5_ FUNERAL DIRECTOR' S SIGNATURE "ADDRESS
3' 1“' H’# - QA. ﬂ&z@i 0 -

(Licensed Embalmer's St on R Side)




RECEIVED |
District Health Offfoer No. z‘z
District File Numbor-.‘.'?.'.:{.?.;ﬁ.--
Dabe Fited -ooonmiB e Lonidcke

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,-erbome..........

.............. s Student Embalmer No.
n'grking unider my persona! supervision.

, ot LA vce IV Cbn )

.........................................

e 45 L
Student Embalmer Licenzed Embalmer No S

o4

P. Q. Address = G AN L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cﬁ:np]y with
the above constitutes grounds for revocation of license.)

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




