. Mo, 300
. 10.48

'BIRTH NO.

FILEG OCT 18 1950

THE romﬁon OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. . 18 FRIIIAJ!V REG. DIST. IO]OOB Registrar’s No 8:;{)'} ..:

34581

State File No..iiniiiiem s

L. PLACE OF DEATH
a. COUNTY

Lt e T —

2. USUAL RESIDENCE (Where deceased lived, 1f inatitution: residence befora
a. STATE Mlssourl b. COUNTY MlSSlSSlﬁlﬁzhlonl

¢. LENGTH OF

b. CITY (I outside corpurate limita, writs RURAL and give
AY (in this place}

tomn  St. Louis towsabip)

¢. CITY (If ousadde sorporate limits, write RURAL s rive townshin)

Charleston 767 2~

dav TOWN
d. FH(I).SLPI;{PAI\'I.EOOF (I mot in bospital or institytion, mive strect address oc loestion) d.ASJEI}?REgS (I rural, give location)
Wermution H. G. Phillips Hospital 512 S. locust St. /
BDNEACHEES%FD a. (First) b. (Middle} ¢, (Last) 4. DATE (Mm.:lth) (Dsy) (Year)
{Twpe or Print) Mary Bell DEATH _ Sept. 25,1950
5, SEX 3 6. COLOR OR RACE | 7. MARR":,EB, BE‘){SECESRR[ED. 8. DATE OF BIRTH s &GE&H?" L'; unu;l.m |Dr':u ¥ UNDER M Hes.
. {Bpocity} t ¥ on sys | Hours | Min,
Female Negro Pdowed a2 det. 23, 1894 55 11 12 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BERTHPLACE (State or forslan oountry) d 12, CITIZEN OF WHAT
dannﬂ% Ruf-urk‘ulﬁo.mﬂmﬁrﬂi) DUSTRY R . COUNTRY?
ouseKkeeper ———————— Belmont, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Alec Butler |Lena Bullocks Dame Bell, deceased
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' TUR
W-.Nbur unknown} | (If yos, xive war ot dates of survice) NO. S SIGNATURE OR NAME Chari%ﬁ
el Mrs.Zenobia Thomas,512 S, Locust, Mo,

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5,

MEDICAL CERTIFICATICN

Aerebral

INTERVAL BETWEEN

ONSZANWJ

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

'fmwluu?/b

Mortid conditions, if any, gieing OUE TO (b}
rise to the above cause (o) stating . B

heart failure, ia, A
9 heart follure, asthenia the underlying cause lnst.

ee. It means the dia-

zase, injury, or complica- DUE TO (¢}

Hweek

{l. OTHER SIGNIFICANT CONDITIONS"

Conditions eontributing to the death bud not
related to the disease or condilion cousing death.

tion which cauaed death.

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e
TION )
. B _ ves (] o (i
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.x.. i orabowt | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE}
CIDE bhome, tarm, {sotory, atrest. ofBos bldg., s10.) .

RIOMICIDE )
21d. TIME (Month) (Day) ’(Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DIiD INJURY OCCUR?

oF ) o . | WHILEAT ™} NOT WHILE . ) y"

INJURY . m." | " work AT WORK, 3

2.7 hereby

zfy that T attended the deceased from % 016 P 0 to 7/ 245 195’-3 that I last saw thc deceased
alive on ‘_ﬂ_,Z.Lﬁ_ 185°0, and that death red al m , from th/éauaea and on !he dale stated above.

23a. SIGNAT

D [ B [ B

23b. ADDRESS

23c. DA IGNED
o BLYL & Aot ;H.abL /ﬂfé

WRITE PI;A!NLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- Zlb DATE

. )
T ga%%%‘.’f( SBDt 26,1950 | Qak Crove C

24c. NAME OF CEMETERY OR CREMATORY... .

2ag, LOCATION (Olty, town, or county) 7 £ . (sM
- Charleston, Missouri -, ~

atery

DATE D BY LOCAL SySIG E
TeT ¥ e | " o

IRECTOR' 8 81 GMATURE AbDRESS

2. ﬁ.h“
- i B

(Licensed, Embafraer’s Statement an Reverse Slde)

Pz, g

Charleston, Mo.




STATEMENT BY LICENSED EMBALMER

I hcrcbjr certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

~ , Student Embalmer No.
wotking under my personal supervision.

Student coueecnernas seransrmevecens vreanaea S:gned_. %Lﬁa.a_/d.._

Studmt E-balner

Licensed Embaimer No._..

P. O. Address 2 &uﬁm.,

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

Ifthisi:odyi:notmtbalmed.faadtmddlnlgmednbove.




