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WRITE PLAINLY—UGSING UNFADING BLACK INK—MAKE A PERMANENT RECORD es

- HLED MAY 2 1951

res. over. wo. [ &

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTéFICATE OF DEATHY 2. 8 7 svate Fite ..

PRIMARY REG. DIST. NO. tﬁéﬂﬁ'm:nraru\'n

12948

ersetnsasnennrad brin

/35"

| Enter only onecauseper | 1. DISEASE OR CONDITION

'BIRTH MO, ___
1. PLACE OF DEATH . [ 2. USUAL RESIDENCE (Whers ¢ d lived. If inaté 1d bedore
a, COUNTY . STATE . + b. COUN adinission).
JacKson . Missouri WJHCKSOVL- i
b. CHF;Y (I outaide corpurste limits, write BURAL ladwl:vouup) §T ALYE::EE: ,.19:) c. Cg‘g (T ousaide sorporate Limits, write RURAL and give townehip) y 6,; éj
Town 1P, vTown A;F £ TOWN 77y ufo Wi
d. F’L{JOL%PNAME OF L1t not in hoagial or nstitatlon, give street add tion} ADI.‘?REES (F rural, wive location)
INSTITUTION (Q‘ 03 B]ug @({5{ 29 a/ é/03 ﬂ lue pm/o! B/l/
3. NAME OF a. (First) b. (Middle) . o, (Last) 4 DATE Moty (D) (Year)
(tveor i) | AuRA  Bells Waioht oAt Aory] 8 1<
/5.1 SEX 6. COLOR OR RACE | 7. #Fo%‘i-';%% 'SF\YSECESRR'ED' #~DATE OF BIRTH 5. AGE un.lu. o Do) Yk YEAR | ¥ UAOER M WIS
. . (Bpecity) o Hours | Min
EEMAIE whitz Widowed -l cl. lgi , I
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or forelgn sountey 12, CITIZEN OF WHAT
done during most of working life, svan If retired) —_— DUSTRY f? - d COUNTRY?
ousE D Fe AV? Lk, MissowRr I1sa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
J.A GaulT [ Rebrcca Jane, Flanne B.F /71‘
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR ADDRESS
(Yew.no0, 01 own} ! (I yon, xive war or dates of service) NO. v
4% - Nowg Elma Eltss 03 Llas Blo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL
ONSET AND DEATH

Itz for (a), (b), and () DIRECTLY LEADING TO DEA-TH‘(E)

ANTECEDENT CAUSES

‘R-raNcha{mn-eu,N\aAgia,

—'LM =3,

*This does not meon ¥ : .c 'i"' . .
the made of dying, such | Morbid conditions, if any, gising DUE TO (B) __\/ 1Y W, S I NtecoT oA _L[j_i_l{_ﬁ_
as heari fallure, asthende, | rite Lo the abose cause (o) slating : p
cte. It meona the dis- | the underlying cause last.
care, injury, or complica- DUE TO (&) ,
tion whick caused death. | 1. OTHER SIGNIFICANT CONDHTIONS
" Conditions confributing 1o the death tut not - '
related io the disease or condition cousing desth. Sani1l 1TV
19a. DATE OF OF'FIRO?I. 195. MAJOR FINDINGS OF OPERATION r 2, AUTOPSY?
471 % w1 w3

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (og..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, tarm. fastary, atrset, offive bldy., eto.}

HOMICIDE
21d. TIME {(Month) {Day} {(Year) (Hour) 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

: WHILEAT[—] NOT WHILE -
INJURY WORK AT WORK

22. I hereby certify lhat I attended the deceased from
alive on A Pyl , 1991 | and that death occurred ot

L1930t M, 1951 ; that I last saw the deceased

1., from the causes and on the date sialed above,

3

. DATE SIGNED
Qg ozl FP0

REMDVAL {Epadity)
R aring
DATE REC'D BY LOCAL

REG

Tig

2. SIGNATURE ’ . ’V (Degree or title} /WRES
' /B0
24a. B 1AL, CREMA- | 24b. DATE 245, NAME OF ETERY OR CREMAT

Cemilezn

Apvilig’s
24d. LOCATION (City, town, or county) (Btate}
A Aclsow eou;\’ —

Ms
25. runsén DIRECTOR'S 81 GNATURE
£

(o




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, 0f By ooceeemann,

Student Embalmer No. .

working under my personal supervision.

Student ..... tistrisavasraticesestanteisens - Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

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

b ] ’ ) |




