No. 300
IO.‘-

r——

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

24142

b, CITY (If outslds corpurate limits, write RURAL and glva

c. LENGTH OF

townahip) | STAY {in this place}

G. CIT’}' (H sutalde sorporate limits, write RURAL and cive uwn.hjp]

472,3

TOWN St Gharles -40zyrs TOWN gt Gharles
d. FULL NAME OF (If not in hospital or Instisution, give atrect address or location) d. STREET aF raral, whve loestlon)’ " ﬁ
HOSPITAL OR ADDRESS fen - . ‘" Gl
INSTITUTION. 1139 Vims St 1139 Vine 8t - - ¢ e
3. I:';IEAC EE s%l; a. (First) b. {Middie) ©. (Last) . 4. DSIE . (Month) (Day) (Year)
(Twpe or Print), Ben H Jelly . peatTH July 12 1951
5. SEX {/| 6. COLOR OR RACE | 7. M%}}RIEB.NWS&IESRRIED' 8. DATE OF BIRTH 9. AGE&;&E:;B ;; T |Dv'r:u I UNDEA I MIS.
. pacify) - on! ays | Hours | Min,
Mle| White Mirried f August 30 1888 | &3 ya vl

10a. USUAL OCCUPATION (Give kind of work

Supt. od “Fcheels ™™ | Xaucatien

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Btate or forelgn country)

MsYall Migseuri

d

12, CITIZEN OF WHAT
RY?

_ Enter only onecause per
Iine for {a), (b), and {c)

*This doe2 nol mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meana the dis-
ease, infury, or il

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a)

the underlying cause last.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Newten Jelly Ella Williams- Belle Blackwell Jelly
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI’OY 17. INFORMANT'S S|GNATURE OR NAME " ADDRESS
(Yes, oo, nown) (If som, BT or dates of service)
PP | Mhoree. Mrs Belle Jelly 1139 Vine St
18, CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

stating

3 .

DUE TO (&)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS ~

Condiiions contributing to the death bt not
related to the dizease or condition causing dealdh.

152, DATE OF OP_FngN *19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
. : | ~20/ ves 1 wo X
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (e, lnoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, fartn, fagtory, sirset, offios bldg. 410} -
HOMICIDE, . . . _
2td. TIME (Month)  (Day) (Y-r) ‘(Hmu) « }'21e. INJURY CCCURRED 1} 21f. HOW DID INJURY OCCUR? .
' * WHILE AT HOT WHILE™ "
INJURY WORK. AT WORK
I hereby I atfended the deceased Jrom _ 19@-7 that I last satv the deceased

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD \3

A M o

: 193t i
1&5_{ and tha! death/de d at Mm fro uses and on the dale stated above.

- Gl A /Y

24b. DATE |
J

}Zk.wz OF CEMEI'ERY OR CREMATORY , town,
Greve Cemetery .Y St Charlés Ms.

?ﬁim‘fy) 4

State)

REGISTRAR'S SIGNATURE &l

Zec o A4

7 L7

UMERAL DIRECTOR®
C

—

/
on Reverse Su:le)

o d Embalmer's S

S 16NATUR .I\DD £43°

F”_ED JU L 9 5 195 , { State File No.....\
'nla‘rn Wo. . REGT DIST. uo._-éi__rmmv-n:c. 'DIST. m.?_f_s_-_. Registrar's Ne /42"
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers deceased lived. 1f Ingthsution; reskdeace befors
a. COURTY STATE b, COUNTY s imiselon).
5t @harles. * M sseuri St Charles



CEEmEEmmmmT ‘ON @14
¥ 20N 391440 HLTV3H LO1MISID
1661 €3 10r

ELEE o L

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, or by ... —

Student Embdalmer No.

working under my personal supervision. z: Z j W fi
Student wivesessacncsnnonanns Signed.... 74

Student Embalimer

Licensed almer No.....

P. O. Address . ozt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fn’lme to comply wit
the above constitutes grounds for revocation of license.)

If this body is not .embalmed, "fact should be 10 stated above. S -




