THE DIVISION OF HEALTH OF MISSOURI

J, H., Haean Jennie Bell

IS. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yas. no.orunknown) | {If yes, ive war or dates of sarvice)

16. SOCIAL SECURITY

1

i &)

_"'_"-"'_"—‘_l_
17. INFORMANT'S SIGNATURE OR NAME

5. No.300 F
- o0 P&BOCT 22 195; STANDARD CERTIFICATE OF DEATH Stte Fie No.... . DRI
\ IBIRTH RO, REG. DIST. NO. /3 rriumry res. pist. wo., 7063 m-gmm:m._;f.z.._._._m._.
,/ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Wha 4 d lived, I sdence before
o ] a. COUNTY ] R a. STATE b. COUNTY adaniston).
90 Barry issouri Barry
f \ ‘b, CITY (I outzide corpurate Limits, write RURAL and give o g’rAI‘!El:':fl'; peeli] c. C{)Tg’ (If outakde oorporats Limits, write RURAL aad glve townahip) f S/
'roqunn ekt R4yearsy TOW  Nonett G
FULL NAME OF N . STREET .
d. HOSPITAL OR (If oot in hospital or instisution, cive strect Mldn- or loeatlon) d ADDRESS (I rural, give loeation) ‘/J
INSTITUTION 4003 Lincaln Street 401 Lincoln_ Streat
3.DNE%ME %FD a. (First) b. (Mlddle) ¢ (Last) 4 DATE (Month) (Day) (Year)
(Typeor Print)  JTames William Socrates Hagan DERTH Sept., 26 1951
5, 5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs] ¥ oem | YEAR | P taoER M uzS,
WIDOWED, DIVORCED (Spactty) Last brthdez} Houth, Days | Hoare | Min
bMale White Mapri ed 4 Oet, 7 1862 58 1119 | ‘
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT |
dooe during most of working 1ife, even if retired) DUSTRY COUNTRY?
Betired Frisco FEmyl, ilroad opringfieid, Wo. S,
13a. FATHER'S MAME 13b. MOTHER'S MASDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2z I hereby certify thay I attended the deceased from ‘
; /, , angAhat death occurred at _5 127 om

Np - Adira, Fgv Badger Honett, Mo,
18. CAUSE OF DEATH MEDICAL IFICATION— INTERVAL BETWEEN
 Enter caly cnecauseper | 1. DISEASE OR CONDITION - ONSET AND DEA
1o for (), (b, nd (¢ | PYRECTLY LEADING TO DEATH® g) _/_g/_______a 2
“This does not menn | ANTECEDENT CAUSES

the modr of dying, such | Aforbid conditions, if eny, gictng PUE TO (b)
.G heari falure, asthenia, .| Tise to the above couse (o) etating_ . - . - . ) -
de. It meons the du. | the underlying cause loxt. S . -
cate, infury, or compli ..r;DUE TO (o)
tion which eansed death, | 11. OTHER SIGNIFICANT CONDITIONS R :

Conditions contridbuting fo the death bul not

related to the disease or condition cousing death.
-1%a. DATE OF OPEAA- | 15b. MAJOR FINDINGS OF OPERATION E o ' o |'20. AUTOPSY?

754 X
21a. ACCTDENT * {Bpecily} 21b, PLACEOF INJURY te.g., o orabouns § 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm. fastory, sirest, office bldy.. e10) PR ’ .
HOMICIDE
214. TIME (Moath) (Day) (Yea) (Hown | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT KOT WHILE
INJURY =. | “woRrK AT WORK . S "
I-40 19-7' 7 o y &2 , 1927 that I last saw the deceaced

., Jrom the causes aﬂ.d on the date slated above.

Y W 1

23c. DATE SIGNED

Pirds

\VRFIR PLA

1
DATE REC'D BY LOCAL RE

REGISTRAR'S SIGNATU
9-28-$" | 1) TN u)m,?‘ iy

(Ticensed Embal 's

25. FUNERAL DIRECTOR'S SIGNATURE

2t on R Side)

Home

ADDRESS

h .

URIAL_CREMA® | 245, DATE 2%. NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (City, town, ar comnty) - (State)
ON, REMOVAL (Bpweifs) - .
Burjal ¢ Sept. 28- 1.0,0.F, Cemetery - hgoneit, M




) i,’rzz 195

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 Embainmer No.

working under my personal! supervision.

STUGENT teervanreriesiouerarionnioreansinas Signed...! éﬂ--%&aj/
Student Embalmer

Licensed Embalmer No4 4.3 2

P. 0. Addnnﬂ?mﬂ;ﬁtz:‘wm

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

If this body is not embalmed, fact should be s0 stated above.




