. No.300 1|L£B vEG 14 ]%ﬂ

., 10.48

<
-— D
o>

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

36344

] STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. S REG. DIST. NO. _421_ PRIMARY. REG. DIST. no.é_'ﬂ_. Registrar's No. ij fJ _?9
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare d d lived. 1f 1 d before
a. COUNTY a. STATE b. COUNTY, aclimiesion).
Bell nGer Mo Rﬂ.u_,u::n\
b. CITY (N outnside corpumte limits, wtita RURAL and give ¢. LENGTH OF ¢. CITY (it outsids oorporate limits, write RURAL and give township)
[J . township)| STAY (i this place) OR .
TOWN EETS O R R4 T, we,
d. FULL NAME OF (If not io hoapital or institution, gfve strect address or loeation) d. STREET (If rara), give Woeation) :
 HOSPITAL OR . - ADDRESS v . —
INSTITUTION /)y =3 @ LwTrEsy: LLE . ryear [, A TeEs ey LL i
a‘-I;qEAC“éE SOEFD a. (First) b. (Middle) c. (Last) 4 DSTE (Month) (Day) (Year)
(Typeor Print) by o &% EllzaBETH Co 0 HN DEATH  J/ —J-‘)‘-/g_s"/
5. SEX / 6. COLOR OF RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE or BIRTH CX AGE (In years| IF LIER | YEAR | T GhoER 0 WES.
i WIDOWED, DIVORCED (Bouelty) Moatha Dm Hours | Min.
F. , : Ny - &—1890 ZZ/ Y |
10a. USUAL OCCUPATION (Ctivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or foreisn country) 12, cmzzuorwum-
done during mowt of orking Life, eren If ratired) . DUSTRY COUNTRY
oL, e BotL/iNGER (o Hn . 5. A
!Isa FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NamE OF HOSBAND OR WIFE T
JounN HI L L Elizagersd SHeLL]
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT"' S SIGNATURE OR NAME ADDRESS
l_tYn.m.nr unknown) | (If yes, xive war or dates of service)
) — A/cm/E Hevew P oﬁ'A/ Au?rgs vict € Mg
18. CAUSE OF-DEATH DIGAL CERTIFICATIOKI |g:§g¥%g%m
. Enter only onecause per 1. DISEASE OR CONDITION H
Iine for (8), (b), and (c) DIRECTLY LEADING TO DEATH‘(n) risgall.
*This dper not mean ANTECEDENT CAUSES
the mode of dying, such | MMorbid conditions, if any, ﬂf’iﬂﬂ DUE TO (b)
ar beart faflure, asthenia, rise to the abope cause (o) stating .
de. It means the dis- the underlying cause last.
ease, injury, or complica- : DUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod
reloted to the disease or condition cauring death. -
19a. DATE OF OP_HB?‘- 19, MAJOBh FINDINGS OF OPERATION 20. AUTOPSY?
o so-a | e T ol , Lagt paghlhn, Shrewie . [P IE R
21a. ACCIDENT {Bpecity) 21b. MEOFINJURV {rg.. lno:-.buut 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {(STATE)
SUICIDE bone, {arm. Inetory, swrset, office blde.. e1a.)
HOMICIDE
21d. TIME {(Mouth) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT 3
WHILEAT KOT WHILE . .
INJURY = | “work AT WORK 7 0 l
2. I hereby cerufy thaf. 1 attended the deceased from _Lﬂ— [ % 1961t -4 :f ’ 19..{.!, that I last saw the deceased
alive on 19.5_ 1, and tha! death occurred al O\ o m., from the couses and on the date stated above.
2. SIG RE 2 (Dmur t1e) . ADDRESS . 2. DATE SIGNED
l 'z‘ /g 4 J""“’.oJ; "‘) ,l'y"r}
. B ggd s \;_ALCREMA- 24b. DATE J 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Etats)
PALI~29-51 | pompcotn cemo | _DoN GCotha
RH:'D BY LOCAL R%ﬂ‘s SIGHATURE g 25. FUNERAL DIRECTOR'S SIGNATURE
,ﬂf.. i WA




RECEIVED

DEC 13 1851
DISTRICT HEALTH OFFIGE No. 6

File No..........
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose namc is recorded on the reverse side of this certificate was embalmed by me, or bymeoceeeceee.

.................................... . Student '.Enlnlnor No.

working under my personal supervision.

SEUABAL wusenereasnrsossannnnoresnsnannnsne Slgned_J 6‘ M——ﬁ

Student Embalulor

) Licenzed Embalmer No 6’0/ [24

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

If this body is net embalmed, fact should be so stated above.




