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¥, 10.48
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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’iu;‘n DEC 1 7 1351

-BIRTH IO

THE DIVISION OF HEALTH OF MISSOURI

I. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH

405953

33

Siate File No....

REG. DIST. MO, _[p_:ZL_ FRIMARY REG. DIST. NO. _ﬁm Registrar’s No

2. USUAL RESIDENCE (Whers d d lived. If L reald befors
. COUNTY . STATE. - . . b. COUNTY adinimion).
: Cedar : Misgsouri Cedar
b. CITY (If outcide corpurate Umits, 'dh RURAL and give c. LENGTH OF c. CITY (If ouwide sorparata lim!ts, writa BURAL and glve township)
townabipy| ST .,_ - R 1 w
TOWN  Rural =]} & ‘f_. TOWNRural L1 N FAY 2
d. FH&SLP?"PAT.EO%F {I! not in boapital or fnati «lve strect addreas or | d.As["r[!;REEESTS (1f ryrsl, give location) AV
instirution At Home of Daughter 8 Mi, S, E. of Stocktm , Mo
3. NAME OF e. (Flrst) b, (Middle) c. (Last) 4, DATE {Month) {Dey) (Yeat)
DECEASED OF
{ Type or Print) EI""M JANE BELL DEATH NOV- 17,19510
5, SEX 6, COLOR OR RACE | 7. MARRIEB BFVESCMAR{EIEE , 8. DATE OF BIRTH 9. AGE (In y.;m ;‘r II::I IDI'un P UNDER H HRS.
y N : ¥ o = Min
Female ) White WGt ee P 10t , 22 , 1866 kL 6" 28"
'I(J:n USUAL OCCUFATION (Gmtlnl:lofwmk 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forslgn oguutry) 12, CITIZEI‘\C’?OFWHAT
during mogt of warking retirad)
“HOUTE I ™ Own Home Kansas r‘

13a. FATHER'S NAME

Elijah Brown

13b. MOTHER'S MAIDEN

Eliza Jackson

NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED

FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yﬂ,r\hrsrunkno'n) (I yoa, pive Nonr dates of service) Non e
18. CAUSE OF DEATH MEDICA{. CERTIF TION
| Enter only onecauseper | |- DISEASE OR CONDITION .

> %—— rx .
. TNTERVAL BETWEEN
ONSET AND DEATH

line for {n), (b), and (c)

*This does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH" {4y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

at heart failure, asthenio,
ele. Ji means the -

rise to the above cause (a) sating
the underlying cause lagt,

case, fnjurv,wcomplica- DUE TO (c) L
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but nof ——
related 1o the dlsease or condition cauting death.
192. DATE OF OPERA-.] 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION s itf /O 0
— — ) i x YES NO E
21a. ACCIDENT (Bpecll) - 21b. PLACEOF INJURY (s.x., inerabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, lastory, strest, ofice bldg.. s10) —_
HOMICIDE —_—
2iq. TIME (Month) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT ROT WHILE — A
IRJURY — WORK AT WORK
2. T hereby certify that I altended the deceased from L= 1 ___ 1957 1o L= 17 1055/ that I tast saw the deceased
alive on = , 1947, tha! death,occurred at m., from the causes and on the dote staled above.
23a. SIGNA < J{Degre g Z3c. DATE SIGNED
7 —/7~57
TIO REMQV A { b DATE 24c. NAW z.w LOCATION (Oity, town, or cd
% 7111-19-51 Liberty Jedar County, HMissouri
DATE REC'D BY LOCAL
! ) ; . IREG




. 0.
piuisiol {f HE ALTHOE T

District No. 5 Springﬂe\d
‘ \i
RECEN £, BEG 10 ‘\’95
Dist. file W/ :
Date Filed— M,

STATEMENT BY LICENSED EMBALMER

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

Richard ¥, Bandall Student Embalmer Ho. ... KOS

bl 2. % —

Licensed Embalmer No A/ 3 ?‘ 7

P. O. Address_m.j.MQ

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

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

working under my personal supervision.

Student ﬂz‘ W Signed...

StudentfEmbalmer




