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

-||. Entet enly onecanse per

line for (), (b), and (o)

*This does not mean
fhs mode of dying, such
as beart feflure, asthenla,
ete. It meana the dia-
ease, infury, or complica-
tion which cawsed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, &f an,
.,&thﬂcabﬂnmo{u

underlying cause last,

DUE TO ’(b)
1 3
Sitng

Mo 300 THE DIVERION OF REALITR Ur MxaAund : !
o. . 1 '
1048 AILED D E STANDARD CERTIFICATE OF DEATH State File Nowo. ;39.(‘9.1_
" BIRTH NO. _E_ls—mz_ REG. DIST. m.m__ PRIMARY REG. DISY. m‘__z.’ Y3 Regirtrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detessed lived, If luti Menca befors
P 7 ﬂ a. COUNTY a. STATE b, COUNTY - aulmisston) .
0’ ¢ Ralla, 3 Missowmr§
b. CITY (I oatzide corpurats limita, writs RURAL abd give., .;. %_ LENGTH OF c. CITY (If ouwaide corporsts Limits, wrise RURAL sod ¢ dvoml:
/ R AY (In thie place) OR f &
TOWN Center.Missgnni, 32 Yrg_ TOWN onri, < 7
A . STREET. .
d. FULL I;ITAI?_EO%F (1f not in heapital or institution, give mm e or loeution) d ADDRESS (I rural, give location) &7
INSTITUTION  Center 2Missour ;':E - Same,
3. NAME OF a. (First) b. (Xiddle) ©. (Last) | 4 oATE (Menth)  (Day)  (Yean)
(Typeor iy BELLY Jane Farran, oean Dec, 2, 1952
5. SEX / | 5. COLOR OR RACE | 2. m\nmgg NE\\%R MARRIED, IRIED, 8. DATE OF BIRTH ) l:\nGE o ran] ¢ voen x| ¥ Do 5
RCED on ourm | Mib
Female White ngle ) July,17,1939 l ’ 2 | I /.5‘| I
10a. U USUAL %&EBPATION (v tiod of ok 10b. KIND OF BusmEssDon IN- | 1. BIRTHPLACE  ((i0) ad State or Feraign Courtay) c 12, ogg':%%r‘c'?s WHAT
§c 00 School Ralls County M asaurd U S.A,
ltl:-la. FATHER' S MAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF WUSDAND OR WIFE
Merle Faprran Bulah Bell Thomas |
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. po, or ynknown) | (If yes, pive war or dates of sarvice) NO.
No Nene | ulah Bell Smith, Center,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

vand mal) | "ZZeurs

DUE TO (0}

Lrilapsy (3.

L e.ouow-h-7e.

-

I1. OTHER SIGNIFICANT- CONDITIONS- -~

Conditions contributing to the death bul ot
releted to the disease or condition amdnaduﬂ

 Uhnn, - a ety
ST &:—M?@si_

None fromws

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * ‘- A e . . ' -y e ay 20. AUTOPSY?
) TION Ve <
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..tucraboat | 21¢, (CITY, TOWN, OR TOWNSHIM) (COUNTY) . {STATE)
SUICIDE bome, larm, [sstory, sirset, ofios bldg..ex0.) o . - -
HOMICIDE " . . o -
214. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- o T | mmear NOT WHILE
INJURY AT WORK
‘2. I hereby the deceased from ’ lo _2'&.:-_ 1082 that 1 laat saw the deceased
alive on _hL zand that! death occurred ai ll_u’.’llm from the cauases and on the date siated above.
Da. SIGNATL? : & (Degroe or title) | 23b. ADDRESS . DATE..']aiGNED
Lk /n-wh. e D05 Center Missourl. - 12-3-

URIAL,

F

CREMA-

T Y e

24b, DATE

12-4-1952

Qlivet C

. NAME OF CEMETERY OR CREMATORY .

.24d. LOCATION (City, town, or county) _(Btate) ,

'zs-ruusail. CIRECTOR" S uuu#n: ) _ADDRESS ~

DATE REC'D BY LOCAL
@- F-/13E

REGISTRAR'S SIGNA‘!’URE . s 7 :
@, r Las
{Licensed *s Statement on Reverse Side) .
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- - cr e w " - i
STATEBIENTl BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
........................................................................................... erveny Student Embalaer Xo.
working under my persona! supervision. ' . .
Student ..... heseveasanrenas PESCIIMELERLE Signed....... a2 Ml el A"_)W\
Student Embalmer
Licensed Embalmer No._3...5.&.“...9_...“.......,...
P, 0. Addres _)r!-‘:éd,

-Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body iy not embalmed, fait should be so, stated above. . - - |




