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WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FLED APR 2 1953
- o REG. DIST. ND.;XX

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.ﬁi Registrar'a No

1%89
s

State File No.,..

» B1IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. If institution: residence befors
&. COUNTY a. STATE b. COUN'ix adicimion).
amery Misasouri ‘ontcomery
b. CITY (If outside eorpurata Umits, writs RURAL and ive ¢c. LENGTH OF c. CITY (If outaide corporats limita, write RURAL and give township)
OR township) | STAY (Lo this place) 7 vd :,
TOWN  Be M TOWN _ Begpopeek townshin &
d. FULL NAME OF (If not i bospital or iastitution, give strect addross or location) . STREET (If rars), give location) -
HOSPITAL OR 'ADDRESS d
INSTITUTION  BecHamelell Andonaan Bellflower (Rurasl)
3. NAME OF a. (First b. (Middle, ¢, (Last)
DECEASED (First) ( ) | 4 Dg}E (Month)  (Day) (Year)
{ Twpe or Print) Bessie Bal1l Anderann DEATH Mpy 2] 1953
5. SEX 3 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yean| # ceomm 1 YEAR | o oe0En &1 k33,
.. WIDOWED, BIVORCED (Specify)- Luat birthday) Monthl Daya | Hours | Mis
F e | C 2" | Jan 15 1888 65| ,
10a, USUAL OCCUPATION (Givekind ot wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eouniry) / 12, CITIZEN OF WHAT
dooa during most of working life, yan If reticed) DUSTRY COUNTRY?
1 ife | General Duties! Montgomery Co Mo U.S.A.
hliaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Ball Unknown Chas E,And_er-qnn(Deceased)
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT S S| T Ri‘l ADDRESS
{Yes, bo, or ynkoown) | (If yes, cive war or dates of sorvice) NO. 6 g 8
No None Irene Taylor olumbia Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
| Enter only onecsussper | 1. DISEASE OR CONDITION A
Jime for (2}, (b, and () | DIRECTLY LEABING TO DEATH"(;) A R’f ; B om b PENRY
*This does mot mean ANTECEDENT CAUSES ey
the mode of dying, tuch | Aforbid conditions, if any, giving DVE TO (B)
as heart faflure, asthenia, | rise o the above cause (a} stating - P . .
de. It meana the dis- the underlying cause last. —————
ease, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS + -
Conditions contributing to the death but ot
related to the disease or condition cousing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - e qeo e ') | 2. AUTOPSY?
TION %,2.0 / 0 w®
. L YES KO
21a. ACCIDENT {Bpecify) 215. PLACE OF INJURY (e.5..Incrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fastory. srest. office bldy., at0.} e
HOMICIDE ’Be,g/ﬁggrez Z&?dﬂ! Z‘?amﬂei/ /}{0
21d. TIME (Month) {(Day)’ (Year) (’Hm) 2Ie. INJURY QCCURRED | 217. HOW'DID INJURY OCCUR?
OF WHILE AT NOT WHILE , . . e
TNJURY WORK AT WORK

alive on 19& and that death occurred al

2. I hereby certify that I w the deceased from m 19\&3 io
domeh £20F n.

, 18 , that F=ieet-eaw the deceased
, Jrom the causes cmd on Ehe date stated above.

(Degree or title)

23. DATE SIGNED

24n, BURIAL CREMA- 4 24b DATE 24c. NAME OF CEMEI'ERY QR CREMATOR K
Tlog VAL{BM:) M M

juria May 2A-105R Lontstomerv Ontgomerv City Mo
DATE REC'D BY LOCAL STRAR'S SIGHA URE 25. FUNERAL PIRECTOR S S1GMATURE “ApDRESS
J“QZ“J\.} R % m Bel1f]




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, OF by o oo

Ma Student Embulmer No,

e

working under my personal supervision.

Student .ovenee eteeneerrrerrn—_s e Signed...... ﬂé&x&ﬂ.

Student Embalmer

P. 0. Address___Bellflower Mo, ...

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

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




