WRITE . PLAINLY—USING UNFADING BmCK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI|-IOO3 State File No

fILED AUG 31 1952

30126
. KeisreriNe ___'Zﬁii,

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lived, If losti 3d before
. COUNTY a. STATE b. COUNTY admisslon).
Migsouri -
b. CITY {1 outsids Imita, wiite RURAL and give e, LENGTH OF ¢. CITY (if outside corporats limits, write RURAL atd cive towmbip
GulsRes sorpumts T, mite townabip)| STAY (in this place) OR ' o2 ‘2/ 7
TOWN TOWN 0
. FULL NAME OF (If a0t Lo hoapital o institytion, give sireot address of location) d. STREET (I rural, give loeation) :
HOSPITAL OR ) ADDRESS -
INSTITUTION 2622 Delmar Blvd, = 2623 Delmer Blvd.
3. NAME OF 8. (First) b. (Middle) ¢ (Last)
DECEASED 4, Dg}'E (Month) {Day) (Year)
(Type or Print) IE BELL RELLY DEATH I=21=53
5. SEX 3 6. COLOR OR RACE | 7. MARRIED NWERCESRR ED, 8. DPATE OF BIRTH B.hﬁ?E (Inyl)-n n: UWOER | TEAR | o aDER s,
{Bpecify) Hogry | Mio.
Female Colored Arrled /| 11-5-1895 87 |8 o)
10a. USUAL OCCUPATION (Givekindof sork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - (Btate or forelen sountry} 12 CITIZEN OF WHAT |
done daring most of working 1ife, sven if retired) DUSTRY . COUNTRY?
Hougewife None Mayhew, Misgissippt ~
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G M@:M&r
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unkoown} | {If yes, rive war or dates of service) . NO. 7
No K 623 Delmar Blvd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
. Enter only cnecwuseper | I DISEASE OR CONDITION _ . ONSET AND DEATH
line for (a), {b), and () DIRECTLY LEADING TO DEATH ()
*This does not meon ANTECEDENT CAUSES :4: z /: é Z
the mode of dying, ruch |  Afortid conditions, if eny, giring OUE TO (B) (ot
|l o8 heart fatlure, asthenia, | rise to the abose cause (a) sating . ] [P
ete. It means the dis. | he underlying cause last. . - -
ease, Infury, or complice- _ . _DUE TOJ Ef) — -
fion which caused death. | 11, OTHER SIGNIFICANT- CONDITIONS- =37 2. : Palte
Condilions contributing to the death but sol
related (o the disease or condition ceusing dealh. 7 e
-19s. DATE OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATION™ . Tt gy ety Sl gt il 20 AUTORSY?
TION
A . ves A} w0
218, ACCIDENT {Bpeeity) 21b. PLACEOF INJURY taa..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) , (STATE)
SUICIDE boms, farm, Tastory, strest, offics bldg.,eto.} L ORTIE T S -0 vt .
HOMICIDE : £ o
2)d. TIME (Meath) (Day) (Ywr) (Hoorn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY @ | work AT WORK .- E?j, ‘0

2. 1 hereby cedi-fy that I attended the deceased from

alive on

and that mmm7

, 19—, that I lost saw the deceased
from the causes and on thc date staled above. <%+,

243, BURTAL. CREMA- |
T[HJ. REMOVT. (Bpeclty)
SMmova.

. Wmm FSo Cail. .

PEE

W

DATE REC'D BY LOCAL

AUG 4 19H%

ot M

24c. NAME OF CEMETERY OR CREMATORY

Zld I_.OC.ATION (City; town, ar county) . (5tats) |

25, FUNERAL DIRECTOR'S SIGNATUR ODRESS

Ellis Funeral Home, Inc, 2820 Stoddard S

on Reverse Side)




o

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, ot by ..

........ , Student Embalamer Mo,

working under my persona‘l supervision.

Studont ceviesnrnransans E--.'........ ....... \ Sig’ﬂea.......s.‘“,ém_ Mﬂ‘)
Student balmer
Licensed Embalmer ? ‘.{ .1. f K rerseisr e

P. O. Addres Mw..%fz

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

I this body is not embalmed, factshould be so stated above. ’ il




