21d. TIME {Month) (Dsy) (Yeur) {(Hour) 2ls, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

: . WHILEAT NOT WHILE
INJURY . o, WORK AT WORK

2. I hereby certify, lhat I attended the deceased from __)LQJ__ 19.1‘.2,, lo _L& 19_|S_.§ fRat I last saw the deceased
alive on _J,..LZ__-.._. 19..(_‘-! and that death occurred al DS AD8B ., m., from the causes and on the date siated above.
,1:35‘- _SIGNA%-'/ A {Degree or tlt!o) 23b ADDRBS v B Z23c. DATE SIGNED

\,1“”,%07%; ,4%4 e |2 7 Se—
24a. BURIAL, CREMA- 24b. DATE 'NAME OF CEMETERY OR CREA&M"OR‘{ LOCATIO‘H Oy, town, or wnnty) . (Btate)

TIQN, REMO\{A&M)
I'eénGva

Ho. 300 IME WAVINWVIN Ur FreALIFA WU MiaoUWUK 188
0. . .
o FILED FEB 14 1955  STANDARD CERTIFICATE OF DEATH S48 Fill Nowoorreermeeemm
BIRTH NO. — REG. DIST. MO, __42_PRIHARY REG. DIST. NO___!,QO_Q___ Repistrar's No 135
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsssed lived. I institution: reidence before
. COUNTY . . B d&
4 Buchanan / 2 STATE  yio o couri b.COUNTY B o ™™o
b. CITY nd " 1c. LENGTH OF . CITY . :
R (f outsdde corpurate limits, write RURAL aivy » ‘c AY (s b plata) < OR ‘a) nnmw within mw::net
Town St. Joseph 14 years Town  St. Joseph C NIRRT
g d. Fgé_sl. :!I"“ME OF (If oot in hospital or fnstitation, give strest add or location) ..ASDTSREEES'S (3t rural, give location) 0// 70
3 INSTITUTION 2807 Sherman Ave, 2807 Sherman Ave.
ﬁ 3 NAME OF a. (First) . b. (l:-ﬂddlr) < (Last) 4. DATE (Mouth)  (Dsy) (Year)
B |l (Typeor Print) Florida Eljzabeth Beli peATH January 26, 1955
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YO | T oRoen 11 Wy,
= / ; WIDOWED; DIVORCED {Spwcity’ Luat birthday) | Montha [ Do [ Houm ) b
g female white ‘married March 20, 1887 67 | | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE .. . . )
m dmdnrh.mw:.o!wwﬁul.lh.mlirﬂh-d) b DUSTRY ey M_h“. '_" Foreigs Countey) iz CUITI%%P;?OFWHAT
o housewif'e { own hone Fort Meyers, Florida /
< 138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiIFE
” A. A, Cleveland | unknown Mockl - Dtho E. Bell .
g || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| Yes, 5o, &y unknown} | (If yes, xive war or dates of service) NO.
= no ———— none Otho E. Bell 2807 Sherman St Jo seph,Mo.
- J* {18, CAUSE OF DEATH *- . : * MEDICAL CERTIFICATION R INTERVAL BETWEEN
# | Enteronlyanecawseper [ 1. DISEASE OR CONDITION . C«Q_% ONSET AND,
~ & | imetor (e, @2, a0 (o | DIRECTLY LEADING TODEATHY ) - N7 E T4 e e . @
% «This doer not meon | ANTECEDENT CAUSES
the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (b} C""—M-""L‘- i STV B Apog
j « || or keart faure, osthenia, ,mwmmum(n)m e /
B || ac. It meons the dige | ‘1 Brderiying couse lodl. T
U eare, in}urv.w .—" DUE TO (c) |
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS W /\L&Mﬂ -44&-* LA
= " Conditions contritnting to the death but not ) T %J
a selated to the diseane or condition causing death. ﬁﬂ—-‘-ﬂ{_g,_/,f
i |f 15a. DATE OF OPERA- | 190 MAIOR FINDINGS OF OPERATION a0 v . i+ - - ;-AUTOPSYT -
Z ,/ _
= A / YES D NO @—
o || 2ta- ACCIDENT tBpecity) 21b. PLACEOF INJURY (o.5., loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE, bome, farm, fastory, ntrest. offics blds.,et0) . .
Z HOMICIDE : S UL ce T
@
‘|’ .
bt
5
<
=
g

1/27/1955 | Osceola, Missouri

DATE REC'D BY LOCAL S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

TRy
Aal 1o, {f-s'n.sEE' @mm) d 34.42;... - ,

(Eamzd Embalmer’s Statememt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

v Lo

Student ....ooomna et e e Signed........ 0 AT
Signature of Student Embalmer
Licensed Embalmer No. *?j)g

P. O. Addrcsr?_f/_{...‘./.d.#

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




