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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECGORD

. RRTH NO.

FILED OCT 191955  STANDARD CERTIF

REG. DIST. NO, ZQE _

THE DIVISION OF HEALTH OF MISSOURI

FRIMARY REG. DIST. NO.

ICATE OF DEATH
oo

State File No.uoo,

e 2132

L. PLACE OF DEATH

a. COUNTY Jﬁ#‘saM

2. USUAL RESIDENCE (Where Jdacossed lived,

a. STA‘TE M/asa@e/ b. COUNTY

It inatitution: residence before

ﬁckjtlmminn)

10b. KIND OF BUSINESS OR IN-
DUSTRY

done during most of working lile, evan if rotired)

infant'

b. C!E‘( (If outcide eorporato limits, write RURAL and ""h §T I;CENGTH QoF c. Cg};{ 4. Is Resldence within Lmits of
. % tofnahip) tip thia placel a city or Incorparated town?
oW LDNoBRS Ll 7 1i%e g4 Tom Cil =g wo
d. FEéIS-Pv'I'AAh:_EOO f mot i3 hoepital or institution. riv. streot sddross or location) As[')rDRREEESTS (It rursl, give loeatin o g& ‘O@
W) ez pf  OF IHE Lo lLDM 8716 £ ¢~ 577 8
3. NAME OF 8. (First) . b, (Middle) ¢. {Last)
DECEASED ¢ . -— ( 4 03',[.'5 {(Month)  (Dey) (Year) _
(Type or Print) N RN BeLL pEAH P ~ /F-S S
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ©| 8. DATE OF BIRTH 9, AGE {Io yearw] ¥ UNDER 1 YEAR | IF UMOER 4 HEs.
4 WIDOWED, DIVORCED (8oscify} 5 Laat birthday) “Oﬂﬂnl Duys | Hours | Mim.
MAL S Mg 6/5.. | never married 9. {? Bt S ,So-
10a. USUAL OCCUPATION (Give kind of work . BERTHP CE

| 12,

f}tyhmd State cor f'uru.n Countrv)
|

CITIZEN OF WHAT @
OUNTRY

13b. MOTHER'S MAIDEN

PRRTHA L

13a. FATHER’ S NAME ~

Mo LRSS LfoN BELL

15. WAS DECEASED EVER IN U.S. ARMED FORCES'?

(Yes, no, or unknown} | (If yes, rive war or dates of service)

16, SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR_NAME

none

18. CAUSE OF DEATH -
. Enter only onecauseper
line for (a), (b}, and (c}

I DISEASE OR CONDITION * ©
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

*This does not mean
the mode of dying, such

NAME 14. NAME OF HUSBAND OR WIFE y
UE SHELID none

ADDRESS

INTERVAL B
ONSET AND DEATH

ETWEEN

rise to the above cause (a} stating

a3 heart fallure, asthenia,
eart follure iy the underlying cause last,

ete. It means the dis-

case, injury, or complica- DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the direase or condition cousing death.

tion which coused death.

19a. DATE OF OP'F['E)AI*i 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESD NO

2la. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.g..inerabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, tactory, street, office bldg., etc.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY U - m. WORK AT WORK
2. I hereby certify thal I attended the deceased from _P= /-1 lo G- /F- 19_.5\5 that T Mst saw the deceased

s

alwe (m IQ_J_Emd that death occurred al m., fram the eauses and on the date stated aboue
GNATURE W. ,Richa I‘dsongree or title) zab.é’nnnsss DA SIGNED
%_zh. BUERh{g\lr.. CREMA- 24b. DATE o 245, N ‘\"I OF CEMEI'ERY CR ‘CREMATORY TLO (Olty. to ot county) (suna)
R (Bpecify) - oo
Rl - R qu W

DATE REC'D BY L%%J:.;L | REGISTRAR'S SIGNATURE

{ umstd Emhalmer: Statement on Rweru Slde)




v STATEMENT BY LICENSED EMBALMER

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

by me, orby ................. P , Student Embalmer No..........

M - i - -
working under my personal supervision..

. ,
Student . .ot ‘ Signed..@l&‘w..g ..... % ..........

Signature of Student Embalmer

Licensed Embalmer No, (/S

¢
P. O. Address....{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. '

e e o men



