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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANEN'I-‘- RECORD

FEDDEC 19 1955  STANDARD CERTIFICATE OF DEATH

REG. DIST. NG, fé z PRIMARY REG. DIST. NO. aaf I\egufrar:No....E;/J

YHE DIVISION OF HEALTH OF MISSOURI

State File Nouow v saiasmiven

*This does mot mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
ease, infry, or complica-

MEDICAL CE TIO
1. DISEASE, OR CONDITION . Py o
DIRECTLY LEADING TO DEATH® ¢y

"BIRTH NO. -

I. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whers o 3 lived., If Losti id before
a. COUNTY, N a. STATE b. COUNTY ad:nisyion),

0allavay Misgouri awa
b. CITY (It outaide corputate limits, write RURAL and give ¢. LENGTH QF ¢. CITY (It ouralde corporats limite, writs RURAL anJd give towhship)
R townahip) | STAY (in this place) OR o '
TOWN pul TOWN wul ton ‘w . i, 2
d. FIE.IJ&IS-P? TAAT.EO%E"P““ in hoapital or instituticn, give street address or Ioeation) d ASE;rDRREEE'SFS : {If rural, give location) 0 f Lf"wo
INSTITUTIONOR 1 I away Countv Hos B2 Westmingter jAve,

3. NAME OF . (First ~ (Middle N e (Last ' '
DECEASED o (First) b ) 5 (Last) 4 DATE (Month)  (Day) (Year)
{Typeor Print)  [foToao4MY }onros S¢0tt DEATH Negoamber 6 \1055

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF URDER | YEAR | IF UNDER,M Was.

WIDOWED, DIVORCED (Bpec . lpat birthday) |Months| Days | Hours | Mip,
Hale Hogro : d 1006 49 E

10a. USUAL OCCUPATION (Givekicdof work | 10b, KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (State ot forelgn country) 12, CITIZEN OF WHAT

dons during mmtol working life, evan if re DUSTRY . c COUNTRY?
La . A ¢allawvay Coumty U, 5. A
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _ . : :
; - .
'+ _Auther Jsott Bt'fie Bell | hnd
15. WAS DECEASED EVERIN U.S.ARMED FORCES? | 16, SOCIAL SECURIT‘I’ 17. INEQORMANT'S SIGNATURE OR NAME
(Yo, no, or unknown) | (Tih¥os, wive war or dates of service) I
Mo 197 10 8ad¥
18. CAUSE OF DEATH ERVAL BETWEEN
Patar only onecanse per ONSET AND DEATE
line for (a), (b}, and (¢ &*

ANTECEDENT CAUSES
"fJ é
PUE TO () - ’ ' 4 X

tion which caused death.

rise to the above cause (a) slating

the underlying cause last.

Condilions contributing to the death but ot
related to the disease or condition causing death.

Morbid conditions, if any, giving DUE TO ()
1. OTHER SIGNIFICANT CONDITIONS N ) -
prenid; Copebloge fod™
174

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION y " 20.. AUTOPSY?
T TTION : - O ‘
| R . ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inerabout | 21c, (CITY,. TOWN.OR TOWNSHIP) . |, (COUNTY) ., (STATE)
SUICIDE homs, farm. {actory, strest, afice bldy.,e30.)
HOMICIDE ]
21d. TIME (Month) (Day) {(Year) {(Hour) 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? h
WHILEAT[—] NOT WHILE :
- WNJURY o WORK AT WORK s s e -
22, I hereby certify that I altended the deceased from o f2 19_-5_{' lo _D_e_Q_!ﬂ_ 198S ) that I last saw the deceased
alive on _b.k_._, , and that death occurred at wm., from the causes and on the date staled above. i
23a. SIGNATURE r\A[gagme or tit.]e)( DRFSS &c. DATE SIGNED
e M 60’7 Co~t %Wh (z-9-58
243, BURIAL, CREMA. Zﬁlb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, of county) (Btate}
TION, REMOVAL (Specify) ]
Buria hee,.R, 78, Oank Leaval Conateryl Yueatam, Callawav, Yo,

DATE REC'D BY LOCAL ||REGISTRAR'S A RﬂEz\y
Wee f /958 ZZQ&%

J26

25. FUNERAL DIRECTOR"S S1GMATURE

DRESS k



i o
g,
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, or by — ...
.t Student Embalmer No.

worfling under my personal supervision,

‘ -
Student cosanven teessensesvasanann vesssaane Signed..z..

Student Embalmer

Licensed Embalmer No%{é~7 ......... i
P. O. Addre%ﬁ

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

If this body is not embalmed, fact should be so stated sbove: - -

’




