No. 300
10.48

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

FILED JAN 30 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/B 3y

Hieccnuni

52688 File Nooveorimrimsinsn s -

BIRTH NO. REG. DISY. NO. /3 7 PRIMARY REG. DIST. WO. 56-23 R,‘,,-,,,,,.,N,,________mg_j'g_: ________ .
1. PLACE OF ATH 2. USUAL RESIDENCE (Where decoased lived. If institation: residence befors
a. COUNTY enry a. STATE b, COUNTY sdinioiont.

Bates

. Enter only opscause per

lipe for {(a}, {b), and (¢)

*Tkis does not mean
the mode of dying, such
et heart failure, asthenta,
efe. It ‘means lhe dis-
ease, injury, or complica-
tion which coused death,

1. DISEASE OR CONDITICN

FML&

b. CITY 3t gutetd limits, wrlle RURAL and gi ¢. LENGTH OF c. C!TY :
R CCITATRA " towasbip) | STAY {in thia place) RO ckville oy o Intorpgrated jovn
TOWN 14 dave e > 0. _
d. FULL NAME OF (1 not in boept streot address or locatlon) «. STREET (1f rare!, give location} 7 v
HOSPITAL OR ADDRESS
WHTWMNaetzel"ﬁospit 11 e 887 "o
3. NAME OF 8, (First; b. (Middle) ¢. (Last)
NAME OF ‘ (First) : B l 4. DATE (Month)  (Day) (Yean)
(Twpeor Print) . Nancy _ Bell a DEATH Jan £5-1956
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, “}] 8. DATE OF BIRTH 9. AGE (Io yesrs| tF UNDER | YEAR | IF ONDER u Rms,
Te F o WIDOWED, DIVORCED (Bpa . ) Laat birthdayy | M , Days | Hours | Bin.
il iy Widowed ept_20 1 1RAS 90 . 25
10a. USUAL OCCUPATION (Gie kiadof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE 12, CITIZEN OF WHAT
done duriag most of working Hie, .:.nnu rou:r:) Al ander‘ “ t’I, W.E; State or Fareig Comatry) d COUNTRY?
9‘-’-’if° - — ex a0 . U. S. A,
13a. FATHER'S NAME 13b. MOTHER;S MAIDEN NAME 14, NAME or HU Aun |FE
Flek BAKREEA Jame' T BALN
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ '| SI ATURE NAME ADDRESS
{Yes, B0 unknown) (Il you, glva war or dates ofservice) | | NO. . . o i’n , l e rl
18. CAUSE OF DEATH 'g;gg}':!kg%iﬂ

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditiens, if any, gicing DUE TO (b)
rige to the above coude (a} stating
the underlying cause last,

DUE TO (¢)

oy

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

F6HY

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION # " ~ ‘6' 20, AUTOPSY?
/ 2,/{.2 P‘,‘" /# e 2224,\. FM—A "ﬁ ves [ Noﬁ
Ld
21a .(ccmeh*r {Bpecity) 216. PLACE OF INJURY (e, Inorabout | 2lc. (CITY, TOWN, OR TOMNSHIF) (COUNTY) (STATE)
SUICID horme, farm, [actory, sireet, office bldg..ete.) M
HOMIC!DE . ‘ .
21d. TIME {Month) (Day) (Year) (Hour} 21e, iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT [—] HOT WHILE
INJURY = | “woRk AT womg .
2. I hereby certify that 1 atlended thg deceased from 19_7{5./ to _ALL_ mfé that I last saw the deceased
alive on _LZZ_L_ . and that death occurred at La,.1=a_g m., from the causes and on the date slaled above,

/i ﬁ,m%» 57,9 fae by e T

2L

24a. BURIALY CREMA-
TION, REMOVAL (Bpecity)

Rnn" g'l

DATE REC'D BY LOCAL

/-2 15"

(Liced

,Eu NAME OF CEMETERY OR CREMATORY | 244, Locamon (City, tawn, or county)’ (tate)
r%n 2 nekvilie Cempetery Rockville, Mo,
15T] B 25, FUNERAL DI nscron' 8,81 GNATURE ADDRESS
R lsn;A 'S IGNATU 52 /‘ "y . 7, ~
B //‘ A s P VAN AL
i/
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY ME, OF DY ..ot crer i riittrcriisiaasenassscanaeaesesaranssseones teveenas ' Student Embalmer NOywcrnraraenns

working under my personal supervision..

Student ..o eticnemaia i ianaas
Signature of Student Embalmer

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

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

T4 this body is not embalmed, fact should be so stated above. - . s




