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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 11 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ReG. D1sT. wo. _cR 7S paiuary nEG. 015T. w0.33:0uS D Registrar's Now... i IR

v State File No2287

s
M

{Y e, B0, 0 unknown)

(1f yes, give war or dates of service}

BIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (T_V-fh-u deceased lived” It instieation: residence before
a. COUNTY a. STATE . e b, coum'y - adlinkoulont.
Phelps Migsouril Crawford
b. CITY (Il outelds corpurate limita, write RURAL and give ¢. LENGTH OF || . CITY 4 1 Resldence wittin Hmnl of -
OR townahtp)| STAY (in this place) T Yg Qb mwﬂed
TOWN  Rolla hrs. TOWN Rural (Court01 e) ~,;()
d. FULL NAME OF (If ot in hospital or ¢ iog, give streot address or location) . STREET (If rural, give location) =~ ,)j, l
HOSPITAL OR *' ADDRESS
INSTITUTION al 5 miles E._of Steelv1lle, Mo.
3,615%%‘5\9%!; a. (First) b. (Middle) c. (Last) ‘ ‘ 4 DSEE {Month)  (Dey) (Year)
(Frpeor Pine}  T.0UIS FRANK BEZELL peATH Jan. 3, 1956.
5. SEX 7| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR |, F LUDER u K3,
L WIDOWED, DIVORCED (smu,]/ last birthday) Monua-l Days | Hours | Min.
male l White married Dec. 23, 1912| 43 i |
m;_ uil;tﬁ; ggiglqulou u(!(.l'i:::ngdww: 105, KIND OF BUSINESSD?Jgr H‘f 11. BIRTHPLACE (m: «ad State or Forsign Councry) (’f 12, CLT!%EN?FWHAT
factory worxer shoe factory Senath, Missourl. S.A.
138. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Lemuel Ezell. { Marpgaret Morrow I Maxine Ezell
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECUR};IE)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

yes W, II 05~ e t lle, Mo.
Ia CAUSEOF DEATH" e A IR LAt . . -V S . oA L s e v T INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY!.EJ-\DINGT’O DEJ\T!-I ()
*This does nol mean ANTECEDENT CAUSES
the mode of dying. such | Morbid conditiona, if any, giving DUE TO (b}
o heart fallure, asthenio, -| Tite to the above cause (a) mm R ;
de. It meona the dis- the underlying couse iogt.”
case, infury, or complica- | —— DUE TO {c)
tion which cauged deagh, |.11.-OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not /_/ fo¥
. reloted to iAe disease or condition causing death. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o oLt s 20, AUTOPSY?
TION
ves [ wo KJ
21a. ACCIDENT . (Bpedily) 21b. PLACE OF INJURY (ag..incrabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE i bome, farm, factory. sirest, ofics bidg., et0} . A o .
HOMICIDE ‘ s T - e
21d. TIME {Month) (Duy) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, et v mnu:n NOT WHILE
INJURY m. AT WORK

2. I hereby cextify that
alive on M

deceased from%&B_

, and that death Yecurred at

Imiﬁzo

m., from &

o
. IQS_éthat I last saw the deceased
couses and on the date slated above,

G N

23b, Rm:.t'.

ooy

L7

ST

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY if 24d. TION (Ulty. town. or county) (S:at.a)
TION, REMOVAL (Bpesity) ( .
burial 1/6/1956 Dpnt Countv Missouri,

DATE REC'D BY LOCAL

Fraser Cemetery

- Steelville

ADDRESS

Mo,




RECENED
Pheips County Hea

Gounty Fite Number

Date Filed JAN-1-01886-—
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STATEMENT BY LICENSED EMBALMER

i
!

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3V ¢« T 3 N U g , Student Embalmer No............

working under my personal supervision..

Student .. .. itz
Signature of Student Embalmer

Licensed Embalmer No.. 4332, .

¢ P. O. Address .. Steelville

L0

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

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

I¥ this body is not embalmed, fact should be so stated above.




