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FILED MAY 7 19%%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13031

State File NoT™,

REG. DIST. m._&LPRIMMY REG. DIST, noéﬂ_k_”_ Registrar's No, ... 6,:5. ............ -

{ine for (a), (5, and (¢) | DPIREGTLY LEADING TO DEATH® (s

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cause (a) stating
the underlying cause lazl.

*This doea not mean
the mode of dying, such
aa heart foilure, psthenia,

ee. It meana the dis-
DUE TO (<)

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & : resid before

a. COUNTY . a. STATE . b. COUNTY sdmission).

Harrison Missourd Daviess
b. CITY (11 outefds corporate limits, write RIJR.AL and give ¢. LENGTH OF c. CITY 4 I Rexidence within limits of
township)| STAY {in this place) OR .. P . a clny or mmrpm--ugd town?
104N Bethany 9 Irs TOWN Pattonsburg 0. 70 &

d. FULL NAME OF (If not in bospital or inatitution, give strect address or location) F" STREET {If rarl, give location) 3
HOSPITAL OR — ADDRESS o
INSTITUTION  Sullivan Rest Home .

3. NAME OF a. (First b. (Middie) ¢, (Last)
DECEASED (Firsh 4. DATE (Month)  (Day)  (Year)
(Twpeor Pinty  Luecy Ann Slater DEATH April 26, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ]| 8. DATE OF BIRTH 9. AGE {Io yeurs] & UNDER 1 YEAR | IF UNDER u mns.
/ . WIDQWED, DIVORCED (Bpecify? Last birthday) Mmh-, Days | Hours | Mis,
Female White Widowed Feb 98 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . .7 4 12. CITIZEN OF WHAT
done during mmoiworklulih.wan':l :“h::” DUSTRY . (City mnd State cr Foreigo Countrv) [ COUNTRY?
Housewife Housekeeper Harrison County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
James Wilson Bell Iohn Sl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SiGNATURE OR NAME ADDRESS
(Yes, 0o, orunknewn) | (If yes, give war or dates of service) RO,
Na Fr Mo.
“18. CAUSE OF DEATH ° : MEDICAL CERTIFICATION: : INTERVAL BETWEEN
Enter cnly onecanm per | I. DISEASE OR CONDITION ONSET AND DEATH

caae, fnjury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or dition cauzing death.

©™ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

rtzétn‘ML CREMA-
TION, REMOVAL (Bpedity)

DATEREC'DBYLDC%,_L
5-3-S &

19a. DATE OF OP_F%\& 195, MAJOR FINDINGS OF OPERATION L 2. AUTOPSY?
- 20! | w0 Wi
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE!, . Lome, Isrm. factory,street. ofice bldg..es8.) i
HOMICIDE
“I|.21d. TIME {Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
- OF o : . WHILEAT (] NOTWHILE
INJURY = | WOoRK AT WORK
2. I hereby certi al- I altended the deceased from BM that I last saw the deceased
alive on , 1 , angd thal death currcd at -y fra the causes and on the dale siated above.
2. SIG E y FS ?m
W A e WA g éf‘
24b. DATE




STATEMENT BY LICENSED EMBALMER

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

BY NI, OF DY Lo ittt i i ottt aaaene e eaeea e , Student Embalmer No...........

= 2.

Licensed Embalmer No. %

working under my personal supervision..

Student....oi i aeii i Signed....
Signature of Student Embalmer

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.

T¥ this body is not ermnbalmed, fact should be so stated above.




