Health,

k. Welfare
Public
Service

W

ocler, coroner,rate. must use only standard nomencloture in item 18. Mo symptoms will be tisted. All
disenses in Port. | must be cdsually related. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT

30 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3/[

—.. Primary Registration District No. ../

30176

TTSTATE BER

C 04 vuganarano. 373

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bafors
. STATE b. COU gdmisgion)
> CONTY  St. Francols ° Missouri '8t, Francols
b. CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN Desloge Yogp! Mol TOWN Desloge 04 'l vese Moo
e. Iflgls-é'—l TI‘_IAAIJ:AEEF {If NOT inhospital, givelocation){L ength of stay in 1b 4 STREET {lf ourside, give location) Reside on Form
wnstiruTion 809 N, Main St.[34 Years aporess 809 N Main Yes) NoO
3 MAME OF First Middle Laxt - 4. DATE Month Day . Yeor
DECEASED OF s
(Type or print) Dellisa Florence » Bell DEATH Qet. 25 » 19%
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n years | F UNDER 1 YEAR [IF UNDER 24 HRS.
MARRIED D NEVER MARRIEDD _ .-l fcrghi?',fﬂddﬂ) Montha | Damn Hours | Min.
Femal White wi K ovorcen [l JBI e 26: 1892 & g 29

durin,

osl of works

ouseaw

e

[ 10a. USUAL OCCUPATION (Give kind of work done
life, cven if retired)

108. KIND QF BUSINESS Ot INDUSTRY

11. BIRTHPLACE (City and ata,

East Bomnme

J12. CITIZEN OF WHAT COUNTRY1

USA

e or countey )

Terre, Mo

13. FATHER'S NAME

Albert Cash

14, MOTHER'S MAIDEN NAME

Eliza Rowan

(¥es, ﬁaun&uwn)

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(If yee, pive war or daled of dervics)

16, SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Darrel Bell, Desloge, Missouri

18, CAUSE OF DEATH [Enfer only one catise
PART |, BEATH WAS CAUSED BY: )
IMMEDIATE CAUSE (a)-*

r Hﬁa). (b). and ().} N e -

LS

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any, DUE TO (b
which gare ris¢ fo { A) ) R
nboa;_-e cause {(4), ’ -
.stating the under- . /b“’L
- lying cause lasi. DUE TO (¢) 0
o PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART 1{n} -[T9. WAS AuTOPSY
Fes - PERFORMED?
hi <l ¢ S ves [ wo (X
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part 1 or Part 1 of item 18.) ’ '
& [ 0O (|
2 [Dc. TIME OF  Hour  Month, Day, Yeer
] _INJURY T a,m, "
a p.om.
w
!‘ 20d. [INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢, in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., elc.)
WORK AT WORK

211 attended the deceased from
Death occurred at

o

0- xg"‘S/ﬂand laat saw

lh'" plive on M

ated above; and to the best of my knowledge, from the causes stated.

2a. smuaw

23a. "BURIAL. CREMATION,
REMOVAL { Specify}

™~ 2

e T

H 222 ®*pon the date
é / i { Degree or title) -

22). ADDRESS '
A 5 w—}*& F0.

2Z2¢, DATE SIGNED

7R,

24, FUNERAL DIRECTOR

Boyer Funeral Home, Desloge,Mo.

Qelia 4 14

Z3. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (G, town. of county) (State}
10/27/56 Workman Cemetery ST Francois, Missourl
77 T iooress 25. DATE RECD. BY LOCAL REG.

{Licensed Embolmer’s Statemant on Revorse Sido)

J
red




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by : Student Embalmer No,

woerking under my personal supervision,.

Student
Signature of Student Embalmer

Licensed Embalmer N’n._;_?é

P. O. Addresg2sfs

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

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

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




