WRITE, PLAINLY—TUSING -rUNL_’ADING BLACK INE—MAEKE A F

THE DIVISION OF HEALTH OF MISSOURI A44°
FILED JAN 7 1957 STANDARD CERTIFICATE OF DEATH Stete Fite Moo
! BIRTH NO. REG. DIST. MO. _ﬂ_&;ﬂ‘_rmunv Rec. oisT. no. ZOT2S  Reistror's NosZz Ll
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where 4 3 lived. If L reskdence befo.s
e COUNTE 2 1ine + STAEMi gsouri o cc"""galine o
b. CITY (1! outside eorpurata lmits, writa RURAL and give , €. - GE:;E;) . ng {If ogtaldse sorporsta limity, wrive RURAL acd ghve township® ﬂ‘)\
TomMarshall 1% c‘f'ays TOWN Marshall a“f
d. Hosm OF ot no!lnhuplul or Institation. give streot address or I ) "S&ﬁ% : (Ef rural, give location)
0'1Johr1 "Fitzgibbon Memorial 416
3. NAME OF s (First) b. (Middie) <. (Last) 4 DATE (M) (D) (Yean)
M‘rpcofﬁint}Bu lah Mae Allen DEATH Dec.30,1956

‘j 6. COLOR OR RACE | 7. MI%R}:I'RIED. PélEVEgchslBRRlED. 8. DATE OF BIRTH 9. AGE ﬂnuuh ‘:“ﬂl:l rYHR ;‘::n uul:.
Female | Negro arrie 7 |April 27,1917 _ E | > |

10a. USUAL OCCUPATION (Qlvexthndotwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : 12. CITITEN
done mowt of wosking life, even If "°'> DUSTRY {City and Stete or Forsiga Country) 0 COUNTRY?OF WHAT

House wife home: |Marshall ,Missouri 1U,8.A
13a. FATHER'S NAME 13D, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL ORIWIFE
Cornelius D.Bell - JArmelia Jac nsallten
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yen, s, 0 unknown} | (If yem, give war or dates of servics) NO. X
no none Lelan C.Allen Marshall Missoyuri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only aneeaussyer | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (8), (), and (o) | DIRECTLY '-F-!'\D'_NGTO DEATH'(;y _Niabetes Melliitns
ANTECEDENT CAUSES
*Thix doer not mean
the mode of dying, uch |  Mortid conditons, i any, gistng oueto i __Acidosis and Coma
as heart fallure, acthenia, rise Lo the aboee cause (a) stating - .. i . -
N cte. It meena the dis- | e wadesiving cauae last, : - R ot : -
ease, infury, or complico- DUE TO () _ . -
tion which caused deth, | 11. OTHER SIGNIFICANT counmons : .
Conditions contributing to the death but
rddcdwmdhmewmduhﬂmmﬁ Acufe Interatitial VNephritis
19a.-DATE OF chr:irg;‘ *19b.” MAJOR FINDINGS OF OPERATION - ) . . Uremisn 2. AUTOPSY?
[ | 260X wl w
215. ACCIDENT Bpecity) 21b. PLACEOF INJURY (s lnorabout | 2tc, {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, offios bidg., e .. - . = - -
HOMICIDE ] : e i S vt
210. TIME (Moath) (Day) (Twr) Gloen | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
H'H!I..IAT KOT WHILE
INJURY m. AT WORK -
22. 1 hereby certif; that 1 atiended the deceased from 12=29 | 1956, loD.EG..ﬁ.Q_..__ 19 8E, that T last 30w the deceased
ahu on 66_, and tha! death occurred af l_l._lﬁpl from the causes and on the daie staled above,

Degros or Ytlo)F b Z3b. ADDRESS DATE SIGNED
1 . 1\‘Iissou]:-|irag
‘ Qi&l _ 5r - est Mariop Marshaill 12-31-56
2da. BURIAL

llb DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, t.own. of oonnty) .. {Btate),

Buriad

DATE REC'D BY LOCAL
REG.

L ~2 1 -Sh




STATEMENT BY LICENSED EMBALMER

I hereby c&ﬁfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by.cumua—

_ Studont Embalmer No.
Licensed Embalmer No e I A

P. O Addruswm.._.

Noté: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa_ilﬁre to comply
the above consmutu grounds fot revocation of license,)
I this body is not embalmed, fact should be so. stated above.

working under my personal supervision.

SEUAENL varenccensormensnssaansrantsrasnnns Sigmed.—.... .«
Student Embalmer




