. Health,
I. Waelfare
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_?“ disocases in Part | must be casually related.

<
S

THE DIVISION OF REAL A OF MISSUURI

STANDARD CERTIFICATE OF DEATH

ATE FILE NUMBER

RLED APR 30 1957

Registrotion District No. ...

30065

-Primary Registration Distriet No.

Raegistrar's No. .

1. PLACE OF DEATH

a. COUNTY C'_allaway

2, USUAL RESIDENCE (Whero deceased lived.
o STATE Misgouri

If institution: ReSlduﬂC. before

odmission}

b. COUNTY @"allaway

18, CAUSE OF DEZATH [Enter only one couae
‘ PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditions, if any, DUE TO (b)

b. CITY {If outside corporats limits, give TOWNSHIP only) | Inside Limits e. CITY |n5|d, Limits
Sr . Fulton Yes3* NoO 2k Ful ton 0/9,3 YoX Moo
e. FULL NAME OF (If NOT inhospital, givelocatien)]Length of stay in 1b .
HOSPITAL d. STREET (If outside, give locqnon) Raside on Farm
neuhoBall away Mem.Hop. & wks aopress 808 Court YesO Nod
3 ::::A :.ro First Middle Last 4 oa;rs Month Day Year
(Type or print) Mary Lee Bell peatn ADTr1l 22 ,1957
5. sEx 6. COLOR OR RACE 7. marrigp ] NeEver MARRIED [J] 3 PATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR hF UNDER 24 KRS,
iggt birthday) |Monthe | Dows | Heurs | Min.
Female | Whtie v X oworeo] J2N. 8,1875 Q‘é | ]
“110a. USUAL OCCL:P.}TlONk(Gfﬂf;:Iud ofz;?rkf;lazg 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atote o country) o 12. COITIZEN OF WHAT COUNTRY?
moat of g life, even if retire
“YEas &wite at home Tebbetts Mo, USA
13, FAT A 14, MOTHER'S MAIDEN NAME
Wiilfam E. Bel1 ally Sanders
'|(5'; WAS D‘EC‘E';ASEE’)E\IE‘l;Jr IN U 5, ARME:‘EOHFEST. ) 16, SOCIAL SECURITY NO.|17. INFORMANT Address
&8, N, OF URKRD W] e, plee wor or 4 of serdice] .
no Pauline Huesgen Fulton Mo.

INTERVAL BETWEEN
ONSET AND DEATH

which gave risg to
above couge (8),

tlating the under- Uz O (c)

lying cause lasi.

z
=} PART !l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [H PART i{a) . TS ;\E;SFSS;(;;?Y
=
h+
3 P , ves wo|3"L
‘5 20a. ACCIDENT SUICIDE HOMICIDE
& m| O O
= | 20c. TIME QF Hour Month, Day, Year
S INJURY o, m.
=1 p.m.
7]
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ehoul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, streel, office bldg., cte.}
WORK AT WORK —

l:“m alive on

- -

21. I attended the decoased !rom‘#.%#_ , to _/%ﬂM—Aﬂd last saw r .
Death occurred at / 3u . m on the date'stated above; and to the best of my knowledge, from the cauases atated.

F-7% S‘G TURE gree or tliie)

d‘

225. ADDRE!

(o

ou oy
A "/

22c. DATE SIGNED

V~246-1=

¥4

23a. Bunm.{

BUYYd

2l+ 7 Ht,

1 O\ / Dt dan yu .
A'I'I])N‘ Bb DATE 23¢. NAME OF CEMETERY OR CREMATORY
cify

Carmel

ATION (City, town, or counly)

Call away County

" (State) /

ko.

24, FUNERAL DIRECTQR

0-‘—-1“4_‘.

o INeic. I T,

5. DATE RECD. BY LOCAL REG.

7-/957

26. REGISTRAR'S smn:w_ne
- 7

{Licensed Embolmer’s Statément on Raverse S’ide)




tear

STATEMENT BY LICENSED EMBALMER -

I hereby certif'y that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by

|
working under my personal.supervision..

Student . ..o iiiia i eiiaicaaaan

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

Licensed Embalmer

. ' _' - a . N _ L O Address..



