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Registration District No.

THE DIVISION OF HEALTH OF MISS0UR!

STANDARD CERTIFICATE OF DEATH

17133

STATE FILE NUMBF;

,Y? Primary Rngulraneﬂ Dlstrlcl Ne. ___ . [. _______ 2_,_, Roglsnur s No. No.. 51_0,55___,

l;lSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. Ifi ution:-Residence before
a. COUNTY i:ﬂCKSON a. STATE 1SS0 U b. COUNTY C
b. CETRY (If putpide cerporate limi iye TOWNSHIP only) Insidg Limits CITY C Inside Limits
o Aansas C i1y @ || b Hansas Caly | wXiwn
FULL NAME OF (If NOT in hogpital, ﬁlv’ tion) | Length of stay in 1b [y=  d TREEETS-S (H ograide, givf location) Reside on Fgrr
HOSPITAL OR - ADDI
INSTITUTION Y Aar . > 110 "7 LiINNaop | O "%ﬁ
3. NTAME OF DE;:EASED Firss ! Middle W Last 4. DS;E Month Day
{Type or print A
»- \éﬁq- wolSey  #upBELL vesn HoRIL 30 1957
5. SEX o] 6 COLOI.R R'RKACE| 7. Mmmeugnevm v{ARmEDD 8. DATE OF BIRTH 9. AGE {In ,.:,; ::‘r:ﬁsn;:f I:cli:{-DER 2;::2&
Marp [ Whilg | w3 ' ovorceoD| (e TopER 29,1850 i
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cny and’state of country) v 12, CITIZEN OF WHAT COUNTRY?
daging moxst f.;mrlu"ng life, den g retired) INDUS'
.‘14-4 el AL L)t /,.‘ z 1530 Rl ] z

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF H_IJ'SBAND OR WIFE

(.- HplEre FAANCES AvST/N | _ppPal  HuBsELL.
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT O F4 L BRLe Address
{Yes, n06 or unkmwn]l(lf yeu, give wor or dotes of service) yﬁ—_}f—— 3 E 2 C Mo ,
18. CAUSE OF DEATH]‘SEnMr only one cause per line for (v), (b), end (c).} ' INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDHATE CALUSE {a}

C oeoxvﬁ,ec/# Jeclysron

ONSET ANDPEATH
/& ;

Canditions, if any,

DUE TO (b) CO/Q@/V/?/QC{/? 77_0/774505'/\!‘

which gove rise to
above couse (a),
stating the under-

} DUE TO (c) A/QMQ&EC/WW

y 20|

WHIL form, focto

NOT WHILE
WORK A

ry, street, office bldg., etc.)

g lying couse last.

= PART H. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition glven in PART | (a} 19 gea:ggggs;’
- - .

g YES[] NO &
%= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) .
v O - =. —————

- - - . »

5[ 20c. TIME OF* :Hour  Month, Day, Year « .

ol ¢ 1 x i I

2] Tl - _t pm. N ~s

**| 204.-INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., inor about homa,

201 CIT;:O\\‘N, OR LOCATION / COUNTY ' STATE

775 & 11 AM 3O -8 ond last fon

7 alive on gl I o ;/F’J"/'"

2.{':' attended the deceased from J‘?.//‘l/l
Death occurred ot

B/0 .

Vaid "m off the date stated above; and to the ul of my kmwla&o from the cavses tlated.

PPP D rericas S

\Froe. JV/%W./&%

22¢. qare SIGNED

4[,-1 0'5—7

JATION (City, town, or county)

26. REGISTRAR'S SIGVIU E

{State)

”

230, BUN AL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY.
OVAL (Specify M 5 l',
WA aaWon' s Ll QY Lllq
24: FYNERAL DIRECTOR ADDR * 125 DATE RECD. BY LOCAL REG.
e 3 — -
QL AR ///1__ 24 — L.Lstl s bﬂ S -/-S5"7 2
y 7 {Licenghd Embalmer's Statezans an Raveres Sids)

Y
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is'rec_ord‘ed on the reverse side.of this certificate was embalmed
. :_ by me, 0f BY .o..vieruiiienrenrenerenrennes temenruremrrseuverrrerarnrastraran L ereeenceiearnerarseaes «» Student Embalmer No. ........ccoeeverres

working under my personal supervision.

Student ....... et rressaraeeiatrrerrane e ar e sannnsensaane
- Signature of Student Embalmer

Licensed Embalmer No,. ‘/ é \3 /
P. O. Address Sf&¥ag . .actw. ,c

. Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW NDWRITING. (Faflure
to comply with the above constitutes grounds for revocation of hcense) : N
««-1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body i5 not embalmed, fact should be 80 stated above.
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