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o8 WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 121957  STANDARD CERTIF

ICATE OF DEATH

State File No...

llsa. FATHER'S NAME
Georze Hecox

JjBell Willie

Georze Karr

BIRTH NO. REE. DIST. NO. “l’ 2 PRIMARY REG. DIST. m.i&_ Regisivar's No..... eerssmesstforase
i. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decossed lved. 1f {nstltgtion: oe befors
a. COUNTY a. STATE . b. COUNTY %.u.n.....m,.
Callaway Missourj udraxn
b. CITY l4¢ id mi RURAL and ¢. LENGTH OF c. CITY Retidene
gﬁ .Ifl.?ﬂuk Wb t:;lrvn.lhin) STAY (in wbis place) OR . l{'lg m_h$ um‘w'v'-:;
T8 Montgomery City Rurialé yrs || %N Montgomery City Yo O Nmo
FH&SLPT_AB?-EOOF (if pot i hmpiul or institution, give atreat addres or loestion) PASDTI?REESS (H rarsl, give loeation) 0‘9 7[7/
INST'TUTIONF. F. D, 2 Montorsmery G_it B.. E x D #2
3. NAME OF . (First, b. (Middle, ¢, (Last
NAME OF 8. (First) ( ) (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Lula Bell Kerr DEATH Aug. B, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years| IF UMDER | TEAR | o (0OER m mas,
. Wll_)OWED, DIVORCED (Bpaoit; I~ ll[ibhﬁdlrl Month-' Days | Hours | Mia.
Female ithite Widowed 4/21/1883 7 . I
10a. USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE | _— 12,
done during most of working lifs, ﬂml!rﬂ.lndc Trad - Home RY . (C“y_ snd State o7 Foreign Coustrv} 2 C'TI'IZ'EP:'?FWHAT
home Ht. Steriing, Ill.
13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no,orunknown) | (If yes, slve war or dates of service) N one
Ho Mrs. Gladys Qualls Montgomery City

18. CAUSE OF DEATH
_Enter only onscause per

ERTIFICATION

line for (), (b}, and (€}

I.A

MEDIC
I. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH'

ANTECEDENT CAUSES

*This does not mean

the mode of dyring, tueh
as heart faflure, asthenia,
ede. It means the dis-
ease, infurt, or lea-

Morbid conditions, if any, gieing DUE TO (b)
rize to the above cause (o} staling
the underlping couse last.

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing o the death but not
reloted Lo the dizease or condition causing dealh.

tion which caused dcatb

19a. DATE OF 0?%1'3?{- 19b. MAIQR FINDINGS OF OPERATION 20. AUTOPSY? - O
HR2Z2Z2Z | wOwD
21a. ACCIDENT {Bpecify) 21b. PLACE QF INJURY (eg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, stroot, ofios bldg..eta.)
HOMICIDE .
21d. TéPgE (Month) (Day} (Year) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK m AT WORK D

that I last saw the deceased
uses and on the dale stated above.

24b. DATE '

_Aug.

bo SUNIAL. CRIA-
TiON, REMOVAL (sp¥eity)
uria

z I hereby certify that I altended the deceased fromé lo
- 7, and that de from t

24d. LOCATMON ( ity, town, arcunm.y)

4 2&: NAME OF ETERY OR CREMATORY
10 57 Mt Qlivette qannlbla, Mo,
A 25 FUMERAL DIRECTOR'S $iGNATURE ADDRESS
Arnold Funeral Home Mexiceo, Mo.

:c!und Emln[m:rl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

R 1

o . . |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..
. . .

Student ..ooeiiiieiiiiiriiriiiaiaci s irari e ean
- Signature of Student Ezbslmar

P. O. Addreas; :‘:Wg&
Noté: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in lns 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 handwntlng.
L tlns ‘body is not embalmed fact should be so stated above. ]




