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i 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resid-n;- hefn(“.)
. ',( o COUNTY o gnem o STATE 1§ agoupl > COUNTY 35 andR
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Rouvte t
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e. 53%#]1”:3%3': gﬂ%ﬂkﬂhos len loc;gon) Length of stay in ib d. STREET (if outside  give locotion) Reside on Farm
msTiTuTion fair Acre 10 Wkse, appress 1 Mile N. d’ar tervilies wnoo
A.U
3 :::ll or Firet Middle Last 4, DATE Month Duy Year
EASED OF
_ (Type or print) Ellen Bell oearw July 17, 1957
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH : 9. AGE (In yenra | IF UNDER 1 YEAR DIF UNDER 24 HRs,
in margiep [ never marRiep Sep‘t. R 11 186 Tast burtha‘aq) Mmuhsl Days | Houra | Min.
emale White wwqﬁu'm pivoacen [} - 91
1102, USUAL DCCUPAT:ONk(waf kind ofuimrk dorat; 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and miatv or country) o 12. CITIZEN OF WHAT COUNTRY?
Lt umw most of working life, ecen if retire M .
_, OuBBWLiFe Lexington, Mo. USA
E 13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
]
o Unkhowuwn . Unknovn
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.J 17, INF ANT g N
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© 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (B). ard ().} - TNTERVAL BETWEEN
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w IMMEDIATE CAUSE {e) Wﬁ.
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o =} PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n), 137 WaAS auTOPSY >
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E,' 2 [ e TIME OF  Hour  Month, Doy, Year
. Ol-.--MJURY e m, .
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g X § 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢.. in or chout Aome, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE ] farm, factory, streel, office bldg., ete.)
w WORK AT WORK
jun
‘F21. I attended the deceased Iro June 6 ! 1957 . to Ju Wi 8 1957 and last saw J’{'sé)eﬁve on JM
N athYccurred at §I m on the date luted above; and to the best of my knowledge, from the causes stated.
egree 9} . ADDRESS 22¢. DATE SIGNED
M. D. 116 W. Srd, Garthage , Mo| 7-18-57
- - 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town. or county) (Stae)

BuBEL Skl 7.1 9=57 it . Hope Cemetery Webb City, ilo.
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STATEEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
- - ]

by me, or by ... _..... et e iaeaas s i e Levireereeeressnansl, Student Embalmer No........ |
working under my personal supervision.. '
Student .....oceiiaiii i aiaraeaarrareaaeaes Signed.. MZ&. ...........
Signature of Student Embalmer ;
Licensed Erbbalmer No....z!'gg

P. O. Address WObb Clty,

..................

I

‘ 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



