olth, X THE DIVISION OF HEALTH OF MISSOUR1 59_00l?|?02

Tbcllfcu STANDARD CER‘IFICATE Of DEAT“ STATE F|LEzM31375
ic
mice [i -0 F EB 2 6 19%3'@91@ District No. Primary Registration DiswrictWo. RegistrarsMo._—_~_—_ ~ —
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. |f institution: Residance befgre
00 a. COUNTY STATE Mo k. COUNTY ‘“’"""“'?
*
7 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
g OR . Yos [ No [ OR . Yes[] Ne [
bl tome  St. Louis o3[ Mo - T1owNSt. Louis sl P
7 / c. FULL MAME OF (1f NOT in hoapital, give location) | Length of stoy in 1b d. STREETS's (If ourside, give location) Reside on Farm
HOSPITAL O ADDRE
INSTITUTION Ho'npr Ge Phillj ps 1315 a Goodfellow Yes [] No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OP
Clara Bell, Thomas DEATH 2 = 5 = 1959
i 5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (I ysars JF UNDER 1 YEAR| IF URDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] - ¥ _
i last-hirthdoy) [Menths | D Hour Min.
femalﬁ 3 I\BgI‘O \’llDOWEDD ‘3 DIVORCED 8 - 20 - 1936 22“‘323“ nihe o ure I "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wprking life, sven if retired) INDUSTRY
dmestic e Arkansas / UBA
$3a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie Thomag Ella Mae Garrett Sammie Smith
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY KD.| 17. INFORMANT Address
(Y"ﬁa or unknqwn)l (If yes, give war or dutes of servica}

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one caus
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b /D2 AAPPELARAAN LA

er line for {a

B), and (g))

Conditions, if any,
which gave rise to }

abeve cause (a),
stating the wunder-

lylng couse last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminel digesae condition given in RART I {4) 19. WAS AUTOPSY
. PEREORMED?  /
ol . YE NO

a. E HQMICIDE CURREE. e .PARTW._‘W
19858 C

MEDICAL CERTIFICATION

2c. TIME OF Hour Meonth, Day, Year
INJgY

o.m. ~
. o, /' UL .
20d. INJURY OCCURRED Xe. PLACE OF INJURY (e 9. nr ah&u(c;m, F. COITY, F%N, O LOCATION, 797  COUNT “TSTATE
WHILE AT NOT WHILE rm, focrory, sTfBet, office bldg., etc.
o A0 O | L S s . _e—d_i-oc/ lddrctbe,
21. F attended the dpevdsed from P I my/\ ond last Suw: alive on
DM - m mﬂle date stated above; and to the best fmyhowlcdge. from the causes stateg. /

S S T s (il

EONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| CREMATION, | 236, DATE V| 23e. Hm‘yfF EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 4 (:(7()
{Specify)
2 =11= 1959 Haghi n‘_\t;on Park St. Ionia Ca,

LUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATUR
Funeral Home 3847 Page FEB 9 59 ZQ a,,] M /72,

(Licensed Embalmer’s S10temen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. .........

WA

Licensed Embalmer No 3.'9\;! .......

P. 0. Address 3. 100.Catalon &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

DY M, OF DY oiiiiiiiiiiie e ievtenteemneasr stee et snbsstiassitsnsessnsnnnsnsennsanssstsssrmnansnes

working under my personal supervision.

Signature of Student Embalmer




