ealth,
Wellore
ublic

ervice

300
~57

y 1elatred.
LSE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

U QI aguU3gs 1IN0 Cart | MUST De caysall

FILED MAR 27 1959

Registration District No. i cin oy siieerem e

THE DIVISION OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-010705

STATE FILE NUMBER

Regisna' B, OO

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

- |f institution: Residenee before
b. COUNTY Wayneodm sion}

a. COURTY a. STATE Misgouri
b. CiTY (If ourside corporate limits, give TOWNSHIF anly) Iinside Limits c. CITRY tnside Limits
R Q
TOWN St.Louls Yes (X No[] town  QOreenville Yes[( Nl ]
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside an Farm
HOSPITAL OR ADDRESS
i arirution 4734 Beacon Ave, Yes [ No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
James El4 Bell oeath  March 1), 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢, AGE (in FUNDER 1 YEAR} IF UNDER 24 HRS
I MARR'ED[X”EVER maRRIED[ ] iin},n::;f; Menths | Daya Hours Min.
Male White wooweo[] owvorceo[]| May 15,1873 85 |

100- USUAL OCCUPATION (Give kind of work done

10b. K!ND OF BUSINESS OR

1.

BIRTHPLACE (City and state ar country)

12. CITIZEN OF WHAT COUNTRY?

during mpst of warking lifs, svan if retired) INDUSTRY P ‘
Ketired Farmer erry Coe,Mo, 0 v,S,
13e. FATHER®S NAME 13b, MOTHER'S MAIDEN NAME M. NAME OF HUSEND OR WIFE
Lucius Bell Unknown ¥ary Beld
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address

(Yos,Iqooor uwnknown]| [} yas, give wor or dates of service}

None

Everett Luther Sharp, 473L Beacon Aves

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _A&I.Q%_W

CPL,._SL \\a—-Mﬁ-ﬁ-—-\ s\ e o

Conditions, if any,

DUE TG (b)

INTERVAL BETWEEN
ONSET AND DEATH

e L X

which gave rige to
chave tause {a),
stoting the wunder.
lying covse lash

}

DUE TO {c) k m:—d&::&, \&w-i—' Fad.ﬂ_..z‘x_.-__a

‘tha-»-——-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH Mor telated to the tarmingl disease conditian given in PART | {o)

S Py -

N

19. WAS AUTOPSY
PERFORMED?

YES[ . NO .

MEDICAL CERTIFICATION

20a ACCIDENT ICJDE  HOMICIDE 20b. DESCRIBE HOW !NJ%‘( OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
o o o Y 2p !
2c. TlME OF Howr Month, Day, Yeer "
NJURY  am.
p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bidg., erc.)
WORK AT WORK -
21. 1 oitended the decoased from &~ V™M - 5 & NI AL - I | and last mw: " aliveon B ik~ 579
Death cccurred aof _ L s> & < (-3 m on the date stoted above; and to the best of my knowledge, from the covses atated.
22a. SIGNATURE (Degree or mle) 22b. ADDRESS EL 22¢. DATE SIGNED
= L — s b T T S ge-b\bﬁ :ghh\ — - -
j*-‘g‘ e : SNAA. S = . g,.,ﬁ .S 3“““"“

230. BURIAL, CREMATION,

Reitva1"

23b. DATE

3-16=59

23c. NAME OF CEMETERY OR CREMATORY

Local (emstery

23d. LOCATION {City, town, or county)

Greenville ,}b .

{Srare} A

24, FUKERAL DIRECTOR

Albert H.Hoppe,)700 Washington Blvd,

ADORESS

25. DATE RECD, BY LOCAL RE

MAR 16 59

i ﬁ?JM /0.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmé;
DY ME, OF DY o et et e e raa e e e raane

working under my personal supervision.

Student .o e i vl HNA e g A s oo <A WU

Signature of Student Embalmer
Licensed Embalmer Nb.,
P. O. Addres f.. L

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

-



