o, 300
0-48

“"J‘

BIRTH NO.

REC. DIST. NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
FILED | MAY 11 1943 STANDARD CERTIFICATE OF DEAT

‘anmv REG. DIST. NO.

14116
}1003 Stote Flh' No.. 388()

Regm‘rar + No....

2 USUAL RESIDENCE (Where decossed lived. If in.luml.inn resillence before

a. COUNTY a. STATE b. COUNTY ad.nissiont,
Migsomrd ‘61-"‘“
b, CITY (If outcide corpurate lirnits, write RURAL and give ¢. LENGTH OF 6. CITY (If outsidé sorporate limits, write RURAL asd give township) )
townghip) | STAY (in this place) ORN
TOWN St YTouis TOWN 3t, Tonis &
d. FULL NAME OF (If not in boapital or inatitution, give streat address or location) d. STREET. (If rursl, give location) !
HOSPITAL OR A ADDRESS
INSTITUTION Y4278 (Caas Sveanua’ ]
3. gg@gﬁ 5%% . (First) b. (Middle} ¢. (Last) | 4. DATE (Month)  (Dsy)  (Year)
(Twpe or Print) Ball_ ' Rusgsell oEATH  Aprdl 25, '49
5. SEX 4| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH »"1 9. AGE (In yesrs| IF UNDER | YOAR | IF LookR u i3,
‘b WIDOWED, DlVORC'ED (Bpecify) | . last birthday} uﬂlﬂhl Days | Hours | BMin.
- d ow 12/15/ 1876 (- I
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn conmtry) ] 12. CITIZEN OF WHAT
done during most of working Lits, sven if retired) DUSTRY COUNTRY?
Housewlfe Arkansag / UeSeha |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
West  Willford Bell 1n - =H§;E%EB&L&SA'H
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unkoown} | (I7 yes, give war or dates of serviee} NO.
Mo . Herhart Bugaall
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
; . ONSET AMD DEATH
Enter only cndcousoper | 1. DISEASE OR CONDITION c e / eMao e L .
o for (&), (o) amd (5 | DIRECTLY LEADING TO DEATH"(5) 78872/ HEMa77 2 Y-25-¥?
ANTECEDENT CAUSES 3 ‘ .
*Tkir does not mean 778 ﬂ/ <.
the mode of dping, eush |  Afopbdd conditions, if any, pieing DUE TO (B) hfd - 7tﬂ ’7[5 /Q - ” i «8‘
as heart fallure, asthenia, | rise to the abore cause (o) dating - - e S h : ’ H )
ete. It means the dig- | ‘he underlying eanse lost.
case, infury, or complica- DUE TO (). .. £ .
tion which caused death. | 11. OQTHER SIGNIFICANT CONDITIONS .
Conditions contributing Lo the death bus ot )
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
TION . . .
- -oE i YES D NO D

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g..boorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, fagtory, strest, office bldg .. e1c.) W
HOMICIDE : T /
21d) TIME™ "~ '(Month) - (Dar) (Yesr) (How) | 2187 INJORY OCCURRED | 21t. HOW DID INJURY OCCUR? 4
F. - . WHILEAT[ ] NOTWHILE ‘ % / Y
INJURY . WQRK AT WORK rd
. . - 5 F -
22, [ hereby hat I ailended the deceased from __/__/_, 19_6_{?, to M. Iﬂ.ﬂz, that I last saw the deceased

alive on

ce—}:!f ¢

, 19

, and that death oceurred at

m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD %‘v

2a, smuxruny @ -
<.

gl

\23b, ADDRESS 23c. DATE SIGNED

27028 Franklin Avenue ¥ -33-%7

24a. BURIAL. CRPMA-
TION, REMOVAL (Bpecifry)

24b, DATE

LZ@C. NAME OF CEMETERY QR CREMATORY

24d. LOCATION (Oity, town, or county) (State)
Walnut Ridga  Ar

FUNERAL DIRECTOR'S SiGNATURE ¥ ADDRESS

J e Q Ave .

.
Chase.

(licerucd Embalmer's Statement on Reverse Side)




STATEMENT B8Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.__._.___,.

....... ey Student Embuimer No.

wn Jd X W%W

Slgned --------- s.é..d....tuﬁ.-;-.-l-n;;-r ............. Llcen~ed Embalmer Nn A !76 -
ugen m

P. O. Address—_4L07. -Binney-Avenus
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




