No. 300
10.48

N

AIED MAY 26 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File n§ﬂ1'725‘)_

PRIMARY REG. DIST. ;OO:M Kegistrar's N'a.......zg..z.........-..

A\

"

’

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. M & onid before
a. COUNTY a. STATE . N b. COUNTY adimision).
Macon o L Missouri Macon
b. CITY (If outride corpurate limits, writa RURAL and give g;rAI#ENGTH'DEF . CITY (If outaids sorporate limits, writs RURAL and give township}
. . township) (in this place) . R
TOWN Bevier ‘ - TOWN.,.. Bevier 0670
d. FULL NAME OF (It not in hospital or institgtion, give sirect sddru or location) d. STREET . ) (If raral, give location) ’ L
HOSPITAL OR . || - ADDRESS O
INSTITUTION. ——— . R, :
3. NAME OF 8. (First - b, (Middle) o (Last)
DECEASED ) WA L e 4DATE  (Mouth) (Dey) (Yew)
(Me or Print) Rebecca Laura Bell . ¢ DEATH L 16 51
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (Ia years| r thokn 1| YEAR | o ONDER M HES.
J WIDOWED, DI'VQRCED {Bpacify; ! Laat birthday) Monﬂa’ Days | Hours | Min.
Fema 1 VWhite Widowed -2 5-17=67 83 l
10a. USUAL OCCUPATION (Glvekindof work | b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8tate or forelgn country) 12_ CITIZEN OF WHAT
done during of wo! ts, svan if ) i DUSTRY . a COUNTRY?
omestic Hous ewife, Mis souri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex Gilstrap Ann Andrews_ | o——ex
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. FORMANT'S SI E OR NAME ADDRESS
(Yes. Do, or unkaown) | (If yes, xlve war or dates of sarvice) T .
No | _— Bevier, Mo
18. CAUSE OF DEATH ICAL RTIFICATION INTERVAL BETWEEN
| Enter anly onecausoper | ). DISEASE OR CONDITION _ &L&z—% ONSEZ"‘D DZ‘TH
\ine far {a), (b), and (c) DIRECTLY LEADING TO DEATH I-
“This does Tol mean ANTECEDENT CAUSES z g E Z /s ; i g: E : {5 3 é é .
the mode of dying, such Morbid conditions, if any, gieing DUE TO
as heart fallure, asthenla,” l";“ to the above cause (o) slating ‘
ete. It meons the dig. | fhe underlying cause last, . ’ Z -
ease, infury, or ! DUE TO g
tion which cayeed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the diseane or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
viow S3lx 0wl
4 M X YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tes..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bocos, farm, Inctory. streat, ofics bldg., st
HOMICIDE
21d. TIME (Month) {Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK . 4

“g’LAINLY—'-USING UNFADING BLACK INK—MAEE A PERMANENT RECORD\

-

WRITE
\\

,;951 and

1 that I last saw the deceased

2] hereby cert I aljénded the deceased from':ﬂ_ 1857 to s 9.5:_,
that death occurred at _é_L m., from the cousds and on the date stated above.

”‘5@71‘/&0

(

Al Py .

S

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I..OCATION (Oity, t.nwn. or oountyf {Btate)
TIO’gREMOV {Bpectty} , DPevier Maco n Miss ouri
urial 1,=19=51 + ayyr -

" ADDRESS
pevier, Mo.

. g _ . o
.as!_-a‘gl?ﬁdée%.eﬁﬁ aZEcrors SIENATURE

- : :‘ (Ticensad %'l Sttemeot on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... S—

S$tudent Embaimer No.

working under my personal supervision.

SEUdENt sesveaacncacssasneens retsasesssanses S;mg%

e .

Student Embalnor
- Licensed Embalmer No.._. / F& e

POA&M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

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

- .




