ArhY THE DIVISION OF HEALTH OF MISSOURI
- TZZ:TH&D SEP 14 1951 STANDARD CERTIFICATE OF DEATH s riens. 20352
'BIRTH NO. REG. DIST. NO. _ [ gé PRIMARY REG. DIST. NO. é .iqé_._%epufrar;h'n 2 5 ?

I. PLACE OF DEATH [(/ 2. USUAL RESIDENCE (Whete deceased lived. If institution: residencs before

\l » Y Jackson Brirrkonag, || > Hissouri > Offkieon N

b. CITY (11 outside corpurate limits, write RUmL and give c. LENGTH OF c. CITY (I outaide eorporats limita, write RURAL sad give townahiz) o/ KV </
townabip)| STAY (ia thi place’ OR

TN Rural 10 yrs || TOWW Kans i
d. FHOLIS.PI;-'_.rAANll_EO%F {If not in boepiwl or institution, rire streat address or location) dAsl:.}rI?EEEETSS (I raral. gdve locatlon)
INSTITUTION Res:.dence, 10800: E. 0Ol1d hO leay 10800 E. Old L&O Highway
S.gg%hégs%% 8. (‘Flrst.) b. (Middle) c. (Lm). ' 4. Ds}'l-‘. (Menth)  (Dey) (Year)
{ Twpe or Print) Ugcar Ga . Pell oEaTH Sept. 7, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years] ¥ UNDER | YEAR | F URDER 4 mEs,
WIDOWED, DiVORCED (Epecify) last birthday) Mnnlhl, Days | Hourm | Mia.
mals i___white Oct. Q; 1895 I o ) l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or [oreign country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired} DUSTRY COUNTRY?
__Used car dealer Automobiles 1 Pattonsburg, Mo. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Pell Barbara Hoovepr ! i Pell
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or toknown) (Il yes, xive war or dates of sorvice) .
na nane 08 18 hB'SJL Mrgs, Ethel Pell Kapgas City, Mo, Rural
18. CAUSE OF DEATH - CERTIF ICAT PORSET AND DEATH,
. Enter onlyonecauseper | 1. DISEASE OR CONDITION ,
Jine for (8), (b}, sad (o) | DIRECTLY LEADING TO DEATH*(5) (7 NA LA e

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving PVE TO (b)
as heart failure, asthenia, | 7ise to the above cxuse (a) stoting

ete. It means the dig. | the underlying cause last.

case, injury, or complica- DUE TO {c}
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but ot
related Lo the disease or condition cauring d

ITE {fPLAINLY—USING .UNFADING BLACK INE-—MARKE A PERMANENT RECORD

19a, DATE OF OPE%A- ‘, i5b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
4200 | W WlY
21a. ACCIDENT 21b. PLACEOF INJURY (e.c..inorabout [ 2Ic. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICID boroe, larm, factory, sireat, offics bldg.. eve.)
HoMIC| /
214, TIME cMnnr.h) (Day) (Ym) {Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
o WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceaged from . 19, lo , 19 , that I last saw the deceased
aliveon —— ., 19 , and thal death occurred al L:00A m,, from the causes and on the dale stated above,
g (Degroe or titke) | 23b. ADDRESS i é’ DATE sxsngn
b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (01%. or county} (Statef
s R .
S /5 unknown P Oa
Y

I Fattonsburg, M
DATE REC'D BY LOCAL | REGISTRAH'S SIGNATUR ‘3/,5‘9; FUNERAL DIRECTOR'S 5| GNATURE ADORESS
% X—I?EE'?' %20 / Zia s nidependence, Mo,

L "~ (licensed EmbalmBt's Suwmm on Reverae Side)




STATEMENT BY LICENSED EMBALMER

. .. Stud
working under my personal supervision. udent tmbalmer No

31gNedeccererennaranrerrasocnnnnnnnes . -
ane Student Embalmer Licensed Embalmer No ?£7¢/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)

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

NG. (Failure t6 comply with




