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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 6‘5 PRIMARY REG. DIST. uoﬁ_aiz‘ Registrar's No /é 3

FLED JAN 4 1952

BIRTH NO.

e ———_ i . | : p——

4{}929‘

State File No...

1. PLACE OF DEATH %EATH 2 USUAL RESIDENCE (Whare dacsssed lived. If inetitution: reckiwnce before
a. COUNTY a. STATE s o + b COUNTY @ adunissinn).

¢, LENGTH OF

b. CITY (f outaide eorporate Umita, writs RURAL and glve
OR STAY (in this placs)

townahip)

¢. CITY (I oundde carporats limits, write EUI:.AL asd give townahiniy § <1 1

TOWN TOWN . ' A
d. FHDUS-P'I!I_AAN:-EOOF (If oot in hn-piul or l? jon dvfo wirenf add d'Aer:’;REFSS ’ (11 rura!, give location) -
INSTITUTION -

3. MAME OF a. (First) b. (Mlddle) %, (Last) 4. DATE (Moath)  (Day)
DECEASED . 7} (Year)
(rvpeor i) L[ L LT E BELL 310 K E L DEATH 19 <1951

5. SEX / 6, COLOR OR RACE | 7. \P"J‘IAD%TIEB BIE\YOER MSR;I”ED. 8. DATE OF BIRTH 9. t.A.GE {n w;m ; UMDER 1 TEAR | O UNDER u mEs.

. (Gracify) A ¥ ouths | Days | Hours | Min.
w- , T ke gl - /874 | 77 l |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or l'ord;n wunl-rv) B

QW Co. ')/M.AA/\«M,.\

duudﬁ moat of working life, even if retired) / L g ! DUSTRY
13a. Fz;[a S NAME ;! 13b., WTHE& S MAIDEN

yN'NAIE ' ; mg OF HUSBAND OR wiFE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEC&ITY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unksown) | (If yes, give war or dates of servies) NO. m -
ngY : Yormr. o O Ny San, |
18. CAUSE OF DEATH MEDICAL CERTIFICATION d [O E‘I'M- BETWEEN
| Enter only onscaum 1. DISEASE OR CONDITION . AND DEATH |
timefor (2, (by. s (& | DIRECTLY LEADING TO DEATH®(5) Mitral Repurgitation Ye
*This doet not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
o1 heart fallure, asthenia, rise Lo the above cause (o) stating S )
dé. It mesns the dis- the undériping couse lusl. -
ease, infury, or complica- _ __DUETO (9
tion which coused death, | II. OTHER SIGNIFICANT CONDITIONS - = -

Conditions contribuling to the death but not -

relaled Lo the disease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D, AUTOPSY?

TION ‘7# ! C} x
ves [ wo il
21a. ACCIDENT (Bowcify) .. || 21b. PLACEOF INJURY (a..in orabout | 2l¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) .. (STATE)
* " SUICIDE ° boma, [srm, fastory, street, office bidg..s0.) °
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY : HHILEAT NOT WHILE .
AT WORK

22. I hereby certify that I attended the deceased from — Ot 11

aliveon D8C, 19 1951 gnd that death occurred af L + 20

161t ]len...lQ_._, 1951, that T last saws the deceased
f“-jrom the causes and on the dote staled above.

Da, SIGNATURE

. -9 .U /Mm&v

2. DATE SIGNED

12-21-5)

23b. ADDRESS

‘Harrisonville Mo,

ZAa BURIAL

+| 24b. DATE J( 24c. NAME OF CEMETERY OR CREMATORY, | 24d, Locmou (Cltg, town, or county) - (Siata)
,'t ~22a- J—. M-'{o w ‘Mu,el 72? wmﬁ

ERAL D} cho- s uaum.m:
‘ L]

amnwm:. REG mss:su%t G5/ - e
(licensed Embalmer's Statement on Reverse Side)

seetl—— e e .




iR

RECRIVED:

DEC 29 1951

(VTN (VY] U“" !

CNE ZALTH DEPARTIHENT ¢
o

s A A

-q.) -+
PRI
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the. reverse side of this certificate was embalmed by me, of by e
working under my persona! supervision.

Student EmbAImMEr Nou.seesoeesosnnesassadannas

Signed e L WW
ane . Student Embalmer - . Licenzed Embalmer No. : a 5 / 7
’ P.-O. Addrm_GM_M

Note. Thzabowe MUST BE SIGNED BYTHELICBNSEDEMBALMERmhuOWN!-IANDWRH’ING. (Faﬂmtocomply
tlnabovemmnmugmmd:fm-monofﬁm)
H this body is not embalmed, fact should be to stated sbove.

r




