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!BIRTH NO.

WSOV 13785

THE DIVISION GF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIsSY. m-_aj_a_rummv REG. DIST. NO. 1003

Regittrar's No

1, PLACE OF DEATH \‘V [ e s fn ¥ 2. USUAL. RESIDENCE (Where decessed livad. If inatitution: residenos befors
a. COUNTY, < ’ ! O Zoa ||7 a. STATE b. COUNTY aduimlon).
R N ) - by Mo

b. CITY (1f oytslde rorpurmte Limlta, write RURAL sod give

¢, LENGTH OF

c, Cg’g (f outsdde corporate limits, write BURAL sad give township)

. Enter only onecause per
line for (8}, (b}, and ()

. "This does not mean
the mode of dying, ruch
o hear? fallure, asthenia,
ete. It meane the dis-

ANTECEDENT CAUSES

Mortid conditions, if ang, MM DUE TO (b) _me&_ng-_Mum_ulw_ —

rise to the above cotize (o) stad

the underlying cause last.

I. DISEASE OR CONDITION . . ' .
DIRECTLYLEAD!NGTODEATH'(” !![!nn 1 Sﬂe ! ic Llnﬂa & “ v [ Ao

townahlp! | STAY (in this place)
TO“'” S, T.oni S, Mon : TOWN Ste Louls, Mo 2 —2 /
. FULL NAME OF {If not fa boagital or fustltation. give strect addross or lovation} . STREET (U rural, give locasion) '
HOSPITA o
C TS Missouri Pacific Hogpital  ADDRESS 2716 8 7 st
3. gE%hEESOEFD a. (Fil.'lt). b, (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tyoeor o) St Clovese Be ) oAt Ochobir 2] M2
5, SEX / | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (b years| # Gxm 1 TEAR | O GwOLs ot WES,
é?!.\!w w\e WIDOWED, DIVORCED (Bpesity) Last bisthday) u..m.’ Days | Hours | Min
White Married : 8-18.21 ,
10&. USUAL OCCUPATION (Qiw - 0b, -
. USUAL OCCUPATION u(!(:'::;ﬁ:m:ll; 18k, KIND OF BUSINESSD%EslT ler 11. BIRTHPLACE (Btates or forsign oountry) d ’ 12, ng%r;?orquT
Cake Jcer Fruends Bakery | Popular Bluff Mo :
|3n.'FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Hen%y__cmxg— o) h vin Bell _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yow. 0o, or unknowa} | (If yes, wive war or dates of sarvios) |, ?
e B o—e—oe 197-20-L551] Mr Irvin Bell 2716 S 7 St
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
ONSET AND DEATH

ease, fnjury, or complica-
tion which coused death,

related to the dlsease or condition cauring death. -

DUE TO (o) ?a\.n ¢
1. OTHER SIGNIFICANT CONDITIONS o
" Conditions contributing to the death but not

L—U\SUI’IL"LDA_OT«‘::AIS&A_

19a. DATE OF OPERA. | 19. MAJOR.FINDINGS OF OPERATION Y 3eAAmp/istpd  \Dpliinng ieA & | 2. AUTOPSY?
TION 63 VA G‘f‘ W Cirnx
wwl—u-uw . fants 0re0Mn ‘ ves [ wo [
21a. ACCIDENT (Bpacits), [ 2 #LACEOFINJURY(&,.hw 21c. (CITY. TN, OR Towusﬂn ‘ (COUNTY) _ . (STATE).
SUICIDE tarm, fastory. strest. offier bidg.- eve) g '
HOMICIDE
21 TIME (Moot Dan (Yean (Hean | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OGCURT
WHILEAT[—] KOT WHLE
INJURY = | “work AT WORK /77X

2. T hereby certify that I attended the deceased from Qedoabt vy q, 19572, to () ¢ bobir 2], 195 2, that 7 last ot the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT

alive on

TION, REM
jemovaf

8.5 2, and that death occurred at

24b. DATE

10 30-52

aurel Hill

24;. NAME OF CEMETERY OR CREMATORY -

_ W ., from fhe causes and on the date sigted above.
2. < 2. DATE SIGNED

s -2 0545

- (Btate)’

24d. LmATIOH (Olty.w'n.orcwntr)
Gardens St..Lauls,.- Co. -

DATE RECD BY LOCAL
REG

Qrr o Q_‘l_%%

25 FUNERAL DIRECTOR'S §51GNATURE ADDRESS

bodhart-CGoodhart 2228 St. Louls, Av
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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—..... .

-

working under my persona! supervision, C-/_/Stuét &mbameranb. testiensesteaanannae
Signed //We CD j—a’?"—y—)ﬂ-—‘—"’
Slgnad.........g;;;;;;.é;‘;;i;;;........... Licensed Embalmer No 5{7ff

P. C. Address_,#-'agp . m .

Note: The above MUST BE SIGNED BY HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocation of li 35

L . - .- et - .. 1
Ifthmbodyunotembalmed.,factshonldbeloltztedabo've.‘ Coe - - o




