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1

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

e MYIMAIT W T e ifs W ISR

FLED APR 111958

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. M fngti i before
a. COUNTY . 0 artér a. STATEMiS SO'Lll"i b. cotaaﬂi.,ter adinission).
‘b, CITY (I outside corpurnte limits, writs RURAL and give ¢, LENGTH OF ¢, CITY (If ouide corporats limits, writs EURAL acd eiva towmahip)

TOM  Rural- Kelly TwWhe |8 yre~| town Rural. Kelly Twp J 750

d. FULL NAME OF i not in hospital or institution, give strest address or location) d. STREET (I rural, give location)
NSTHTOTION Rt. 1, Van Buren, Mo. ADDRESS pt, . 1, Van Buren, Mo, g
3. NAME OF . (FIrst) b. (Middle) %, (Last} 4. DATE Month
e iy Lilburn Earl Dell | "o Mar. 29,1053
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTRH 9. AGE (In years| o UNOER 1 TEAR | # UNDER M
Male white | “HEPRYYS ®7" | _Dec. 28, 1898 ""W MO | e .
ID;.‘DI.JSUAL EEUPA;:EEJE:::?:&I; 10b. KIND OF BUSINESS OR 'N'l; 11, BIRTHPLACE {Biate or forefyn country} 0 12, CITIENOFWHAT
gt Farming Wayhesville, Missouri i 0

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

Vander Berry Dell

Mary Allen

14. NAME OFMUGBANDLOR WIFE
Virginia Dell

NAME
Cook

5‘5‘; WAS DECEASE:J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
e, Do, OT nown (If you, give war or dates of servics)
BiLe) 4 = 187-18-5577 | Snowden Dell s+ Van Buren, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggg}fﬁgwm
| Enter only cnecauseper | |, DISEASE OR CONDITION _ Lob D TH
line for 57, (b3, ana (g | DFRECTLY LEADING TO DEATH® () ar Pneumonia,
*This does mot mean ANTECEDENT CAUSES Inful enza
the mode of dying, such | Morbld conditions, if any, giving PUE TO (b) !
os heart failure, asthende, mﬂu‘g;:iﬁz“:aﬁfagf) Hattng | - - S
ee. It means the dis- : "Hem ¢ 3
caze, injury, or complica- ___ DUETO (& e iplegia Of Some yf'S * duratlon
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .t ‘
" Conditions contribuling to the death but not
related to the disease or condition cauting death.
19a. DATE OF DPTE{B‘N" 195, MAJOR FINDINGS OF OPERATION s ' PR et T T AUTOPSY?
B S L. ‘{/go X YES D NO D
21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (ex..fnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE homs, farm, factory. stroot. office bldg,, ete.} LI & . Lt L U E S ]
HOMICIDE '
21d, TIME {Month) {Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE . .
IRJURY = | “worx AT WORK S St e T
22, I hereby cmify that I attended the deceased from S § to Mch .29t 18 83 that T last saw the deceased
alive on i@ and that death occurred at ._.___Bl5 , from the eauses and on the date stated above.
233, SIGNATURE or tir.]e) 23b. ADDRESS 23c. DATE SIGNED
401;Z?ZLPé%/ér N Van Buren, Mo. — 83
BURIJAL, CREMA— 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) -- | (Gtate)
TION REMQV. ¥)
ria 4 h 53 Van Buren Gemeterv Van Buren, Migsourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5"0 . NERAL DIRECTOR S ATURE ADDHESS
Daa’ =3 In |’ 47 722
uﬁmi ¥-531 Mna pysbnt /
T (L d Embal emeat on Reverse Side)




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, or by

....... y Student Emabalimer No.

Signed %4/ (} %7 szfé.e/ e

Licensed Embalmer No ‘9/ il

P. O. Addrwxv%/ﬁlrzﬂr/ i

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:ME& 'OWN\I-rANDWhmG (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be 50 stated above, - -

working under my personal supervision,

Student ..... seersanssassea teserasssssanans
Studmt Embalmer




