No. 300
10.48

FILED APR 19 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11442

State File No
| BIRTH KO. REG. DIST, m._Q_Brnlmv Rec. 01sT. No. 3 O Registrar's No.od S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f lnatitutlon: residence before
. COUNTY . . STATE . . b. TY adinlmion).
. Cape Girardeau * Missouri C4be Girargedu”
0. CITY (1 outside sorpurata limits, write RURAL and give c. LENGTH OF || ¢ CITY & Ts Residener within Mmits of
OR townahip} Y {lg this place) OR . a ity tod towat
ToWN . Cape Glrardeau i f(3 aavs ToWN Cape Girardeaun T et~
d. FULL NAME OF (If aot 1n hoapltal or instivntion, give strost sddress or looation) o STREET (It rarst, ghve location) o (72
HOSPITAL OR . . ADDRESS ’ (o)
INSTTUTIONS £, Francis Hogpital 25 North Fountain Street
3 :')“E‘éﬁ S%IE a. (First) b. (Middle) <. (Last) a, DSI'E (Month) (Day) (Year)
{ Tvpe or Print) NELL A, BELL oean April 6,1954%
5. SEX 6. COLOR OR RACE | 7. \PHHIADRO%IIEB. IBIE‘}EECESR(EIEE!/ 8. DATE OF BIRTH t l 3£?E (lnrl)nn ’: R |Di:: ; oROEN M FES, |
. U] . pacify] \ o oura | Mia,
Female | White Married A st 4,18 .EéJjgl 2 |
. USUAL OCCUPATION h atwork' | 10b. N- | 1. BIRTHPLAC| . T
10a. U dmgnc“ UPATA (aerind otvork: | 102 KIND OF BUSINESS OR IN. B E  (Gity ed Stata ot Forvign Constrn) _‘%guﬁ_nlﬁl‘{,OFWHAT
Housewife Own home Florence Station,Kentucky U, S,

13b., MOTHER'S MAIDEN
Vitura ‘Pa

13a. FATHER'S NANME
I Monr oe Thompson |

NAME 14. NAME OF HUSBAND’OR WIFE

ke,

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?
)

16. SOCIAL SECURITY
(Yws. 0o, or unknown) | (Il yes, xive war or dates ol NO.

17 INFORMANT"'S SIGNATURE OR NAME ADDHES-S-

line for (8), (B), and () DIRECTLY LEADING TO DF.ATH'(,)

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such

lio No
18. CAUSE OF DEATH .o B N e MEDICAL CERTIFICATION = .
. Enter only onecause per 1. DISEASE OR CONDITION

Charles T.'Bell‘Fortﬂnxih_+_lgxg§__

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (®) MM—

)
WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

as heart fallure, osthenia, | rise to the abooe cause (a) staling 7 . ]
de. It means the dis- the underiping cause last. 2>
ease, injury, or complica- DUE TO {¢) -
lion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing to the death but not ,?.a,..& .
related Lo the disease or condition causing death. - M
i%a. DATE OF OP'FFOAPi 19b. MAJOR FINDINGS OF OPERATION h 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (eg..lnoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE) s
SUICIDE borns, farm, Instory, strest, ofics bldg. ews.) .
HOMICIDE ) - .
21d. TIME (Month) (Day) (Year) (Heur) 21e. INJURY OCCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY _ = | work " AT WORK

1083 | that I last saw the deceased

22, I hereby certify that I atlended the deceased from% to .
alive on F~ & —— 195, and that death occuddd at {QiI-SA., frefs the causes‘and on the date stated above.

23, S TURE

/

24b. DATE

24a. BURIAL. CREMA.
TION, REMOVAL (Bpedity)

Rurial

{Degres or tlt!e}q 23b. ADDRESS 7/1

-7 . ] 24. NAME OE CEMETERY OR C

- rd
April 8.19%4 Memorial Park Cenm

23c. DATE SIGNED

P75z

ATORY 24d. LOCATION (Oity,

Cape Girardean. . Missouri

DATE, REC'D BY LOCAL

A

|4 -/ a2~ 34

SIGNA;E_RE 44 - d

(licensed Embalmer's Statement on Reverse Side)

25. FUNERAL DIRECTOR® 6 SIGNATURE hﬁs.!”
s d V, .
[} ,




It}

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ias recorded on the reverse side of this certificate was emba

Lo« < I = 3 -

working under my personal supervision..

- Student.. ..o i s are e e
) Signatore of Student Enbslmer

#
. P. O. Addre%

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




