Coroner cannot certify to o death due to notural couses.
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'ALED APR

1-1957

Registration District No, el

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No., .l.QQ..Q........-.....,....

7631

STATE FILE NUMBER

Registraor's No. ...,3&3... ——

winoweo [] pivorcen [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceasad lived. If instirution; Rusiden;- beioﬂ)
. STATEy s R b. COUNTY admizsion
a. COUNTY Buchanan i Missouri Buchanan
b. CéTRY (Hf outside corporate limits, give TOWNSHIP only}] inside Limits <. CéTY O,/ 7 Inside Limits
R
town St..Joseph Yesx Momr Ttomn St. Joseph O | Yesy nNeo
c. 53%#]#:3581: {(1f NOT inhospital, give locKmn) Lon?Ih of stay in 1b 4. STREET (1f outside, give location) Reside on Farm
INSTITUTION 4%6 K g Hlll Ve 11fe ADDRESS 4%6 E(j.ng ['iill A.VG [ YesD No (X
3. :::l or Firat Middle Last 4. DATE Month Day Year
CASED OF
{Tppe or prinl) EVA MAE . BELL oesTMar-ch 23, 1957
§ SEX 6. COLOR OR RACE 7. 3 8. DATE OF BIRTH 9. AGE (Jfn years | IF UNDER | YEAR IIF UNDER 24 HRS,
f . MARRIED KEVER MARRéDD | tex hirthday) [Months Doy Hours | Min.
emale white March 26, 1895

-110a. USUAL OCCUPATION {Gire kind of work done
during most of working life, even if retired)

10b. KIND OF BUSEINESS OR INDUSTRY

t1. BIRTHPLACE (Ciry and stato ur country)

)

F2. CITIZEN OF WHAT COUNTRY?

(¥es, no, or unknown)

no

{1/ yra, pise war or dates of servics)

none

Mr;C.E, Bell, 4906 King Hill,St

housewife om_home St. Josephy Missouri| gsa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Francis Dupree unknown
15, WAS DECEASED EVER IN 1, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address

Jn

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and {(¢).]
PART 1. DEATH WAS CAUSED BY:

seal Mo
INTERVAL B EEN ‘

ONSET AND DEATH |

mmeonTe cavse (o - AcuteiMyocardial, Infarction. Smins.
Arteri 1 tic H t Di
Conditions, if eny, DUE TO (B ATTLE8Y105C1lergtlc ear Disease IMnlknnwn
which gove Fise fo . K N S
' above c:uu dﬂ ' . ' Coe . . . ' v "4 : - . S
stating the under- .
= lying cause lost. OUE TO (¢} ‘
=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ) T3, WAS AUTOPSY c’\
= PERFORMED? |
S HA20 vis 3 no X |
:—'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part' 1 of item 18) " - o’ . |
ﬁ 0 a O
é 20¢. TIME OF  Hour  Month, Day, Year
o INJURY. a. m. . - 4
E p.m. - . ‘
Z | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE 0 Jarm, fectory, strect, office Oldg., ete.)
WORK AT WORK . N 2
21. ] attended the deceased from 2/9/57 . to __Lzlﬂ—nnd last saw f'-;_,nh'vc on E‘M

Death occurred at 6:00 p- m on the dato stated above; and to the best of my knowledfe. from the causes atated.
2a. HW @( Tee oF u‘{u) - | 22b. ADDRESS . 69 22c, DATE SIGNED
[V “a& W%l Lo { bf_o v Wel) Qe 32687
23a. BURIAL, cntumon 23b, DATE ° ‘23. HAME OF CEMETERY OR CREMATORY . LOCATON (Cify, town, or counly) {Sta’e)
REMOVAL ( eify) -
buri 3/26/1957 Ashland Cepetery St. Josen

24. FUNERAL DIRECTQR

ADDRESS

- S8 orrrion—

25. DATE RECD. BY LOCAL REG.

/ 27,1

nghd Embofmer’s Statement on Reverse Side

RZISTRAFFS unun )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY e, O BY it e a e e . Student Embalmer No.........

working under my personal supervision..

Student........ g i o 2ol A s o A AL e il i eI
Signature of Student Embalmer .

LN N ) o D oo B - 'y
.l 1_-.\-_ ) \.. ‘_:-2‘74 .\r.‘.!,‘\;}.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR.ITING (]
to comply with the above constitutes grounds for’ re vocation of license).

If embalmed by a STUDENT, he also shallisign in his OWN handwntmg

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




