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" State File No

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whew d d Uved. If

b. COUNTY MOBlI ITﬁ.AU““‘"“""

(Yea.no, onmkno-n)

’16. SOCIAL SECURITY

' a. COUNTY MONITEAU a. STATE MISSOURI
b %TY (ll ontslds corpurais limits, write RURAL and l‘l'n-u X %I'ALYENE‘L.: OF, ¢, CITY (U outsids corporate limita, wrive RURAL and give township) (//
Towy CALTFORNIA o okl town  CAILIFCRNIA 06 ¢ !
- FULL NAME OF (If not in jyogpital or instivation, dnsln-l- sddress or location) d. STREET (f raral, give locatlon} g
HOSPIT RESS )
. INSTIITI.}II-"ION épﬂd‘“‘ ADD HY 50, EAST l
_3 I;IE%ME OF » L(I-‘lut) 'b (M!c!ﬂe} ¢. (Last) 1 ,,61-5 (Month)  (Day)  (Year)
rm«mm E1IZABETH DUNCAN BELL: peath SEPT. 17, 1651
5, SEX 6. COLOR OR RACE | 7. m&%&% BE\‘fEECESRmEEf; , 8. DATE OF BIRTH 9, Ii?E Un yan| ¥ voc mu;: ¥ DO 5 ks
AT T . [1:) ! H
FEMALE WHITE MARRIED 0/ | APR, B, 1894 o o e
IO:omUdS‘l‘Jﬁ OCCE‘PATL?.:[ lffqmun“dulwml; 10b. KIND OF BUSINESSD%F;_T IRN"; I1. BIRTHPLACE (Biate or forelgn oouniry) 12, CSENITZEP‘:'OFWHAT
moet of worl 8, sven if retired — « N 7
ousewife FERRIS, TEXAS U.S.A,
13;._ FATHER' S NAME 13b. MOTHER™S MAICEN NAME 14, MAME OF HUSBAND OR WIFE
Wm. Alexander Duncan Nancy Mahlay KNoble | Wm. LLoyd Bell
I5. WAS DECEASED EVER IN U.S.ARMED FORCB? 17. INFORMARNT' 5 S{GNATURE OR NAME . ADDRESS

. Elve war or dates of -
- Wm, Lloyd Bell, California, Mo.
18, CAUSE OF DEATH ME RTIFICATION INTERVAL BETWEEN
1| Enter only oneceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
- lime for (a), (b), and (c) DIRECTLY LEADING TG DEATH ()
. - . a
~ *This does not mean | ANTECEDENT CAUSES ﬂ _
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) L VV%—‘,
as heart faflure, asthenia, rise (o the abore cause (a) slating 7 P
ete. It means the dis- | Ihe underlying couse last.
case, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FIF\E)?‘I «13b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. i(g oX | mD ]
25a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex.lnorabout | 21c ITY TOWNSHIF') TE)
SUICIDE bome, tarm, fastory, street, ofiee bldg.. s10)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID 1 RY OCCUR?
oF WHILEAT
INJURY o | woRK _.

24a. BUR1
TION, REMOWAY (Bpecity’
Burial T

, and that death ocMirred a!

24b. DATE

9/18/51

* [

24z, NAME OF CEMETERY OR CREMATORY

City Cemet

24d. LOCATION (Oisy, tovin .
r'v (new) California, Moniteau, Mo,

Gyt g— 57

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE v 20
E R Prisss, K

FUMERAL - DIRECTOR S S1GNATURE

ILLIAMS FUNERAL HOME, CALIFOH.NIA MO.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by i
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Student Emba!mer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDNVV,RI
the above constitutes grounds for revocation of license.)

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

G (Failure to 1t;.';ramply with




