o P ERE S R ALRAAMATTUCL VIV ALLING Dhaltn, IiNAelaihi A FERVEANENT RECORD

I X19511

N. B.—Every item of information should be tarefhlly supplied. AGE should be stated EXACTLY. PHY

SICIANS should si...o

is very important.

ain terms, so that it may be properly classified. Exact statement of OCCUPATION

.

CAUSE OF DEATH in p!

MISSOURI1 STATE B

DEPARTMENT OF C BE
Bumumc

Registration District No.

ﬁmSTANDARD CERHFICATQ 2 ))EATH

Primary Registratlon Distrlet No

CARD OF HEALTH

2183
el

1. PLACE OF DEATH:
Henrvy
Windso?r

(If putside city or town limits, write "RURAL" and naie of township)
{¢) Name of hospital or institution:

(Spocily whather

(a) County.
(¥ City or town

(It not in bospital or Institation, write street number or location)
(d) Length of stay: In hospital or institution

8l years

Inthis community.

2. USUAL BRESIDENCE OF DECEASED:

@ st MisSsouri o couy . Henry
(¢) City or town Windso r

(If outalde city or Lown limits, write “RURAL")
(d) Street No 603 ®, Benton

{If rural, give location)

yaars, months or days) (e} If foreign born, how long in T. 8. AT years,
Y MEDICAL  CERTIFICATION
8. (&) PRINT James Oscar Bell H &0
FULL NAME J'u ne 2
) Twes 5 (9 Social Securlt 20. DATE OF DEATH: Month day.
. eran, 3 o
ve <) @ ¥ yrpnr hour. 4 . 45 p mmfn!lhn M
nAmMEe WAr. No.
21. I hereby ﬁcrt[fy that I attended the dece from.. e crrr—
5. Color or 6. {a) Single, widowed, marrled, ] 19;‘ A
Ma hit wed : — "
4. Sex 1 e race e dlvorcnd___._.g_q____ that I last saw b awad alive o i 1%—‘ ?'

6. (B) Nama of husband or wile..cereen e .
Anna §. Major Bell

e 8. (¢) Age of husband or wife if

alive......... _.years
7, Birth date of d a...pec 13, 1858
(Month) {Duy} (Yoar)
8. AGE: Yeoars Months Days If less than one day
81 5 19 hr. ol

_.Missouri {

(Snu or forajgn country)

9. Birthplace_ E€E1ig County:

(Giu town, o cowaty)

10. Umal occupation... F@TMINZ (retired) 4
i1, Industry or business D.J
E Nnmn‘ L b Be ll ' IH
S L 15, Birthpineo__ URKTIOWD Illinois’
g { 14. Miiden namN aﬂ%l?w'c gﬂ g) (Btate or forsien cucatrz)

E i 16. Birthplace unknown M“MQ.QM_._
= {City, town, or county) State or forelgn country)

18, (c) 1nlormnt’lmdmtm:n Mr Sa Wi 11 1Em S&mD 168
(b Address Windsor, Missouri
17, (a) Burial June 4-40

(Burial, cremation, of temovel) (Month) (Day) (Yur)
(¢} Place: burial or eremation Wind 50T, Mi 3so0ur i

Huston=-Turner

(5) Date thereof.

18. (a) Signature of funeral director.

Duraiion

Other conditiona
(Includes pregnaccy within 8 months of death)

PHYSICIAN
Major findings:

of operntionl___lbdf”" A Underline
ﬂ‘l:i gl:lm :g

w en
: should be
Of autopey. W‘f_ charged ata-

V4 tistleally

22. If{déath was'dus to external causes, fill In the fcllowing:
{a) Accident, suicide, or homicide (specify)

{b) Date of occurrence.
(2) Wherse did Injury occur?
{City or town) (Coanty} (Seate)
{d) Didinjury oceurin or about home, on la.rm. in industrial pluco. in public place?

i 3 (Spacify type of place) \

(b) Adgress JU. A
19, (@) -&"—ﬂ%‘o@)
(Dute reces

F e at Ework? (e} Mezns of {njnry.___._..____.._.....__..
i .
" QZ ;Z ;2 @22&3{&' (M.D. orother)..T..... —

Address_ [l st ol n prre Date signed.§ 2440

{Liconsed Embolmer’s Statement on Roverso 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, of By

: . ..., Registered Apprentice No SR —

working under r—ny pérsonal supervision.

Signed

Licensed Embalmer No....

P, O. Address

Note: The nbovire‘ MUST BE SIGNED BY THE LICENSED EMBALMEﬁ in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.,

v




No. 2B
2-21-40 DEPARTMENT OF COMMERCE
I xz2639 BurgAay oF THE CENSUS

r
|

- A PERMANENT RECORD

Registration District No........ . ...

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn%"//

Regisirar's No.

L}

1. PLACE OF ﬂ:ﬂ:
{a) County....... . ’ :

(B) CitY OF LOWN......orrursore- S o
(If outaide ;ily or town limits, write “RURAL" and name of township}
{¢) Name of hospital or institution:

(If not in hoapital or institution, write street number or location)
(d) Length of atay: In hospital or institotion

in this community.

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) Siate (b) County

() City or town

(I cutalde city or town limits write “RTURAL")

(d} Street No

4
{If rural, give location)
(¢) _If forcign born, how Jéfmtn U. § A2

"

. . . - - 2, if
This subjeet died from Sep-
ticemia resulting from bed ™
gores,” In 1936 he was severe-
ly injured while wrecking a
barn in Johnson Co.Mo. This~
injury left him very mich érip- = ..
pled and deformed,sonfining i
him to the bed mu ch 4f the o
time.. In February 1940 he
contracted influenza.Before
complete récovery from infla-
enza he developed bed dores,
resulting in his death.

His crippled and deformed
condition and lowered resis-
tence from the influenza were
given only as contributing
factors and not the immediate
cause of death.

years. manths orffnaya) yeats.
3. (a) PRINT o CERTIFICATION
FULL NAMEPS A\ g7 W o/ S-. o/ 5
L} —day
T (haTfoveteran.t . . ___3. () Social Security .* minate M

stated above. s

Other conditions. ‘
{Inciude pregnoncy within 3 months of death)
PHYSICIAN
Major findings: \\ _—
Of operations. LY
\\ Underline
the cause to
which death
Of autopsy. should be
sta-
tistically.

22, If death was due to external causes, fiil in the following:
Accldent, suicide, or homicide (specify)

(5) Date of occurrence.

(¢) Where did injury occar?

{Civy or town) {County) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?/
{Specify type of place)}
While atj:k?... e (2} Means of iNJUIY. it
23, Signatu lé: .. or other).n. e
Address.......n" Date signed







