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ERMANENT REC

ORD (
‘.-._.__-—-.

’ AILED DEC 19 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 3 ec‘*ﬁ% State File No

40683

! BIRTH NO. REG. DIST. NO. , H PRIMARY REG. DIST. MO, Lﬂ'g g_..s’ Registrar’a No..........0 ﬁ.............
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where detoased lived. ‘Il institalicn: residence beforel
a. COUNTY a. STATE b. COUNTY ndinimion).]
Dent ™ Missouri Dent = =XT3
b. CITY (It suwide corpurate Limits, write BURAL and give ¢. LENGTH OF || c. CITY (U ovwalds corporate timite; write BURAL aid give township) =
. townahip) s:éﬂ‘l' (In this place} OR _ _
TOWN Salem TOWN 13,1147 Heramec .Twp 2
d. FULL NAME OF (If not in hospital or 1astitution, dn streot address or looation} d. STREET. ~ '+ " (If rural, give location) o
HOSPITAL O ADDRESS X e mome omae M.t
INSTITUTION  Hart Clinic Howes Mill, ®issodri - Pa
3.DhaEA‘:NE1§s%FD a. (First) . Th. {Middle) ¢, (Last) 4" DSTER (Mﬂnth? (Day). (Yﬂl’)
(Twpe or Print) Hartin Wlesley Bell DEATH Nov 30 1949
8. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| » 0oER | YEAR | o UNDER 31 max,
u 0 W WIDOWED, DIVORCED (fpucify) : last birthday} Mnnth' Days | Houms | Mis.
! Married Nov. 12, 1870 79 I

108, USUAL OCCUPATION (Cive kind of work
done during most of working life, sven if retired)

10b. KIND OF BUSINESS'OR IN-
DUSTRY

1. BIRTHPLACE (State or forelgn couatry)

_ D 12, cmﬁr{, OF WHAT
Reynolds County Hissouri

line for (a}, (b}, and (¢}

*Thiz does not mean
the mode of dying, such
o# heart foallure, asthenta,.
ee. It means the dis-
caze, injury, or complica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rize to the above cauve (a) sating . .
the underlping couse last.

_&mﬁﬁgm_

Tarmar - =
13a. FATHER'S NAME 13t. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H‘ ose Bell Amanda Cravford ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Sf GNATURE OR NAME ADDRESS
(Yew. Bo, or unknown) I (If yom, wive war or dates of sarvies) NO. ., . . .
Mo : - Noah Bell, Howes Mill, Hissouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Y pato

DUE TO (o)

tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS

Cundilions contributing to the death but not
related to the dlaegse or condition causing death.

H 0}

133. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION- 2. AUTOPSY?
TION
: _ ves (1 wo [
2le. ACCIDENT {Bpadity) 21b. PLACE OF INJURY (e.z..fnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fagtory. strest. ofSoe bldg., et0)
HOMICIDE
21d. TIME {Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF - WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2, I hereby that I aiteﬂdcd the deceased from 5 = 19~—- _ 19&%  io - 3o - 19£l-_ that I last sow the deceased
alive on , 1949, and that death occurred at6_3_p_ m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

2, SIGNATURW W / orfitl) | 23b. ADDRESS 23c. DATE SIGNED
0 YA & ) /2-2-¢¥1

24n. BURIAL, CREMA- | £4b. OATE “24c. NAME GF’CEMEI'ERY OR CR ORY 24d, LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Spectty)

Riirial 12/2/49 Stonehill Stonahill . Higeouri_
DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE %’ 3 5. W w"uu b ADORESS
12: 2 -u %thQ&%z /%DaIG'Tu,I O

4 {Licensed er’s Staternent on Reverse Side)




REGEIVED /2/:°/4 7"
Bisiriot Heaith Offioer Na. 5,

Pisirict File Numbor /247 Zfa
Dk Fitadl anadf L

!

|

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,-0f-bremn ...

....... Student Embalmer No. .

working under my personal supervision.

Student teseeiiaiiaiiiaaiiiiiitiiiiinrienas Signed "7/&%‘. ‘///; ‘/)‘%%c

Student Embalmer
Licenzed Embalmer No., ....... ‘?fp,é ..........
P. O Address%ﬁéﬂ_y .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cotnply
the above constitutes grounds for revocation of license.)

If this body is not ri’tnbalmed. fact should be so stated above.




