ﬂLEn FEB 3 1950 THE DIVISION OF HEALTH OF MISSOURI

5. No.300
e ! STANDARD CERTIFICATE OF DEATH e e oo D BAO..
w'] 1 orTH 0.~ REC. O}8T. no.QZLL PRIMARY REG. DIST. MO. M Registrar's No.. -
’ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare d d lived. If inetitutl rexidence before
L B COUNTY a. STATE b, COUNTY acnimmion}.
, Mississippl Misasours Mississippi
b. CITY (I cutzide corpurate limits, writs RUBAL and give ¢. LENGTH OF c. CITY (If outside oornor;l:. limits, write RURAL acJd give township)
o _ OR township)| STAY (in this place) 0 " 067%
- TOWN Wyatt 18 wra TOWN Wyatt
d. FULL NAME OF (If not in bospital or Institutica. cive street address or location) d. STREET (1t rurul, give location)
HOSPITAL OR ADDRESS
INSTITUTION P.C.Box 382 P.0.Box 382
3, gs?:!gi S%IE a. (First) b. (Middl) - €. (Lest) 4, Ds;g (Month)  (Day)  (Yean)
{ T¥pe or Print) Johnie Bell pEatH  Jan. 23, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. BATE OF BIRTH 9. AGE (in years| IF TNOER | YEAR | & UroLR 7 was,
3-_‘ WIDOWED, DIVORCED {fipesify) last bicthiaz) Hours | M.

Manth-' Day»
_Male ¥ | Negro | _Married © _ng,za,lasq 60 4 26
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) fy 12. CITIZEN OF WHAT
DUSTRY - COUNTRY?

dona dgring most of working life, sven if retired)

Farmer Farming _Missigssippl ! U,S.A,
13a. FATHER'S NAME - [13s. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} George Bell Candy Bell | :
2_. WAS D“EEkEASEmER IN.‘U.S. ARMdED l:t".IRCES‘: 16. SOCIAL SECUR{;I’Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oa, D, OF nown, yai, xive war or dates .
o ™ 1491-16-076% | Mrs .Edna Bell,Pz0.Bo

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
| Enter cnly onscauseper | 1. DISEASE OR CONDITION °"?Sﬁ AND DZ
L

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH®(;)

*This does not mean ANTECEDENT CAUSES

the mode of dving, suich | Morbic conditions, if ang, gieing DUE TO (b) .
.t heart fafltire, asthenta, |.-rise to the above cavace (a)stating . . . .. .. . . B T T
cte. It meana the dis- the underlying cause last. - R T - - i - - - .
ease, injury, or complica- i DUE TO () _ _ .
tion tohich cauged death, | 1. OTHER SIGNIFICANT 'CONDITIONS e Tre e T e e
Conditions contributing to the death but not %;2 3 ,
reloted to the disease or condition causing death.

19a. DATE OF OP'F{ROADE 196. MAJOR FINDINGS OF OPERATION

- - .- < s . .| 2. AUTOPSY?
oy ws 0 w0l

N Lt

i 21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (eo.g..inorabont | 21¢, {CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, larm. [astory, streat, office bidr.. o10.) . o T 1 RN T I Ay
HOMICIDE j '

21d. TIME (Mouth} (Day) (Year) .(Hm) 21e, INJURY CCCURRED 21f, HOW DID INJURY OCCUR?
) ) WHILEAT[} NOT WHILE| e
INJURY : : WORK AT WORK
2. I hereby Wy that, I allended the deceased from 1952’ to jz" ‘2'319& that I last saw the deceased
alive on __=; 219870, and that occurred ale_.zo.k m, fé{ the causes and on the date staled above.
&.WE P T ( pETOe O l.}zle) .23b. ADDR 23¢c. DATE SIGNED
A ,vzg..zé—:. . L2 M% Y 275D

WRITE. PLAINLY—USING UNFADING 'BLACK INK—MAKE A PERMANENT RECORD

24a. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRE IDN (Qity, town, or county) .+ (Blate)
TION, REIIIEV (Bpeciiz)
al V |Jan,28,16501 QOsk Grove _charla.s.tnn,,,uiasouri__
25 FUNERAL DIRECTOR'S S1GNATURE ABDRESS

DATE REC'D BY Locl;_:AL REGISTRAR'S SIGNATURE
an, 2l ¢

Charleston, Mo.




o | ' FEB 2 1951
= © RECEWED
. .. .7 Miss. Co. Health Dep
' . County File No,
SR . - Dste Fileq FEB? 1980

e

~ - e . - e e . . -- L v e m . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by o

_______________ . Student Embalmer Mo,
working under my personal supervision. K
Student ..... ereaserascsas seaensrenrerasaas Signed : ; M S/%!lhj%
Student Embalmer ) : - —
! Licensed Embalmer No...........1 3 '76..!'_13

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

chubodyunot‘-embdmed..factshouldbemmdabon-_ . .

- LR




