3
O

No. 300
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WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

@2 2;7 g N~ THE DIVISION OF HEALTH OF MISSOUR! el
m FEB 9% 1950 STANDARD CERTIFICATE OF DEATH State Fite No
) — 2
BIRTH uo. — REG. DIST. mO. QZ—M. FRIMARY REG. DIST. Nb—ga.... Regisirar's No._._..z..z._.._......
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. Il Instiuniion: residence before
a. COUNTY . a. STA b. COUNTY ad:nimion).
Pemiscot ™M1 ssouri Pemiscot
b. CITY (f outrids corpurata limits, wtite BURAL and give ¢. LENGTH OF ¢. CITY (It outsdde corporats limits, write RURAL acd cive mmum
OR ) . township) | STAY fin thie place) ga
TOWN Route # 1 Hagti 39 year#  TOW _ Route # 1 Hagti
d. FULL NAME OF (If oot in hospital or tostivation, give streot sddress or losation) d. STREET {If rursl, gve loaation)
HOSPITAL OR , . ADDRESS , . )0
INSTITUTION- Route # 1 Hayti- Route # 1 Hayti
3.5‘EAC:ME %FD g. {First) b. (Mlddl!) ] c. (Last) 4. DSTE {Mauth) (Day) (Year) )
rmWPrM Samuel - Bell DEATH  Teb, 15 1950
6. COLOR OR RACE { 7. MARRIED, NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (Io years|  UNDER © YEAR | & GMOER b Was.
/0 WIDGWED, DIVORCE taxt birthday) Monﬂn, Days | Hours | Mia.
Male White = | Feh. 26,1870 | 79 l
102, USUAL OCCUPATION (Ciive kindof work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or fareica countey) 12, CITIZER OF WHAT
done during mokt of working life, sven if retired) . DUSTRY COUNTRY?
Farmer Farmi ng Cambell, Kentucky / USA
13a. F.m-lz_a's NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HI}SBMD OR WIFE
Henry Jefferson Bell | Amgnda He 4 Decenged
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yee, 80, o7 unkoowo) | (I yes. give war or dates of service) NO.
no none Mrs, Marie Sarrell Portags 0
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION Igmnsgrv%ugm%“
| Enter anly onecausoper ] [. DISEASE OR CONDITION M .
Lime for (2), (b, and (o | DIRECTLY LEADING TO DEATH? ) c&.,—’r,w,o-t-&k.—o -y &
+This docs mot mean | ANTECEDENT CAUSES OR W -
the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b)
ar heart fallure, asthentn, | - Tite to the above cause ruJ sating s T - T . -
de. It means the diy- | he underlying cause last '
case, infury, or complica- i _ DUE TO (¢} -
tom tohich caysed death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
related to the dlaeate o eondition causing death. / 5 7x
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION 6 "¢ 1 .
%«L_z-._?é Qo . 2 0) OU L ves [ wo (3]
21a. ACCIDENT (Bpweity) 21b. PLACEGE INJURY (u.g.. 5 o about ?Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, f .Muﬁubldx..m,é . -
HOMICIDE _
21d. TIME (Month) (Duy) (Yesr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. WHILE AT NOT WHILE[
INJURY = | “work AT WORK :
2. T hereby certify that I atiended the deceased from %v_':},m to AL 1) 199D that I last saigpthe deceased
alive on M , and that death occu at _11: SEfrom the causes and on the date stated above.
Z3a. SIGNATU RE Ta T e ( or titls) | 23b. ADDRESS ~ 2. DATE SIGHED
;;) . ' p L)\F-D, 21 -5
TIONBURIAL J 24b, DATE ME OF CEMETERY OR CREMATO 24d. LOCATION (Olty, town, or connty) (State)
ﬁmr af 2/17/50 tlie Pratrie Caruythersville, Mo,
DATE REC'D BY LOCAL SIGNA 4[0& 25. FURERAL DIRECTOR'S SIGNATURE - ADDRESS
;}é—jﬁﬁ . .
| &7 =< ' nl H. S, Smith Caruthersville, Mo,
T (Ticensed Embalmer’s & on Reverse Side)
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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 embalmed by me, or by, -

Studunt Embaimer Mo.

working under my personal supervision,
et TV ,\M

Signed .c.vvviacircancccanarraannasessnrsrrnaanss Licensed Embatmer No %yf%

Student Embalmer

P. 0. Address LT,

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply witl




