THE BIVINUWUN UF FrEALRIFA WUTF MaAAURE

200 | 50
-0 | FLED APR 1719 STANDARD CERTIFICATE OF DEATH Stte Fite No
,a BIRTH KO. N REG. DIST. NO, jﬁ_&_ PRIMARY REG.. DIST. 'NO.M Regisivar’s No 3 q
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If Institution: resitence befors
0 a. COUNTY Pulaski a. STATE Missouri b. COUNTY Calloway sdiisslon).
b. COITY (Il outelde corpurate limits, write RURAL lmi":ium ' sr:hl;{EI::Glli ﬂ(-)F] ¢. CITY (If outslde corporate limits, write RURAL and rive township) a/ V‘M
woahip o oe
! o TOWN Waynesville TOWN Fulton /
no: d. FFLIJO%.P#;]!_ EO%F (I not in bospital or institution. give streat sddrom or loeation) d. A%Tg}%gs (1 rural, give location) : -
Q INSTITUTION Waynesville General Hospital
= I NAME oF a. (First) b. (Middle) ' ¢, (Last) 4. DATE  (Month) (Day) (Yean
; (Type or Print) Claud William Bell DEATH 4 5 196§
E‘ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yenm| W UNDER 1 YEAR | ¥ UNDER 1 v
b . D e WIDOWED, DIVORCED (Bpecify) ' last birthday} Momhll Days | Houta | Min.
g | dale White Married / 4/5/1909 1 |
10a. USUAL OCCUPATION Ciwe kind of work | 10b. KIND OF BUSINESS'OR [N- | 11. BIRTHPLACE 3
g done during most of working u!o.-nnnit tvtlr-do “r) ) JDUST] lR‘{ (Biate of torelen eounty) 12@:8111-1‘}%%{"'{?': WHAT
M Farmer Ferming Missouri U,S,A,
< ;[laa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& %ilbert Bell 4 Réens Dill Rosella Belle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR . INFOR 'S
: (Ye}ro or unknown) I {If yes, xive war or dates of service} 5 [P-Ir(;(. 7 ORMANT'S SIGNATURE OR NAME ADDRESS
;lq 499 03 7464 |Mrs. Rosella Bell Fulton, Missourd
' 18. CAUSE OF DEATH MEDICAL CERTIFICAT]ON INTERVAL BETWEEN
¥ [ Enteronly onecanseper [ I. DISEASE OR CONDITION ONSET AND DEATH
& | tefor (), (b}, and (y | DIRECTLY LEADINGTO DEATH® ¢q) %ﬂ‘-ﬁ"'
| 7212 does mot meon | ANTECEDENT CAUSES
2 the mode of dyinig, such Morbid conditions, if any, giring DUE TO (b) .
- ar Beart failure, asthenia, | Fist to the above cauae (a) staling - - ] - -
= de. It means the diy. | the underiying cause luat. é 5,23%
ease, fnfury, or complica- DUE TO (c)
g tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ar/
a . %ﬁm oo;itribulmp toMu:: J;ath but T chﬂh 3
L{ ¢ diseqae or o0 Nuﬂﬂﬂ 4
E 195. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘03 ' 2, AUTOPSY?
= 1Y) ves L) wo IIl/
) 21a. gl?:éDDEN Zlb PLACEOF INJURY (o, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
h hm faotory,street, uffice bldg. et2)
g HOMICIDE A Q YM% W 2 sﬁ(- _E) A‘ oSN e
o f| 210 TIME (Month} (Day) (Yea) (Hour) fme INJURY OCCURRED | 21f. HOW DID INJURY oégum 7
: WHILE AT} NOT WHILE .
>I" IJURY WORK AT WORK ﬁW
g 22, I hereby certify that I attended the deceased from — L1950 to & — ¥, 19_5°g that I last saw ihe deceased
h alive on —_Jy = {4 —, 19_J5 {and that death accurred al J;.faf}n from the causes and on the dale sialed above.
2 || Za. SIGNATURE 7 (Tyegroe or title) "’23b AD’DRESS Z3c. DATE SIGNED
- f E Jx»& . @o% ~d Y =555

24a, BURLIAL, CREMA- | 24b, DATE [ 24s. NAME OF CEMEI'ERY OR CREMATORY ‘| 244, LOCATION (Oity, towm, or county) (Sl‘-lltﬂ)

TGy REMOY fmat | 4 /8/50 Kenner Cemetery /Maries County,

DATE Racn BY LOCAL | REGISTRAR'S SIG TURE 3‘37 z./F L FYRELTOR'S SIGNATURE anﬁg
EG. .

l’\uu " LI L ( M

WRITE

for?

s —— _-’i




RECEIVED 4[s®
Pulaski County Health Officer

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

Student balmer Mo,

working under my personal supervision,

st s@%‘@ W
YEON srrerrrnreeseeeaens e g

Student Embalmer

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

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




