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THE DIVISION OF HEALTH OF MISSOURI S a2465
. Mo, 300 R Pl A 8
w.as Jl . HLEDOCT 16 1950 STANDARD CERTIFICATE OF DEATH 1616 FUE Noormseeoee s
:BIRTH NO. REG. DIST. MO, 3_7L_ PRIMARY REG. DIST. NO. m(’_ Regisirar's No, ... ﬁ.z ..............
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decunsed lived. If institution: resklebcs befors
I? O a. COUNTY  gortn 2. STATE )es o ocurd b COUNTY ot adsimlon.
’ . b. cO]TRY (If outside corpurats limits, writs RCRAL nad give <. I:!'ENI.nGlH EF‘ c. Cgr\\: {1f outalde eorporate limits, write RURAL ax.) give township)
o wnahip) l i o
town Bural-Unign Township® ™| 88’ Years TowN Rurel- Union Township //5 ¢
a d. FH(IJ.SLPI;J_FAHE‘EO%F (If pot in howpdtal o1 I ion, give streot oddrom as location) d. ASI;I'I;?;I{EEE% (1t rurs), ive tDoxtton) o
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< NAMEOF o (Fimb) _ _ B. (Miakey c. (east) 4DATE  (Month) (Day)  (Yea)
B { Type or Print) Robert Bell oeath 10 § 1950
é 5. SEX O 6, COLOR OR RACE 3§ 7. LEJ!;‘D%RV:'EE NIEG'CE’;R‘CMARRIED.) 8. DATE OF BIRTH 9.:.?5’&-;:?" LI; u? )| YEAR | & UNDER u HEs.
s (Boacify ¥. oo Rogrs | Mis.
% || mele white | married >/ 9 10 1891 59 o'l 28 | ™|
g tO;.’ USUAL OCCUPATIONl;IGHek!nfuI‘::dI; 10b, KIND OF BUSINESS OR IN- t1. BIRTHPLACE (Btate or forelgn country) / IZCSFH.FI;(’JFWHAT
i of working life, aven If re
& “Yerher ferming for selt | Clearfield s Iowa . . .S,k
< 13a. FATHER'S NAME 13b. MOTWER'S MAIDEN NAME 14. NAME OF HUSBAND 08 WIiFE
¥illiem Bell | Rebecce Grindstaff Mabel Frences Bell
g :?{ WAS DE&EASEP E\(IIER [NﬂU.S. ARMdED ?RCES'; 16. SQCIAL SECURL'IS:’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, OF nowD, yau, KIve war or ton sorvice -
; g 1) | ; , none’ Williem Bell,Jr. Blockton, Iowa
18. CAUSE OF DEATH MED L CERTIFICATION INTERVAL BETWEEN
r.!l | Enter only onecsuseper | |- DISEASE OR CONDITION _ / {‘ g : : i")ﬁ_,ﬁ'f AND DZT"
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3 ﬁlgﬁiglEDE homs, farin, factory, strest. office bldg. eve.) . T R 1 ‘. . 4 .
- . -
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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 ——oovoocerrrecn

Student Embelimer Ro.

working under my personal supervision.

Student /Atle?. ... Loeraees tresansnansennsns Signedw...M-..ﬁm. ot LA
s&@‘n} Embalmer J
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Licensed Embalmer No J25 >
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'\y‘&é‘ ‘?‘Q e P. O. Address v AV db_?,
T.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply with
. ﬁiz-/revmt.ion of license.)
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