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WRITE PLAINLY~USING UINFADING BLACE INE—MAKE A PERMANENT RECORD

HER JAN 2 1951

THE DIVISION OF HEALTH OF MISSOURI

oW St. Louis,

township}| STAY (in this place)

STANDARD CERTIEICATE OF DEATH State File Nod-i‘)B_

| 31 (0953
[eiRTH MO, REG. DI1ST. NO. PRIMARY REG. DIST. lo-__]ﬂg-&eyiﬂmr': Nu._............‘.....Q.&...._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institution: reskdsoos before
. COUNTY . STATE *b. bmion).

2 ° Missouri P CoONTY 2978

b. CITY (1f cutslde eorpurate limita, writs RURAL and give ¢, LENGTH OF €. CITY (I outelds oorporate limite, write RURAL snd give townahip) : e

ONN St Llouis, /4

d. FULL NAME OF (If not in hoapits] or Institution,

glve strect address or location)

){ STREET
ADDRESS

(M rural, give location)

Iine for (s}, (b), and (&)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such
aa heart fallure, asthenia,
dc. It meana the dis-
care, infury, or complica-

the undeslying cause last.”

DIRECTLY LEADING TO DEATH*

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above cause (o) dating .

-

£y

Adegeaee) —

HOSPITAL OR
iNstitotion 4054 Aldine 405k Aldine
3. g&h&ﬁ IR 8. (Fimst) b. (Miadle) <. (Last) 4 ng._[_z (Month)  (Day) (Year)
( Type o Print) Jim Bell DEATH Dee. 20, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH wT 9. AGE (In years| 7 0o 1 AR | & Ootm o mis,
WIDOWED; DIVORCED (gbacity) laas birthday) noma-l Days | Houn | Min.
Male J— Nearo ied Aug, 28, 1907 &3 |
103. USUAL OCCUPATION (iveind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of workiag n‘s.. -v:a;nﬁz:) i DUSTRY (Biate or forsien eouatey) 12'08””%":'?':““
Laborer Panola, Ala. /
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bob Bell 4 Sarsh Ojver | :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY ([ 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yea, no, or usknowa} | (I yes, give ar or dates of service) NO.
Yes War Tennie Bell 4054 Aldine St.,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnscaussper | 1. DISEASE OR CONDITION v ONSET AND DEATH

Apre—

DUE TO (o)

. (s

tion tohich caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

(Toresenal )

192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [

21a. ACCIDENT (Bpedity) 21b, PLACE OF INJURY te.g..tneraboat | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - - bome, farm, tactory, strest, ofiee bldg.,#t0.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? % 5}

WHILEAT ] NOT WHILE . )
INJURY o | “work L AT woRK Y o }#5'! Lo

alive on

, 192 _, and

2. I hereby certify that I atiended ihe deceased from

, lo N /) ,!hatI!'ast sow the deceased

/.1
that deathrageurred atéﬁﬂm., Jfrom the cauzes and on the date slaled above.

23a. SIBNATURE

7

23c. DATE SIGNED

235, ADDRESS -
b7 L b0 LIS

24a. BURIAL. CREMA

i ey

24c. NAME OF CEMETERY OR CREMATORY

24d¢. LOCATION (Olty, town, or county)

{Btate}
Pa.n.Ola » A]Bo

DATE REC'D BY LOCAL

pes 22 18

'ADDREXS

4202 Finney Ave,

25. FUNERAL DIRECTOR S SIGNATURE

G. Wede Granberry

REG?RA%GNATP& '\\\
P (] -~ ‘0\

(licensed Einbalmet’s Statement 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 — e
i . LT Student Embalmer No.syessas tesusesaretasasann
working under my persona! supervision.
Signed
Signed.cosessnavsrecsasranennnas Cesaresssass -
Student Embaimer Licensed Embalmer No

P. O. Address

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

K cthis body is not erfibalmed! fact should be so stated above.

. (Failure to comply with




