5. No.300
v. 1048

=

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

" ALED APR 24 1951

! BIRTH NO,

THE DIVISION OF HEALTH OF MISSOUR!
. STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é 2 s PRIMARY REG. DIST. NO, 59‘5-‘3 Registrar’'s No......, S%

13514

State Fsk No..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived, If lastitation: residence before
. COUNTY STATE C dinission).
: Phelps . Missouri > COUNTYPhelps v
b. %EY (It outeide corpurate Limite, write RURAL and give grAI?ENGE: DSF €. CITY (1f curide corporate lmits, write RURAL and give towsabip) —
townahlp) {in ] -
TOWN Rolla 1 yre T Rolla N X7 2~
F;IJLL #I\;._E ORF (If Bot in bospital or institution, give straet address or Ioent.iﬂn) d.ASDI'&;EEEI'SS (11 raral, ghvs location) <&
INSTITUTION ~ McParland Nursing Home 100 3tate 3t.
3‘DNEAC'2.E SOEFD a. (First) b. (Middle) c. (Last) . I 4 DATE (Month) (Day) (Yoar)
(T¥pe or Print) RICHARD T, BELL DEATH April 12, 1651
5. SEX 6. COLOR OR RACE | 7, #iARFﬂEg I‘EI"IE\\;'E’F‘!C%SRHIED. 8, DATE OF BIRTH 9. AGE (In m ‘:D:::.u |D!"n"u ¥ bR I m.
pecify) Houra
Male White arrie / October 21, 1868| “82 l |

Ca. USUAL OCCUPATION (Givekind of work
during most of workicg lils, even if retired}

armer

10b. KIND QF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn country) d 12, CITH%P‘J"?FWHAT
Maries CO-, Mo. ey

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George Bell

i5. WAS DECEASED EVER IN U.5, ARMED FORCES?

16. SOCIAL SECURITY
(Yes; no. or unknown) )(lf ¥y, give war or dates of servics) 0.

Roanne Prewett

NAME 14, NAME OF HUSEBAND OR WIFE

Mrs. ¥atie Bell
17. INFORMANT' & SIGNATURE OR NAME

ADDRESS

lize for (a), (&), and (&) DIRECTLY LEADING TO DEATH®* ()

*This does not mean | ANTVECEDENT CAUSES

o I LR . None Monroe Bell 3t. lLouis, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATIO)| INTERVAL BETWEEN
. Enter only onscanss per 1. DISEASE OR CONDITION ONSET AND DEATH

-

Afordld conditiona, if any, DUE TO (b)
rise to the adove cntu{ (J dm

the mode of dying, such
ca heart fallure, asthenia,

dc. It means fhe dis- ~the underlying eause loat.
ease, injury, or complicg- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition cauaing death.
19a. DATE OF OP_FIR?E 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
© : 4500 ves L1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lo orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
- SUICIDE - boma, farm, fagtory, strest, office bldg..e10.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OC_CURRED 211, HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY = | “work AT WORK
22, I hereby certyfy tfmt I attended the deceased from _L,‘J'ﬁL_ 19.&2 to N , 1851, that I last saw the deceased
alivoroy , 19 , and that\death occurred at m., from th causes and on the date slated above.
0 (Degres or title) | 23b. ADDRESS I 2. TESIGNED

24b. DATE

TION, REMO
' April 15,1951

24c. NAME OF CEMETERY QR CREMATORY
Rolla Cemetery

244, Loc.lnou (Clty, town, or county) / / (Btate)
Rol la » MO .

STRAR'S SIGNATURE

,.{,( 680

s, }@ L DIRECTOR® s usuu’ual: u;o:ess
Staternent on Reverse Stdd

{Licensed Emhlm-




- oLVt ‘
F 2o County Healih Oificet

counwF“e umbet— 3.._/? 31
Da’t,e Filed (£

’—____“'—'_—————_“—._—_—_-_——__”—_'__'—'_—_u__—__——______ﬂ___

STATEMENT BY LICENSED EMBALMER

Signed

Studant Embaimer _ Licensed Embalmer No

P. 0. Address

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

If this body is not embalmed, fact should be 5o stated above.

. (Failure to comply with




