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S. Ko, 300 f )
e ] HIED JUL 23 195;  STANDARD CERTIFICATE OF DEATH e Fie N @?ﬁiﬁ_
" BIATH WO, _ e REG. DIST. w0 [ v PRIMARY REG. DIST. NO. _.‘.Lé..?L. Rcm:!rarlNo.......'z.'?m..........-_......
1. PLACE OF DEATH g 2 USUAL RESIDENCE (Whes dacensed led. I § befors
DELG| = county Knox a. STATE Migsouri v county Knox ey
o i - . " .
o - b. CITY (If cutelda corporats limite, write Bannddn ¢ 'LENGTH OF il . CITY (f outslds sorporate limits, wiite RURAL sod give towaablp? )
oR STAY OR 3
5 own Rural Lyon Twp “m=®|°"®e=s=l .50 Rural Lyon Twp 4575
FULL NAME OF . .
8 d. HOSPITALE OF (If oot i bospital or lasthaticn, give street address o7 looation) d ASJIS!REETS (I rural. give locatlon)
8 INSTITLITION none 34 mi north Hurdland
= I ) NAME OF Ja_ (First) b. (Middie) o (Last) - ADAE  Mai) an  (Fe
B | (TyweorPim)  JEmeEs Henry - Bell CEATH _ JHEE 25 1951
= 5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8, AGE (In years| ¥ Uei® 1 TEIR | ¥ ooun a0 sma,
§ ¥ o WIDOWED, DIVORCE ) ‘ lut birthday) | Moothe| Daya | Hours | bt
| never marrieds?|May 19 1881 70 |
1ta. USUAL OCCUPATION (G work | 10b. KIND S OR IN- | 11. BIRTHPLACE
é done during mows of working Lo, even f el | OF BUSINESS DSthy (Brata er forsten oowntrr) ) R SUNTRYST WHAT
21 L ymer: f Knox County Missouri
< I|3.._ FATHER'S NAME * §3b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
“ James Henry Bell Ellen Cod ) .
& || !5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
\'Y- Bo, Munhw'nl (! yeu, Zive war or dates of NO.
3 no o R RE. none Margaret Hicks Edina Missourt
18: CAUSE OF DEATH ~ ° "~ s INTERVAL BETWEEN
.'. hL _Enwon]yqnemmw X ISEASE OR CONDITION . . o AND DEATH
v & e tor sy, (b, and (c) ToiREctLy LEADING TO DEATH® )
g “This docd ot Teats °ANTECEDENT CAUSES * . . !
the mode of dying, such | Morbid conditions, if any, givinc DUE TO (t)
j as heart faflure, asthenta, | rise to the abooe anse fa) stating . -
B [l ete. It means the gis. | the wnderiying cause last.
o ease, infury, or complica. DUE TO (c)
S || tion which coused dearh: | 11. OTHER SIGNIFICANT CONDITIONS .
= " Conditions contributing to the death but not
a . related (o the dlacnse or condition cousing death.
i I 192. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION K z/_z 9 20. AUTOPSY?
g % + ves [ w0 (X
o I 21 ACCIDENT (Bpecily) 21b. PLACEOFINJURY t.g., tnurabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SLHCIDE : banse, larm., fagtory, strest, office bidy., exa.) . '
Z HOMICIDE 10 —— W __&:%ﬂa_
g 214. TIME (Moot) (Day) (Yer) {Hoary | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. N : . - WHILE AT NOY WHILE
J‘ INJURY e~ @ | “work AT WORK
E 2. I hereby certify.that I attended the deceased from Z_Qg' , 198 4, that 1 last saio the deceased
b alive on , 19 , and that death occurred at T ., 9rom tht causes and on the dale elaled above.
. E- Z3a. SIWUR (Dmbor title) | 23b, ADDR| I
3 [ {"’ iﬁmﬂg 9.
E mm m%n‘} CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or
{Bpeelty)
B/l Bupiat |6/30 19561 |10 0 F .| Hurdland  Mgssouri
TE D BY LORCE%L REGISTRAR'S SIGNATURE /51 = RAL CIRECTOR'S SIGNATURE - PPRESS
. [}
7Yy, %{éi&amf/f %ﬁ@
4 R4 (s d Embalmer’s 5 on Reverse Side)




Date Received: JyL 1 4 1951
DISTRICT HEALTH OFFICE #2
- A ST »%* ...\ District File Number 7-57-/Ré/ .
ST Tt ' Date Filed: ML 1 4 1851
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ... —
5, ) ; p
Student Embalmer Noweeea.. rreraas Cavesaenasss
working under my persona! supervision. o .
oo P vl o tia Lo il . Ny
T P P . Y PR * .
iy ﬁ g 2
« Signed...% ” » L“é-y__

- . ;‘I.;' oS —  —
3lgned.ceueiiiieeriaiigeinans \' - -=::."~,"i'__ \_::i é\\q\\“& Licensed Embalmer No. Q-; - R

P. O. Addreas_.......... Attt Sl A il m
LY \zﬂ,?}g. The above MUST, B%,’SIGNED BY THE)'LICENSED EMBA‘Lﬁthm B QWN HA*NDWRITING. (F'mlure to comply with
above consmutu grounds for revocation of license.)
Il' tlm body is not embalmed, fact should be so stated above.
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