* - ! ; THE DIVISION OF HEALTH OF MISSOURI ) i’"8
S. Mo.300 g ' 3&37
e ) BiEbwGV (1! STANDARD CERTIFICATE OF DEATH e
BIRTHNO.___________ REG. DIST. no._/ﬂrammv REG. DIST. WO ad Rmmmr:Nc.j...i.....i.....,.._.._.........
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deosssed' lired, If Lostiatlon: rasidence bafore
«. COUNTY Howard . . STATEM i gsouti b. COUNTY Howard - wiemia.
b. CITY (I outelds corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY t cmtddl oorporate limits, write RURAL and give Mp)
Town Fayette: emmebio)] FAHRE)  oan Tayette 4’-‘3’ /
FHOL%PP]&T_EO%F (If not in hospital or institution, give stract address or loomtion) d. STREET tural, chve loeation) . u
wsttorion ~ Lee Hogpital ADDRESS - 303 b . Mein St,
3. NAME OF a. (First) b. (Middle) <. (Last) - 5. DATE (Month)  (Day)_ (Year)
DECEASED
(Typeor Pimey  Margeret Harris Bell ] oA Oct. 30, 1951
5. SEX 6. COLGR OR RACE | 7. MARRIED, N:I-:vgncgmn ED, | 8. DATE OF BIRTH 9, AGE (Ia yen] v woo | x| @ e u .
Femald White WESREE™ | Jan, 29, 1872 | g pigpef o | Hoem i
10a. USUAL OCCUPATION (Qivekindofvork: | 10b. KIND OF BUSINESSD%ETE{{I; 11. BIRTHPLACE (Btata or torelgn sountry) 12, CITIZEN OF WHAT
“EERFE TR et~ [ ‘Owyn Home Callaway Co. Missouri Uy ooy
2 T
138, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE .
Willerd Frencis Harrle Mary Ann McCrackin | Marvin Payne Bell ... -
[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S1GNATURE OR_NAME “ADDRESS
CYNbo.onmknownJ I (If you, ive war or dates of servios) NOne IVII‘S GeOrge Smlth Fayette Mo.

18, CAUSE OF DEATH MEDICA ERT ION [ IMEEI\!T;'SENEEN
. Enter only onecausoper | - DISEASE OR CONDITION j DEATH
line for (83, (b}, and (¢) DIRECTLY LEADING TO DEATH'(,)

*Thie doez mot mean ANTECEDENT CAUSES

the mode of dying, suck | AMortid conditions, if any, giv!ng DUE TO (b)
as heart faflure, asthenda, | rise to the above cquse (c) stating

de. It meons the diy- | the umderlying cause lost,
case, infury, or complicg- DUE TO (c)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

. <
WRITE PLAINLY—USING UNFADING RLACK INE-—MAKE A PERMANENT RECORD Od\

19a. DATE OF op_lglsz).k 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
&'ﬂ" X YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) “(STATE)
SUICIDE : boma, farm, fagtory. street. offics blds., eve.) : :
HOMICIDE _
210, TIME (Month)  (Day) (Year) (Hour) | 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK PR—
2z. I hereby if; I attended the deceased from M, 1 7o .CQ_Q__EO_,,MS_":( that I last saw the deceased
alive on e. , 19 , and that death occurred ai m., from the causes and on the daie stated above.
23a. SIGNATURE . {Degree or title}, | 23b. ADDRESS 2. DATE SIGNED
! ,J) Y I
. . - [~
24a, SUR'MKL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY, . LOCATION (OitY, town, or county) (Stats)
BT o 11 /1 /51 Walnut Ridge Cemeteryl Fayette, .. .. . Mo
DATE REC'D BY Coc:AL REGISTRAR'S SIGNATURE q 3 4 = F ATURE - ‘ADDRESS
M S5 A Fayette, Mo




RECE
DISTRICT HEALTHI })i;% D NOV 6~ 1951

District File Numlﬁ
Date Fileq or

e . —————

6- 1951

e ———

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, S = e cvcosree.

Embalmer Nou..osseoacononsocavansnrorens

/@u

Slgned..........S'i ....................... icensed Embalmer NO 55 'g-D
udent Embalmer
P. O AddressM i g 2/

working under my persona! supervision,

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

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




