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THE DIVISION OF HEALTH OF MIOURI

LD uEC 3 195

STANDARD CERTIFICATE OF DEATH

State File Nasi?iﬂsu.

- BIRTH RO. REG. DIST. NO. ___/'_ﬁL PRIMARY REG. DIST. NO. _:é-_gi_l. Regiztrar's No é ?
1. PLACE OF DEATH é 0 2. USUAL RESIDENCE (Whare decessed lived. If institntion: residence befors
a. COUNTY Howell a% / 2 STATE i ccouri b. COUNTY I gwe 11 adictaeton).

b. C!TY (H ontaids corpurate limits, write RURAL and give ¢. MENGTH OF

TOWN “Rll Howell Twp. township) Sngnm-phm

c. CITY (1t oursids corporate limite, weita RURAL snd pive w'n-him .y

TéWn "R* Howell Twp. f" 59

d. FULL NAME OF (If not in boaplial ot institution. give strent addrese or Jocation)
HOSPITAL OR

d. STREET (If rural, ghve location) . .
ADDRESS W,Plginsg, Mo., G—a.lnesv:l.lle Rte.

INSTITUTION residence
3 NAME OF u. (Firsn) b, (Middie) T (Last) SDATE (M) L(Day) (Yew)
( Type o Print) JAMES ESAW BELL ceaty Nov. 12, 1951
5. SEX 6. COLOR OR RACE | 7. M%R\.IJEB NF\\’ISECREEBRRIuED. 8, DATE OF BIRTH 9, AGE {In r.;n ; :l:.u |Dg » OO # KA.
R X ED (Bpacity) last birthduy, o Hoors | Min
male white married Apr. 14, 1888 63 | |
102. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or foredsn acustry) 12, CITIZEN OF WHAT
done mast of working life, evea if retired) DUSTRY ﬂ COUNTRY?
armer Salem, Arkansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Huston Rell Staten Hester Ann Hall Bell
5. WAS.DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If ym, give war or dates of service} NO. .
no none Jim Bell, West Plaing, Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION . tm'ﬁg%zﬁ
1, DISEASE OR CONDITION > e
'Emf’:fmﬁf(’;‘)’:‘n'ﬁ'(’; DIRECTLY LEADING TO DEATH? (g A 21l Stz 7 M
*This does not thean ANTECEDENT CAUSES
the made of dving, such | Morbid condiiions, if any, giving DUE TO (b)
a8 hear! follure, axthenia, | Tise to the above cause (a) Hating
de. It means the dis- the underlying cause last.
case, injtry, or complica- DUE TO {&)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS 5_/
Conditions contribuling lo the death st vot
| rdattdme dizense *t;:pomdmon causing degfh. / x
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
:7’—20»5/ W GWW@M ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g.. Inorabout | 2lc. {CITY, TOWN, OR TOWI#IIF) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, strest, offios bldg., sto.)
HOMICIDE ] ’
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2I. HOW DID INJURY OCCUR?
o | - N WHILEAT[] NOTWHILE
TNJURY @ | WORK AT WORK . .
Iy . ; =
2. I hereby certify that I atlended the deceased from ‘&Lie, IBéZ to_ /L= 19§_l that I last saiv the deceased
alive on . < {9, and that death occurred al &« S 20 ., from the causes and on the date siated above.

2, SIGNATU

egTo0,0T tlg

2Z3¢. DA

WM/MM s

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

/ /

{Licensed Embalmet’s Statement on Rcvn:u Side}

%a ngml QA\}. CREMAp" 24b, DATE, 24c. NAME OF CEME.T ERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Biale)
(Bpwcify} .

“bir é‘.'l ANov.14,1951 Qak Iawn Cem. West Plainsg,; Moe.

DATE REC'D BY I.DC.AL R RAR'S SIGNATURE 377 . FUNERAL DIRECTOR"S SIGNATURE ADDRESS




Wi
.

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, wrbyp— ... ...

Student Embalimer No.

Student ciusesacascanaseianirasrsacacnannas SlmeﬂMM &i

Student E:nballaor .
o T T Licensed Embalmer No 8% Q 8
RS . P. Q. AddressMM m

Note The above MUST ' BE' SIGNED, BY THE LICENSED EMBALMER in hizs"OWN HANDWRIT]NG (Failure to comply ¥
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.




