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WRITE PLAINLY—USING UNI&?ADING BLACK INE—MAKE A PERMANENT RECORD

H

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.é’é 2 PRIMARY REG. DIST.

1952

BIRTH NO.

State File No 1p}?‘3ﬂ.u
KO- ﬁ-‘?ﬁ’miﬂmﬂfh’; ......é _A _____ —

1. PLACE OF DEATH
& CONTY Pamiscot

2. USUAL RESIDENCE (Wbern ' de od lLved. If fnstl id bedore
». STATEM ] ssoulrd b. °°”"‘I°emiscot sdaivaion).

b. CITY (I outadde corpotate Himita, writs RURAL and ghve c. LENGTH OF

TOWN . Rural Orgzan Twns p.°

¢. CITY (umﬁd.wmuuﬂh.mnuwmunmmw
OR
TOWNRura].-~ Organ TOVvﬂbhl_p 7ﬁ'l

'é“’f‘é“é"f"s“’

d. FULL NAME OF (If pot in hoapltal or i lon, give strest sdd
HOSPITAL OR

(it ran, dnloeldm -

[ iR 4

T2 ST

ADDR -
INSTITUTION- Portageville Rt.2 Portagev:.lle ‘Rt.2
a'l:?lE?:ME %IB B (}’int) b. (Mlddle) c. {Last) 4. DATE (Manth)  (Day) (Year)
(Twpeor Print) Lo onard Sampson Bell DEAmApril 20 1952
5, SEX 6. COLOR OR RACE | 7 MI.})RO'HED E%E£SRSIED 8. DATE OF BIRTH 9. I:f!': tin n)un n:m ID-ﬁ F DNDER 5SS,
s (Bpacify) Hours | Min
Male White Married 7" |August 8,1880 () | |
10a. USUAL OCCUPATION (Civekind of wark' ] 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (S1ate or forslen ecuntry) / 12. CITIZEN OF WHAT
done during most of working llfe, sven if retired) . Y U(‘CQ?NTRY?
Share Cropper Farming Athens,Alabana SA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jim Bell. __ lary Jorda |Teda Bell _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECIJRlTY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yoa, 8o, or guiksown) | (If yes, glve war or dates of service)
No b V-2 3 Teda Bell Rt.2 Portagevills,Mo.
18. CAUSE OF DEATH MEDICAL CER :Fl TION INTERVAL BETWEEN
| Enteronly onecaussper | I, DISEASE OR CONDITION . ONSET AND DEATH
Limo for (a), (b), and {¢) | PIRECTLY LEADING TO DEATH (4) (P"*‘*""‘M“-’ 32 UA_)
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (B)
|| a» heart fatture, asthenta, |-, Tise to.the above cause (o) sigting . e L e s - - _
de. Tt meams the dia. | | the underlying couae lost. w
caze, injury, or I DUE TO (c} o
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS - i
" Conditions contribuling to the death but nof - M \ w x
related to the disease or condition causing death.
9a. DATE QF O?F:}S‘iri "19b. MAJOR FINDINGS OF OPERATION - 20.'AUTOPSY?
21a. ACCIDENT (Bpecify) 21b, PLACEOFINJURY (st incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _{STATE)
ICIDE home, farm, tegtory, surest, offics blds., s10.) - - e e
HOM]CIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF e WHILEAT[] NOTWHILE P . -
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from _‘_'!‘__LL__

1922810 __b'_.ZQ_. wzz— that T last saw the deceased

alive on _H- 20 - 19_.‘.'_2,— and that death occurred at L2+ 10T | from the causes and on the date stated above.
Za. SIGHATU o : - - ¢ {J  (Demwsorttle) |23 ADDRESS Zic. DATE SIGNED
Ry, D M H2) & 2
u Bunlg\}.ucnmn; 24b. DATE 24c. NAME OF CEMETERY oR CREMA_TOR\’ “|:24a. l.ocmou (om.mn.g:m:y) - {Etals) .
Eflrlal 7 Anrll 2,195P Maple Cepetary JCaruthersville Missouri
77274 25. FUNERAL DIRECTOR' S SIGHATURE - ADDRESS
' H.S.Snith Funeral Home C'ville.Mo.

(Licensed Embatmer's Statrment on Reverse Side)




Y5 14
de<. APR 301952

B . Beecher, M, D.,
Femlscot County Health De
Caruthersnlle. pissouri

par tment,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed by me, of bymmeeoaeae. S

et e e branes et e neyeTnr ereeR e AR AR A s et e m 8 S8t et e e e et ettt es e e e oem ot e ettt senn . Student Embalmer No.
working under my persona! supervision.

STUENt cevereonrneonnranans e . Signed ?JM—J%

Student E-ballur

Licensed Embalmer No 4%?;/

P. 0. Address QAM_/@J.“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grou.nds for revocation of license.)

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




