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THE DIVISION OF HEALTH OF MISSOUR! ]
STANDARD CERTIFICATE OF DEATH. o, s syse i oo,

—
REG. DIST. NO. gé Y

.;,*5»;1;\ e

LA

B
PRIMARY REG. DIST. noé_LZ.‘?Rrgmmr 1 Ne. /é 7

1. PLACE OF DEATH
2 COUNTY  JASPER

2. USUAL RESIDENCE (Whers d d lived. If i

a. STATE LIISSOURI ;_ '_‘b._'COUNTY

befors

JASPE:R‘ i

b. CITY (If cuteide corpursts Limits, write RURAL and give ¢. LENGTH OF

oM RURAL, JASPER Tomgﬁfif]

¢, CITY (If outslde eorporate limita, writs RURAL and give townshin) */f‘//) e

15. WAS DECEASED EVER IN U,S, ARMED FORCES?

{Yes.no, or unknown} | (If yea, xive war or dates of service}

16. SOCIAL SECURITY
NONE

} { 3
“B5 S|t RURAL, JASPER TOWNSHIP
d. FULL NAME OF (If not in hospital or lnstitution, glve street address or location) d. STREET (If rural, give loeation) -
HOSPITAL O ADDRESS
INSTITUTION _ JASPER, COUNTY; JASPERITWE. JASPER COUNTY, JASPER TOWNSHIP
SAEI;IE‘?:'\&EASOEFI.) a. (First) b. {Middle) ¢, (Last) 4. DS‘II:‘E {Month) (Dey) (Year)
(Type or Print) DORA BELLE BELL peat  QCTOBER, 2, 1952
5, SEX / 8 COLOR OR RACE | 7. mfﬂn%%gg gﬁEgcﬁE‘BREIEz., 8. DATE OF BIRTH | 9.&?5&1: yl,ln I\I: ur :Dmn E UNDER 4 MRS,
5 (Bpuclly ¥, on ays ourw | Min,
FEMALE WHITE MARRTED JULY=25-1870 g3 " |
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KINDG OF BUSINESS OR_IN- | 11. BIRTHPLACE tShu or fardn mnuy) 12, CITIZEN OF WHAT
done during most of workias lile, even if retired) DUSTR 5&’ UNT
HOME NODAWAY COU'NTI y MISSOURI.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEFH WAMPIER FIIZABETH IIT®S__ | JOHN W, BEIL

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

JOHN W. BELL, OPOLIS, KAN, R.FDo# L

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATI INTERVAL BETWEEN
3 a t ONS i DEATH
DIRECTLY LEADING TO DEATH® () M .zr.@aaﬂ._/

Morbld conditions, if any, giring DUE TO {b)
rize Lo the above cause (o) dating
the underlying cause last.

the moce of dying, such
ar heart fallure, asthenia,
etc. It means the dia-
ease, infury, or complica-
tipn which coused death.

DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condilion causing death.

M“) z}ég

HoF

" —“' q::
WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD .

19a, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
352X | wlw®
21a. ACCIDENT | (Bipeeity) 21b. PLACEOF INJURY (o.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oo, : homo fsrm hc&ary streat, office bz, at0.}
HOMICIDE b ST o B PR T
21d. TIME (Monts} (Day) (Yeas) {Houn | 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- WHILEAT[ ] HDTWHILED

IEiL tom 19.__2—'1}@! I last saw the deceased

., Jrom the causes and on the date staled above.

2. I hereby o y. t I attended the deceased from
. alive on , IQ_C%nd that death occurred al

14 %or title)

23b,

/O=21"y

! Z ’ 23c. DATE SIGNED

e/

(Licensed Embalipbt's Etllemzm on Rcveru Side)

%ON L Evmstyy 24b, DATE l 24c. NAME OF CEMETERY CR CREMATORYNJ ION (City, town, or county) (State)
RIOVAL 22| ogr—ph-1952 F/r/%zﬁwee- S C )"’/;—rsaaf@ /(74-/\!6/95
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 47 AL DIRES '§ SLGNHTURE ADDRESS
A dv/h bl Ve PO T ey ot
7

oo ad S. U &7



RECEWVED /0-22-52
Jasper County Health Office
County File Number 5.2.13-.0./.31-9...-_----
Oate Filed [0-32-52.
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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, 0 by emmeominneen e
. Student Embalimer Mo.
working under my personal supervision. T A, YANC

StUdONt s.veecnseractnssenstasananrsrasianss ) Signed........_.2
Studont Enbalmar

XYM v N na A :
A < AR S 5.2 2 Llcensed Embalmer N

ST
) \- P. O. Addrwa 'E;Z{“I‘ ﬁé-é':c ..................

Note: The above MUS \BE-SIGNED BY)-; ;IE LICENSED EMBALMER\m his 0WN;HANDWRITING t&aﬂure to comply with
the above constitutes grounds for rev%cauou of license.)

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




