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|

1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 4 Z PRIMARY REG. DISTY, W-M Regirtrar's No....... /3 ‘6:.-

THE DIVISION OF HEALTH OF MISSOURI

State File No

]

Male 0

White

WM&\'F% il& cf(‘JED 7%9:":1!7)

June 10, 1875

lnl;??dly)

9. AGE (o run‘

Mugh-, I?E

' BIRTH NO.

1. PLACE OF DEATH I 2. USUAL RESIDENCE (Where deconsed lived. 1t lnstitution: residence befors
- o Callaway *SAE Missourl b COWTY Cg]1awayes:
b. CITY (f catside corpurats limits, write RURAL and wive . LENGTH OF c. CITY . 4. Is Besldence within B of

OR nakip} Y OR :
Town  Fulton by ‘g% b Town  Fulton e
d. FULL NAME OF (f not in hoapital or institution, give streat sddress or losation) o. STREET (If rural, ghra location) 3
HOSPITAL CR ; ADDRESS Ve 54
INSTITUTION Home 825 Court St. o

3. NAME OF a. {Flrst b. (Middle ¢. {Last)

DECEASED {#irst) ) 4. DSE'E (Month) (Duy) g
{ Type or Print) Ovid Bell DEATH Apr'il 1
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH IF UKDER | YEAR | OF ywDER o

Hours l Mln

10a. USUAL OCCUPATION (Cive kind of work

PRI T & PO T TEy

10b.

1ing

KIND OF BUSINE5§D%§T H‘f
Same

11. BIRTHPLACE
Near Reform,

(Civy wad Stete or Foreign Cou Ty}
Mo o

12, CITIZEN OF WHAT
COUNT!

Y. A,

13a.

J John P.

FATHER' S5 NAME -

Bell

13b.. MOTHER" S MAIDEN NAME

Emma Gilbert

{Yes. 00, of unknown)

i5. WAS DECEASED EVER IN U.S. A

RMED FORCES?
ﬁf Yoo, xive war or dutos of sorvice)

Maud Bell

14. NAME OF HUSBANG OR WIFE

16. SOCIAL SECURITY

488~07-9874 ovid H.

7. INFORMANT' S SIGNATURE OR NAME

Bell

ADDRESS

Fulton, Misszouri

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

*This does not mean
the mode of dying, such
a2 heari fallure, asthenia,
dc. It means the dis-
case, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(E)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TG (b)
rise to the above couse (o) stating A L.

the underlying cause last,

MEDICAL CERTIFICATION . ,

INTERVAL BETWEEN
ONSET AND DEATH

—

DUE TO ()

1E. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP_IEF\‘OADI 15b. MAJOR FINDINGS OF OPERATION ' 20 AUTOPSY?
I
94 Lo/ ves [ wo IZ’

2ia. ACCIDENT {Specify) 21b. PLACEQF INJURY (e.g..inorabegt | 21c. {CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)

ICIDE . - hams, farm, factary, street, office bldg.. eve.) A
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21t. HOw DID IRJURY OCCUR?
' 3 ’ ' : WHILE AT NOT WHILE .
INJURY = | "woRK AT WORK

e deceased from & — 2

2 4, and that death dfcurred o _24_8. m

1&_3t02=§;a42;

, 19£3 that I last sai the deceased
rom tNe causes and on the date stated above.

Zda BURIAL. CREMA-

AL @mltr Apri%# 19 3

271 hereby ce that I ajtpnded th
alive on L‘M 953
2. SIGNAZRE; [ g I)

24b, DATE

¢/

(Degree or tjtle)

| 24d.

Hillcrest

23c. DATE SIGNED

%£-3-53

Fulton

TION {Oity, town, or connty)

- (Btate)
Ho

DATE REC'D BY LDCAL

DIRECTOR.S $i1GNATURE

.
: m’v
.
e e e e o T T

1




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
LS ¢ V=T 3 g PO, , Student Embalmer No..ocvveveouann

working under my personal supervision..

Student......ooommimrierii i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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

[



