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

THE DAVIRNUN OUF FEALIFA U MisAJURE

¥
STANDARD CERTIFICATE OF DEATH Svate Fite No.... SO €D
f\lLED JUL REG. DIST. M.MPRIIMY REG. DiST. No.iL'j_-_,?Rtga'nrar':Nn ’/’? |
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Woers decsssd lived. 1f ingtitation: reeidunne befors |
a. COUNTY a. STATE b. COUNTY adinimion).
Maries Misgouri Maties
b. CITY \ . LENGTH OF . CITY (tf oumid linita, write RURAL and
OR {I outnide corpurste limits, write RURAL I-I!dmtl'" o CS.I'AY Gl [ {11 outalde corporate ta. """’"'“,?} é ‘.3 o
TOWN  Byr Kk TOWN Rural _Dry Creek o
d. FULL NAME OF (If not in hospital or | lon, give sirset address or loentlon) d. STREET (IF rural, givs loestion)
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME oF 8. (First) b. (Middle) < (Las) 4. DATE  (Montt) (Day}) (Yea)
{Twpe or Print) James Clark Bell DEATH 7 2 1963
S. SEX o 6. COLOR OR RACE 3 7. wwll'ég gIEVgE RESRRIED. 8. DATE OF BIRTH 9,:.(":! {In yo,tn ‘:‘::? 1 YEaR ; DOAR & Xy,
. (Bpscily, ours | Mia.
Male Thite Warried - 7| s/28/1865 i e
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND QOF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or foreign esuttry) 12, CITIZEN QF WHAT
done during most of working Lite, even if retired) DUSTRY COUNTRY?
— _Farming, Ret. Qwn Farm _ Missouri o Ue Se As
lflSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: James Bell Elize Pal Freanceg Rell .
i5. WAS DECEASED EVER IN U.%, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(\'ﬁ. no, orunknowa) | (If yea, l'lvoxlr or dates of servics) NO.
0 None Mrs. Clark Bell, Dixen, Missouri
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
ine for (a), (b}, and (¢) | DIRECTLY LEADINGTODEATH*() __conjestive heart failnre _6 mopthe
ANTECEDENT CAUSES
*This does not mean
the mode of dping, such | Afertid eomditions, if any, giving DUE TO (b) mitral insufficiency m‘n
as heast faflure, asthenda, | rise to the abose couse (o) stating i e e ee eaae s R [ S
ete. Ji means the dis- | the underiying cause las?. - LI C e R : - —
care, injury, or complica- _ DUE TO (c) —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS* -~ - .} ekt -r e
Conditions contributing to the death but nol
related to the disease or condition causing death. age
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION @ ..~ =~ = © . S 4/ N 2. AUTOPSY?
TION A /0 X O
, - .0 . : vis () wo O
21a. ACCIDENT (Bpediiy) 21b. PLACE OF INJURY (e.g.. looraboms | 21, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, offioe bldg., wna.} [ I Al . L.
HOMICIDE
214, TIME - (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B WHILEAT[ ] NOT WHILE
INJURY - = | “work AT WORK L4
22, [ hereby certify that I atlended the deceased from Mow 20 19.82 60 July 1 19 83, that I lost saw the deceased
alive on_a 1y 1 , 1983  and that death occurred at _B 180 m., from the causes and on the date staled above.
2. SIG, E (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
- 0,0, ' gmmun SR 7=453
T gERM owu.c EMA- hd _"| 24c. NAME OF CEMETERY on CREMATORY - | 24d. 'LOCATION (Qity, town, or county) (Btate)
lO {Epauity)
%urla /A 7/5/1955 Kenner Cemetery . __.J| .Maries County, Missouri.
DATE REC'D BY REGISFRAR'S § NATURE /& ~¢O| 5. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
7._ g‘._ Sx 72[44,&4” Fred H. Gilbert, Dixon, Missouri
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STATEMENT BY LICENSED EMBALMER

.
whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...’Z;f_/?JJ Student Esbatlasr No.

working under my rvision,

Student ..... R, ""é-.l;-l- ........ enees Signed._....W
Student almer , .
’ Lo P c Lxcensed Embalmer No W

Dixon, Missouri

[ hereby certify that

P. 0. Address

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is nor embalmed, fact should be so stated above,




