N

THE DIVISION OF HEALTH OF MISSOURI 44907

5. Wo.300 ey STANDARD CERTIFICATE OF DEATH Stote File Nownd ...

tv. 10.48 'ﬂDmDEc Blig-h REG. DIST. NO j_g;l_mlm R wo. 44 81 & Registrar

. 1 PLCSCE OF DEATH j - : 2-USUAL RESIDENCE (Where decoased lived. If inetitytion: resiience befors
a. COUNTY a. STATE b. COUNTY admimion),
51) ‘Sullivan Missouri 3uljiwm
b. CITY (i cutelde eorporata limits, write RURAL and & ¢. LENGTH OF c. CITY
10 e S8y e b v © OB 1t Bt vttt i o

TOWN ¥4 lan 6‘ . ToWN Milan A sl
FULL NAME OF b . STR s 5

d. HOSPITAL OR {If ros in hoapital or institution, glve streot address or location) . ASDTDREEETSS {II rural. give location) /0

INSTITUTION. &

E OF a. (First) b. (Middle) <. (Last) . ' 4. DATE (Month) {Day) (Year)

O EReED P!
(Type or Print) Dora Bell Bell peats Dee. 18 1953

. /q 6. COLOR OR RACE | 7. ‘rARFH'E[D). NF\YE&CEBRNED. 8. DATE OF BIRTH g-l:GElrg:n yeamn L;’ UNDER | YEAR | ©F UNDER 2 was,
. » B . (Bpecif; It L] Houyts | Min.
‘ Harried May 22, 1885 &8 "8 BB |
10a. USUAL OCCUPATION (Givekiod of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . .
| dmduﬁn‘mwtoitorklmu{o.wou‘;! rodr:‘d) - DUSTRY (Cicy and State or Foreign c"’"“d 12&85“12'%&:'70FWHAT |
- _Homework Putnam Co. Mo. DA, |
[lal. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
___Harrktt Terrel .. | _ John Henry Bell.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yon, 80, or unkuows)} | (If yos, eive war or daiss of service} NO,
no no none Marshall Bell
18. CAUSE OF DEATH_ MEDICAL CERTIFICATION } 13;?2!%3%!‘
1|, Enter'onty onecauseper | I DISEASE OR CONDITION W TH
tine for (a), (b), and (o) | DIRECTLY LEADINGTO DEATH® (4) IQ W e W—(\— 3 ?-/r/ Vs

“This does mot mean | ANTEGEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DVE TO (b)
a2 heart fallure, asthenia, | rize Lo the above cause (o) stating

de. It means the dia- the underlying couse last, . .. . .
care, Infury, or complica- DUE TO (c)

tion whick caused death. | II. OTHER SIGNIFICANT CCNDITIONS

et e = |~ Conditions contributing to the death but not- - - - -
related to the disease or condition causing death.

TUSING UNFAD#NG BLACK INE—MAKE A PERMANENT RECORD

TION REMOVAL Bowcity)

19a. DATE OF OP'FI%AI‘i 19b. MAJOR FINDINGS OF OPERATION ) B 20, AUTOPSY?
oo 7 ves [ no BN
2ia. ACCIDENT {Bpaclly) 21H. PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . bome, farm, factory. street, offics bldg., ste.)
HOMICIDE . . .- L R
| 21d. TIME (Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILEAT[ ) NOTWHILE
o INJURY ": . AP m. AT WORK
T P1a - ) 6..
,.K‘~:“-:_E¢:" 22 I Jereby certify that gpuended the deceased from _\_.]:m, 1 , Lo M_, 19_3_, that I last saw the deceased
. . ; aliveon 12 = /- , 19 I ? and that death occurred at ., Jrom the causes and on the dale sfated above.
g |l e SIGNATURE . _ (Degre or titiefZ] 23b. ADDRESS 2. DATE SIGNED
: ; /H/WQ g el ey
E a, BURIAL, CREMA- | 24b. DATE 74 ?4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (State)

De¢, 20,1993 Young Cem Putnzm.Co. Mo,
' B - - R
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 L0 L 3/ ¥z “:' ADDRESS

Rge, ﬁ !2!5‘ Inionville, Mg




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student.....iiiiiiiiiiiiiiics i s e i
.. - +Signature ‘of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faftﬂ

to comply with the above constitutes grounds for revocation of license}. ¥
If embalmed by a STUDENT, he also shall sign in his OWN handwnting
e th;s body is not embalmed, fact should be so stated above.




