THE DIVBSION OF RHEALTH OF MIaYOURI

No. 300
o 7 &4 9-%% STANDARD CERTIFICATE OF DEATH Stte Fie Ho
' BIRTH ,.DHLL[U !MR 1“ IQS REG. DIST. NO, Dﬂ? /2 PRIMARY REG. DIST. NO. M‘i Registrar's No 7
79— 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived, Il lomitation: residetos befors
/ a. COUNTY ‘Mississippl a. STATE M gsouri b. COUNTY M ssissiPfPE™
b. CITY (If cutslde corpurate limits, writa RURAL and give e. LENGTH OF ¢. CITY (lf outelde sorporute limits, write BURAL acd give townahip) ‘;l
OR towoahip)| STAY {in thia place)] OR 7
Town  Charleston ) A 1S Charleston 0@
d. FH!..SLP?J_II_\NLE %F (If Dot is hospital or inatitytion, give streat addrem or location) d.A%I'gREg'S (It rerwl, give location)
INSTITUTION 714 Green St. 714 Green St.
3DNEAC,EES%% a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Duy) (Year)
{ Type or Prind} . Roy James Bell DEATH Jm. 29, 195h
5. SEX 6. COLOR OR RACE | 7. mro%%blég EF‘\;EECPESRRIED.) 8. DATE OF BIRTH 9.1-A'l;§E tUn .rt).n ;x I YEAR | F INDER B HES.
. X (Bpacity’ birthday! Dars | Hearn | M.
Male & Negro ———emmm———— | Jan. 29, 1954 = == ="F | 35
10a. USUAL OCCUPATION (Glvekind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siate or forelgn ooantry) 12, CITIZEN OF WHAT
dons during most of working lie, even if retired) DUSTRY . cou
——————— —————————— Charleston, Missouri ¢
138. FATHER'S NAME ) 13b. MOTHER®S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
. —_— Ruby Lee Bell
. Irsr WAS DEEkEASE:) E\(J'II;ZR lNﬂI;l..S.ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
: ‘ou, 8o, B nowan! 3 dates of servios) .
o 0 i magor i ~—=a————~"| Miss Ruby lee Bell,7l4 Green Charleston,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN

| Enter only onecauseper | I. DISEASE OR CONDITION
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

ONSET Aﬂgﬂi

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Moqrbid conditions, if any, gieing DUE TO (b)
as heart fatlure, asthenia, | rize.to, tE€ above cause (a) daﬂng

ete. It means the dis- me“u y"ug couse last,

eqde, infurt, or complica- . h’ DUE TO {c) _
tion which coused death. | 11, 0TI-LER SIGNIFICANT CONDITIONS .. . ~ .

Oandlﬁmu contribuling to the death but not
related t0 the disecae or condition causing death.

15a. DATE OF OP_F{RO»?G 19b. MAJOR FINDINGS OF OPERATION. = - L [ ‘ ', | 20. AUTOPSY?
- 720 | vl w
21a. ACCIDENT T (Bpecity) 21b, PLACE OF INJURY (e.s.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homse, farm, Instory, atreat. offios bldy.. eta) .- . .
. HOMICIDE P . ,
21d. TIME (Moath) (Day) (Year) (Hour 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJuRY woRK AT woRK - L3 - - -

22, I hereby cerli that I atl d the eceased from ,Z%‘ELZZ IQJto %&éz 19_~§::./, that I last saw the deceased
alive on . and that death-decurred at 10: 154 m., the causes and on the date sialed above.

23a. ‘-:?A@ {Degree or title) | 23b. ADDRESS Z%c. DATE SIGNED
. S : - oo A Ll T PFo | A2 -0Y

WR]TE PLAINLY—USING TUNFADING BLACK INKE—MAXE A PERMANENT RECORD

24n. BURIAL, CREMA | 24b, DATE 24, NAME OF CEMETERY OR CREMA‘I?H'Y 244, LOCATION (Oity, town, of county) (Biate) .
i TION, REMOVAL (Bpecity) . .- .- 1o ’ v
Burial Jan.29,1954 Cak Grove Cemate esto

Y

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE { lf)(j - =, FUIIERAL DIRECTOR'S S)GMATURE M}DDESS.
2 -]~ Jﬂf‘;%aﬂ,\) M ?_L fep Charleston, Mo.

(Licensed Embalmer's Statement on Reverse Si




_‘A_', :‘ ‘.’ 1.‘..)",1“_5 ..} l‘c-b U

RECEIVED
Miss. Co. Health Dep
County Fiie .0
| ) ~~rn Filed  MAR 8 15

STATEMENT BY LICENSED EMBALMER S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo e

........ . Student Embaimer No.

working under my personal supervision.
SEUAONE ecnsacensnsarnnansansosantnnsnnsns Slgned.....\‘?.:xtﬂ_/‘-s/ [%ﬂ-ﬂ/ﬁ'ﬁ ........................... ;
mer

Stucfent Embalner

v : Licensed Embal BT
P. O. Address S P
Note: The above MUSTF BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fatlure to comply wit

the above constitutes grounds for revodation of license,)
I this body is ot embalmed, fact should be so stated above. R
rd



