THE DIVISION OF HEALIH OUF MIYOVURI

Ko.300 - \
-0 | FIFD JUN 211954 . STANDARD CERTIFICATE OF DEATH tate Fie Moo AT ID .
"BIRTH NO. REG. DIST. NO, _ZL_ PRIMARY REG. DIST. Noao I é Registrar's No, /ég
~ 1. PLACE OF DEATH M 2. USUAL RESIDENCE (Whers deceassd lived, If lastitution: residencs before
&. COUNTY a. STATE b. COUNTY adiniasion!.
Colen Missouril Gole
b. CITY (It outaide corpurats limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (H outside corporsts limits, write EURAL and give township?
wownshipt| STAY (i this place) . .
TOWN Jefferson Gity TOWN Jefferson City ol
d. FULL NAME OF (1t aot ia bouplsl or Institutico, give streot addrems or location) || d. STREET - (1€ rural, give locaslon) &=xs
HOSPITAL OR ADDRESS 421 A B&onroe [
INSTITUTION Moanrae . b
3. NAME OF a. (First) b. (Middle) ¢. (Last) s DATE  (Month) (D, Year)
DECEASED "
DECEASED  sharleés Blston Bell ‘ | onJune 14,1854
5, SEX 6. COLOR OR RACE | 7. mikRRIED. NE\YEECEBREIEEI' 8. PATE OF BIRTH 9.[:?5 Ia n)-u l: VMDER 1 TEAR ; DNDER U K,
{Bpe: 2&' oure | Mia.
10a, USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 150y sag State or Foraign Constry) ¢ | 12 ITIZEN OF WHAT
RevTrEn T oiertibor Mo.PacTi¥™ | Bugene, Mo. Y

13b. MOTHER™S MAIDEN NAME 14. NAME OFf HUSBANL CR WiFE

| Minnie McFall Sadie StellaBell

16. SOCIAL SECURITY | 1. INFORMANT S STGNATORE OR NAME WO+  ADDRESS
752- 1b-D2 2 %Firs Sadie Stella Bell Jefferson C

rtl:ia. FATHER' 5 NAME

Charley Bell

i5. WAS DECEASED EVER IN U.S. ARMED FORCB?
(Yes, no, or own) ‘ (I you, d'ﬁ'é“ dates of service)

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION
 Enter only onecsuseper | |- DISEASE OR CONDITION _ | ' ;) @ ONSET AND DEATH
lime for (a), (b), mnd (&) | DIRECTLY LEADINGTODEATH' ¢ A SnChepg b
ThEs dors not mean | ANTECEDENT CAUSES W
the mode of dying, such Marb!dmmﬂ’im, i 71::);. DUE TO (B) ‘ Y \algl
s heart failure, asthenia, | Tiee fo the above cause (o . ) R _
* |l ce. It means the dis- | Phe underiying causelast. - - -~ se - . -
case, infury, or complica- DUE TO (&) .

fion which caused death, | L1, OTHER SIGNIFICANT CONDITIONS . . ; ST rr a8
Conditlons contributing to the death bul 2ol -
related (o the disease or condition causing death.
19a.-DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION - - . . - et . 20.. AUTOPSY?
‘ /57X ves [1 wo [J
21a, ACCIDENT (Bpecify) Zlb PLACEOFINJURY (eg-foorebeut | 21c° (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offics bldg..ete) , ) i :
HOMICIDE : ' 2
2id. TIME (Month} (Duy} {Year) (Hour) 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
o i WHILEAT WHILE
TNJURY m | "Worx L 'ﬂrwonx - .. ias

]

2 ‘1 hereby eertify that I attended the deceased from (,919 , to %&, 195'_% that T last saw the deceased
W\M-%_li IS.tfand that de occurred a H m., from th ses and on the date staled above.

" (Degree or title)] & 23c. DATE SIGNED

URJAL. CREMA- { 24b. DATE
Gt |June , 16,1954

TE REC'D BY LOCAL 'S JIGNATURE
Q

16-5E R

(Btate)

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ADDRE$S

7




0¥

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

....... , Student Embalmer MNo.

working under my personal supervision.

StUdONT vovnavscscansasaviransncasrenrnnsrs

Student Embaimer

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above_constituus grounds for revocation of license,)

If this body is not embalmed, fact should be 5o, stated above.




