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- ve-20 ) RILED JUL 121853 STANDARD CERTIFICATE OF DEATH ) 50 e it o LODOS__
%O BINTH MO, ______ nee. pisT. wo. [ 20 rRimary mEG. DisY. m._{:ﬂ Kegizirar's No, __4_&;___. —
1. PLACE OF TH . 2 USUAL RESIDENCE (Wier 3 tived. I loeth
(ﬁ a. COUNTY fr;entry County,Missouri a STATE MLSS50 FTf b. COUNTY Gentry ety
' a.moymmﬁ.mum-ﬂunmnmm o %Awm‘g; €. ng (U outelds sorporsts limits, write RURAL and give towsabin) _
owv  Rural "Hiller™™™|%"n0s TOWN Rural 03 &7
a ’ d. FULL NAME OF (1f tot | boupital o Institution, xive streat nddress oe losation) d. STREET - (1f vurel, give location) 0
=) HOSPITAL OR . ADDRESS ~
o INSTITUTION Horie Gentrv County
8 |5 NAME oF J&O(ﬂm) b, (Middin) e (Last) L DATE  (Mouth) (Do) (xeun
B [ (Tvpeor Priny : Ed Bell o Julv 7 1054
5. SEX O] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /' 6. DATE OF BIRTH 9. AGE G yeen| v woor : ax |'¢ vean « w
., Mia.
Male Uhite oY nge e | ipril 12,1869 | B | 2515
10, USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (/i .0i State or Farsigs Country) 12._CITIZEN OF WHAT
dona during mast of working Hils, svez if retired) DUSTRY ? nte or Fersigs Comntry COUNTRY?
K - - | Farming Cordin,Indiana U.5.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Bell : : Unknown Mary Crawfard
#2  |[15. waS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, 20, or unknowa) | (Il yes, £lve war or dates of service)} 0. .
3 no Hone Charles M. Bell, Pattensburg, Mo
| || 8. cause oF cEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enteront 1._DISEASE. OR CORDITION c ~ y ONSET
b Eateroaly avecsumpar | 1 UERAES OFA ST 10 DEATHY ) ancer of prostate gland
¥ *Ths does not mean | ANTECEDENT CAUSES U T Don't know the duration of thg illiness
the mode of dying, such | Adordid conditions, —
3 || on heartfaiture, asthenta, m“umam:"'a&ﬂﬁm . called %o see him only one tine
& || cte. It meons the gis- | the underiying cause lad. ” T - - S
o cae, infury, or complica- DUE TOV(c) _
> || tlon which caused death. | 11, OTHER SIGNIFICANT CONDITIONS™ 7 T
A reaid to e diense o et zusing deap. 111 ST 1 re"ur{fi tation
= || ten. DATE oF OPERA. | 190. MAIOR FINDINGS OF OFERATION’ . = . o N . AUTOPSY?
_ E ' . . 177X ves [J. o £
o || 21n. ACCIDENT {Bowelty) 216. PLACE OF INJURY (ea..tn or sbout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
h SUICIDE boma, farm, fastory. street. offios bldy..ete) R .t .
z HOMICIDE ) . :
g 21d. TIME  (Mouth) (Dar) (Yeas) (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
7 INURY ) ] . WHILEAT[™] NOT WHILE
. il WORK AT WORK . - . - .
S |22 1 hereby cartiy thot | attended the deccaned fomc_2une 18, ég o4 ” , 16—, that I last saw the deceased
; . alive on Mr?ﬁ4 DS and thal death occurred ato rom tln-{:d%‘s’e% and on tha date slaled above.
-8 [/ Za SIGNATURE ' (Degree or uu@ Z3. ADDRESS Patt o z'a; DATE glsuen
) ; a TO -
_ m/: 3//;47 . L onsburg M 8-04
E Zs. BURI g‘mcnzm- 24b. DATE Ztc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oro:unu') . (8tale) .
N ) -~ . .
& HEemove 7-95-1954 | Haitland Cemetary 1. At Maitlang, Hlssouri.
DATE REC'D BY LO:EAGL REGISTRAR'S SIGNATURE R - FUNERAL D1 TOR® B, SIGNATURE ' ADDRESS
740195 LM/

s en R }




STATEMENT BY LICENSED EMBALMER

ify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or-byreaioe
kﬁd—o—n/ . Studont Embalmer ¥o. . k= .

@y rectseriarnnsrasnnranana . Signe
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMD
the above constitutes grounds for revocation of license.)

If this body it not embalmed, fact should be 10 stated above.




