LD JAN 10 1955 THE DIVIION OF HEALTH OF MISSOUR| 40136

"o‘ soo . aa . y T v
.48 STANDARD CERTIFICATE OF DEATH . State File No.
BIRTH MO. REG. DISY. NO. 42 PRIMARY REG. DIST, NO. 1000 Registrar's Nn..............l3.5.6.............
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institutlon: residence befors
a. COUNTY . STATE . . diotenion
D Buec hanan - : * Missouri b. COUNTY Buchana.n' .
R | b. CITY (f outeide corpurste limita, write RUBAL asd give - { €. LENGTH-.OF ||. ¢.-CITY. . et p il T T T T T rour e i
OR " towrablp}] STAY {Io this place? OR Y- 1
a TOWN St Joseph flfe TOWN 5, Joseph ) '“‘ﬂ '-'El“':
e ndtal Imatientl . . 1 L s
& F#%SLPlI'MAbI\_EO%F (t not hd or 0. ghve streot or ) "AsorgszEEEsl;s usr raral, give looation) O ﬂ/ /
o INSTHTUTION St, Yoseph#s Hospital 2310 Sacramento St. 0
@ 3 gz%“&is%’i-: a. (Pimst) b. (Middie} c. (Last) | a DSPE (Month)  (Day)  (Year)
F (Typeor Print)  BARL THOMAS BELL DEATH  Dec. 26, 1954
E 5. SEX 6. COLOR OR RACE | 7. #Amw—:gg EIEVEECI\EBRRIE;{ 8. DATE OF BIRTH 9.]:GE Ua yun| ¥ woo | YIAR | # GoaR u m.
ol * L] * m "
Yale White arrie =4 | July 12, 1895 5**“19 oats] Dum | Boun |
% m:m USUAL g&cg@nau uﬁwd“: 10b. KIND.OF BUSINESS 0§T |RN- . BIRTHPLACE (000 0y Seate or Forsign Country) 0 'zégﬂrr}%'\‘«?m""
> Retired Salesman Retail Foods St. 3’oseph, Missouri UsS A
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
' Thomas Bell . | Martha Hale; | Bernice A. Ball -~
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S STGNATURE OR NAME ADDRESS
{Yea, no, or unknown) mr—iﬁr or dates of service) '
Yes '#i - 491-10-3390 Mrs, Bernice A. Be]J. St. Joseph, Mo,
» (I*18. CAUSE OF. DEATH * ‘ MEDICAL CERTIFICATION - - INTERVAL BETWEEN
. Enter only onacatie per L DISE& OR CONDH'IO -~ ONSET AND DEATH

Line for (e), (b, ead (¢) | DIRECTLY LEADINGTO DEATH'(,) :

?«m%i
o a e | ANTECEDENT cAusES

The mode of dying, such Mmﬁmgv,:m_ if any, gm;g DUE TO (b)
rize to the a cause {a} stad
e Acart fellure, asthenia, B : !c£¢ }

de. It thedns the diy- ving couse :
case, infury, or complica- DUE TO ()
ton which caused death, | II. OTHER SIGNIFICANT CONDITIONS g :ﬁ ) W .
Cimditions contritaating to the death bul nol . -
related to the disease or condition cauring death. W
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION [/ ce- .+ ] 2. AUTOPSY?.
‘ Sl 3 X ves ] wo O
2ta. ACCIDENT (Bpecity) - | 21b, PLACEOF INJURY (as., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bosa, farm, factory, strest, offics hldx., #t0.) N
HOMICIDE : == o .
214, TIME (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SOF : WHILEAT[—] NOTWHILE '
INJURY = | “work AT WORK

2. I hereby certif I atiended the decensed from _Qg_.ali_ IBQl lo M 19‘1 that I last saw the decensed
alive on __ & __Nee 24 ﬂ-“—-’- 19‘12 and that death occurred at _Q..Q:;_P , from the causes and on the datle staled above.

23s. SIGN .(Degres or :tt.]e) DRESS . 2. DATESIGNEI?_
/7‘0«&/» Tﬂ‘y}‘/W , | AR R 7Sy
2 BURIA ) 24b. DATE | 24c- RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State}
%jlﬁ Dec,29,1954 | Mt, Olivet Cemetery St, Joseph Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P

TE REC'D BY LOCAL { REG 'S SIGNATURE Y05 |5 FUNERAL DIRECTOR' 8 S| GNATURE ADDRESS
@*’3, /fSR'ES' _EO;&_ZL m«’é@/l ; /Qé...._ St. Joseph Mo.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by PO , Student Embalmer No...........

working under my personal supervision..

Signed %«L«Sm ........

Licensed Embalmer No A 4. ?$

P. O. Addressﬂ_ h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWEHITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
s Jf this body is not embalmed, fact should be so stated above.

(A0 Ts 3 -1 U p
Signature of Student Embslmer
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