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WRITE PLAINLY-—TUSING UNFADING BLACK INE-—MAXE A PERMANENT RECORD

FILED MAY 31 1955

- BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. q‘ é E PRIMARY REG. DIST. NQ-MRzgfﬁmr': No. ’2/

e e o A DDDO_

{Yea. no, or unknown)

No

{II you, xlve war or dates of sorvice)

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only onecause per
lne for {a), (b), and (e)

*Thiz does mot mean
the mode of dying, such
a# heart fallure, asthenia,
ete, It means the dis-
case, infury, or complica-

MEDI L. CERTIFICATIO
I. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH* (ny

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rige to the above cause (a) Hating
the underlying cause last.

DUE TO (¢)

‘m_fééé&a'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors
a. COUNTY a. STATE b, COUNTY adinision},
Mariles Migsouri Maries
b. CITY (1 outslde corpurate limits, writse RURAL and give ¢. LENGTH OF c. CITY . A Is Resldence within Lmits of
R townahip)| STAY (in thia place) OR . a dw of. inenrpun town?
TowN  Rural Dry Creek TOWN Rural Dry Creek e X
d. FHCI,JS_P?_'{\ANLEOOF (It not ia hoapital or institytion, give strect addrees or location) || fret ASJI:‘!‘FEE% (If rural, give location) P, é 3 g
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED 4 08'[{_1-: (Month) (Day) (Year)
{ Type or Print) Frances Rebeces Bell DEATH 5 2 19586
5. SEX 6. COLOR-OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu years| IF UNDER 1 YEAR | (F UNDER &1 vt
/ WIDOWED, DIVORCED (Bpecify) Last birthday) Moar.h- l Dare ﬂounl Min.
[Female White Widowed A 1/23/1870 84
10a. USUAL OCCUPATION (Givekizdof work | 10b. KIND OF BUSINESS OR IN-‘| 11. BIRTHPLACE - N 12. CITIZEN OF WHA
dumdurin:mutoltorkiuu:[a.a'ennni!:utrr:l) B DUSTRY (Ciey and State cr Foreign Countrv) COUNTRY? HAT
Housework Home Osage County, Missouri ¢ U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
» Bill williams Elizabehh Mdafea | Clark Bell
I15. WAS DECEASED EVER IN U,5. ARMED FORCES" 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ouril

W

INTERVAL BETWEEN
ONSET AND DEATH

f‘ﬁ._

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death bul not
related to the direase or condition causing death.

19a. DATE OF CP_I'E"IF\‘O:‘AN- 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
’7‘[ 0~ ves [ wo []

21a. ACCIDENT {Bpedty)} 21b, PLACEOF INJURY (o.g..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE * homae, [arm, fastory, sirest, office bldg..ete.)

HOMICIDE .
21d. TIME {Month) (Day) (Year) (Houn) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOT WHILE

INJURY m. WORK AT WORK

198~ that I last

2’ hereby certify that I atlended the cggggased from 4
alive on , 19_&"J and that defithfoccurred at2330P. OP' m. from the Chuses and on the date stated above.

gaw the deceaced

icensed Embalmer's Staternent on Reverse Side

23 SIGNATUR \fﬁegm ortitle) | Z3b. ADDRESS 23c. DATE SIGNED
A; .
M M ﬂ'h }Q N~ - pHo o
24a_ BURIAL_CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY ' | 24d- LOCATION (City, town, of county) (5tata)
TICN, REMOVAL (Bpacity)
urial 5/5/1585 Kenner_Csmater
DATE REC'D BY LOCAL | R RAR'S |18 - 25. FUNERAL DIRECTOR™S $16MATURE ADDRESS
G,
 §~a3-§ Fred H. Gilbert, Dixon ur




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ot rieiiii i e ettt aiieeaiis e mieeaasaa s aaa P » Student Embalmer No......-..

working under my personal supervision..

Student ...cccieaoziimeniniissiiii iz e i ranns Signed.. %«W

Licensed Embalmer No.

P. O. Address _Dixon, Misf
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ic his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so0 stated above.

]



