il JUNY

L0 1409 THE DIVISION OF HEALTH OF MISSQURI

17889

o. 300
o a8 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. Pt 7‘/ "gdf :nzc DIST. NO. ﬁ _ﬁ PRIMARY REG. DIST. no."'l_/ﬂ. Registrar's No. ..ka‘? b
9D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. If idatltution: residence befors
a. COUNTY a. STATE b. COUNTY adminfon),
\ | Butler Miasouri - . Butler.
) b. CITY (If oyteide corpurate limita, -rn. m:mu. snd give LENGTH OF c. CITY (1 outslde corporste Limits, write RURAL and eive township)
zrip) Aydnuj place) OR EEn :
o guitn  Gihs TOWN  n1in - =t O
d. FU%PI;J?A{EOOF (If uot io boapd nﬁmjon give sireot address or Ioeib 3 d‘A%T[?REET% (It rural, give location) e o
INSTITUTION K Route 2
3. NAME OF . (First b. (Middie ¢. (Last)
e 2 8. (First) ( } 4 DATE (Month)  (Day) (Year)
(Tvpeor Print)  GLAYTON GENE ‘BELLI. DEATH Mg+
5. SEX Cr 6. COLOR OR RACE | 7. MARQ’IE% II;FVSECESRRIED 8. DATE OF BIRTH 9_I.A.(;:iE ttn n)in. - o 7
. {Bpaci. ¥, ayy outs | Min,
Male whi te FaRt Dec.18,195L -y |
10a. USUAL QCCUPRATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stte or torslgn country} 12, CITIZEN QF WHAT
done during most of working lile, even i retired) DUSTRY O COUNTRY?
Missourl oS,
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Ball Imogens Stephens | None
15. WAS DECEASED EVER IN U,S.ARMED FORCES" 16. SOCIAL SECUR:;TO'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ywes, no, orunknowa) | (If yes, rive war or detes of service)
None Arlie Bell Qulin Mo,
MEDICAL CERTIFICATICN INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter onlyonecouseper | |- DISEASE OR CONDITION

Iine for (a), (b), and (c}

*This does not mean
the mode of dping, such
o# heart fallure, asthenia,

DIRECTLY LEADING TO DEATH® (y)

ANTECEDENT CAUSES

e

Morbid congitions, if any, giving DUE TO (b)
rise o the nbove cause (a) :ta:ing
the underlying cause laxt. .

dc. It means the dis-
eaee, injury, or complico-
tion which coused death,

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

" plotlee

-t - || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢+ - '~ . . - | 20. AUTOPSY?
TION 757 3 D -
MR T L * YES NQE
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..lnorabous | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, boms, tarm, tastory, streat, office bidg., ete.) AP [ LT Taa
HOMICIDE
21d. TIME (Meath) (Day) (Yeas) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

. - - "WHILEAT [~] NOT.WHILE e e . s
INJURY WORK AT WORK - : .

21 hereby cerhfy that .l atiended the .deceased from , 18 , Lo 19” Huit I last saw the deceazed
alive on 19 , and thal death occurred atd___ m., from the causes and on the dale staled above.

- |j 23a. SIGNATURE .- - IEE (D or title 23b. ADDR 23:. DATE SIGNED
24s. BUR | AL. CREMA- | 24b, DATE - 24c. NAME o:—‘ CEMETERY OR CREMATORY | 24 -, A {(Btate)}
“°“b§‘fi‘-‘3£""f”‘“

May 10,1959 Nimmons ... ;... -,.‘Nimmons,-Ark.; . e
L[5)3%

Rm@}jﬁﬂ L,Lg T < 75. FUMERAL DIRECTOR'S 81GNATURE ADDRESS
Nl Ark,
i "(—Russgll Mortusyy Piggott

(Ticensed Embalmer's Statemsnt on Reverse Side)

wn, or county).

WRITELPLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




+

REGR'Y S oss

BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

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

- . Student Embaleer No.
working under my personal supervision.

Student cuceecrsocncauocscnsasnsossannsnnas  oigned.... SeenOo bl BTN e % s =
Student Embaimer

Licensed Embalmer No 9 9‘/ )?‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mtocomplyw

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above,




