THE DMSIONi OF HEALTH OF MISSOURI 19638

o ‘ fILEC JUL B-1055  STANDARD CERTIFICATE OF DEATH .
[.0 ! BIRTH NO. REG. DIST. No.a 'J 6 PRIMARY REG. DIST. NO. 6 ?‘F 6_ Registrar's No.... 32.... eerarsesrria
; ] " counry DE;‘;:IPS T ieaquri B GOUNTY A iAol

& MENGTH OF || c. CITY ﬁ“ A Is Restdence withtn et of
STAY)(in this placey a-e— R e o g e
SYTS. TGN Yl [y We P

b. ClTY ( ide corpurate limita, write RURAL and give
township)
TowN South Dillon

d. FULL NAME OF {It not in hoapital or Ins lon, rive sireot addross or location) STREET (If rural, give loeation) UJ”’
. ADDRESS s :
A A Rolla - 2 5 tidles West of Summersville, Mo.
3. NAME OF 8. (First) d b. (Middle) ¢, (Last)
DECEASED ¢ 4. 03}‘5 (Month) (Day) (Year)
{ Type or Print) , HARRIET SMITH BELL peaty dJune 25, 1955
5, SEX 6. COLOR OR RACE { 7. wr%ﬂgg gfggﬁ&gnmaoﬁ a DATE OF BIRTH 9. AGE o yen| 7 0GR YU | 7 R .
. {8peci ¥, an ays | H Min.
Female | White &5 i 9-7-1868 o7 | |
102. USUAL OCCUPATION (Giivekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . b1z, CITIZENOF W
duﬁdu.rin‘mnnp orkdng lite, -:-n‘:!rillr::!) DUSTRY (City and State cr Fareign Country} Clr Ulg'&Y? HAT
cusewife Ovm home Gasconade County, Mo.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Smith | Unknown John A, Bell (dec.)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea,no,or unknowa) | {If yaea, rive war or dates &f servics) NO.
No None None Mrs., Otto Dewing, Rt., 1 Rolla, Mo.

18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausmper | |, DISEASE OR CONDITION E I c m M h ONSET ARD DEATH
line tor {a), (b}, and (c) DIRECTLY LEADING TO DEATH @)

(=
«This does mot mean | ANTECEDENT CAUSES b
the mode of dying, ruch | Morbic conditions, if any, giving DUE TO (b) :_ __

& heart ii rise to the above cause (a) stating
as heart fatlure, asibenic, the underlying cause lasd.

elc. It means the dis-

¢are, infury, or complica- BUE TO (0
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS — - R é
Conditions contributing to the death but not / /
relafed fo the dizeate or condition causing death. 'L K
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. YES D NO
21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY te.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) AY
SUICIDE +* | bome,farm, fsntory, atraet, offlos bldg.,e10.)
HOMICIDE S _
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby ¢ y ai I'attended the deceased from _d=— 3 199 F=10 D.J 19& that I last saw the deceased
e plwe on Iﬁ%.qnd that death oceurred at M m., from lhe causes and on the dale staled above.

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

TU REM {Degros or sitle) N\ [ I 2 ;A{ SIGN
& [ 244, LK 4
i |"24a. BURIAL. QREMA- | 24b, DATE 24.: NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION {City, town, ar county) (dam
% | TION, REMOVAL Hpacit : .
£ | Removal §=27=-19 Bethel Cemetery Near Summersville, Mo.
- DATE REC'D BY 1.OCAL | REGISTRAR'S SIG ATURE 4_ -7 g 5 FUMNERAL Dl RECTOR'S S|GNATURE ADDRESS

L-27- 55 {@ch /) 1100 Elm, Rolla, Mo.
1 2
(l icensed Embnlnurl Staternent on RWeru Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ...l M ettt eaeeeeeateeenreeeeracareeaeay Ma..., Student Embalmer No...........

working under my personal supervision..

Student .. . e irrrareaaeraaan Signed........ carl. J.

Signeture of Student Embalmer

Licensed Embalmer No,

P. O. Address__Rolla,. Ma, .. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fa
to conmply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be 50 stated above.




