w0 | FILED JUN 16 1955 STANDARD CERTIFICATE OF DEATH 1599

10.48 State File No...

- BIRTH KO. REG. DIST. NO. é é FRIMARY REG. DIST. NO. ég_gﬁ_ Regurmr:No.......%.é sasasipsens
a) [ PL‘QSCE OF DEATH ' 2. USUAL RESIDENCE (wzuq decoased lived. I institytion: residence before
i ol UN""I’ - . ) STA T b b COUN . wdmision).
,l | Washington "+ SR Missouriy Ly E‘t: Lowjrg ~ Mt

~ bl CITY o uumidn corpurats limits, writs RURAL and give ¢, LENGTH OF c. CITY (It ouwide corporate limits, write RURAL and dn townahip)

e Rord i Pip sk T o] SAFEL ) L Fergavon S
“d. FULL NAME OF at nnSt 1: I:;né:;ll or Il'n:f{néim wlve strest sddress or looation) ADDR& It rural, give location) ag-v /
) INSTITUTION - 7M ‘. m P S 801 H- Elizabeth
3. NAME OF & (Fiost) b. (ladle) c. (Last) 4 DATE _ (Montt) (Da s
DECEASED  CHARIES EDDIE BELL ol June 5 1955
5.SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;/ | 8. DATE OF BIRTH T TPy gy e ———
male Llwhi‘te Y IPQUER PIVORCED @oeeh | ot 23 1920 I 3 P | | e
IO:O ﬁg&g&cg@:ﬂ n(!(‘u:::n;ml; 10b. KIN_D OF BUSINESD%BSILH‘E 1. BIRTHI_‘LACE (E'hhorfnnlp eountry) O IZCSHBETZ;E{\.'?FWHAT
cnemical worker hemicals Belleview lo. USA
!llaa. FATHER'S NAME “[13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Thomas Hallie Bell | Cora Lawson [{atherine M¢Farland Bell
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
Yo pieoms) | Gy v e ot stuenled 18622220133 " 0 17, Bell, 141 Stein Rd. St.Louis Uo.

IFICATION

18, CAUSE QF DEATH MEDICAL, CE

 Enteronly onecousper | |, DISEASE OR CONDITION
Lime for (&), (b, and 1oy | DIRECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld comditions, if any, gicing DUE TO (b)

J| e heart faiture, asthenia, rite to the above cause () stating, .. . e
cte.” i means the dis- "-the underlying cause I3t~ EE R ¢£ 7 7\ IR . . .

cate, infury, or complica- i _ DUE TO (e}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ' - " "= < S ?/ 2

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

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD \»
. !

v 13a. DATE OF OPERA- -| 19%. MAJOR FINDINGS' OF .OPERATION P | 2. AUTOPSY?
TION
. . i . ves [ wo [
Zia. ACCIDENT (Bpecify) 215, PLACEOF INJURY (o.¢.. inorabout | 2lc. (CITY. TOWY, owusmn / 0 (couum (S'I'ATE)
SUHCIDE mae, farm, factory, strest, offlos bldg., a0} /
HOMICIDE _ VX Yog
219. TIME Month)  (Day) (Fes) (Hows) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE -
INJURY WORK AT WORK e Ceeaan e .
22. I hereby certify that I auended the deceased from , 19 , lo , 19 ,that T last saw the deceased
alive on , and thal death occurred at m.ﬁ_ ., Jrom the causes and on the date siated above,
| G :g (Degres or title)y | Z3b. ADD.RW | 23c. DATE SIGNED
' —— . .. - L)
" Qé &M‘j o5 b folle ot oot B G- 255
a.-BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAPDNY | 249, LOCATION (City, town, or county) - (State)
TION, REMOVAL tBpecttn) X . . - : .
burial 6 6-55 Afrcadia Valley Memorial Pank Ironton Missouri: PR

DATE REC'D BY LOCAL RAR;S SIGNA

L— /- So

17103- 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

0 White Funeral Hgne, Ironton Moé €,
{Licensed Embalmer’s Staternent on Reverse Side)




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, of by e

- , Student Embdaluer No.
working under my persona! supervision.

SEUONE +eenranracsnennsenenensancnnesnenas SMMW

S5tudent Embalmer
Licensed Embalmer No._.s2.@.( <

P. O. Address. .= & .t st

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




