TRE RDIVRION OF MEALIR OF MIDOJUN el1blo

No.300 ~
o ] FLED JuL 99 ggs ~ STANDARD CERTIFICATE OF DEATH Sate File No
— D‘ ~oy . -
O ‘am‘m NO. REG. DIST. NO. 3 2 9— PRIMARY REG. DIST. KO. ___. 4 ™= "LR::mar‘: [ T ——
915 1 PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deccased lived. I institution: residence before
\ a. COUNTY Crawf Ord n. STATE Mi s Souri b. COUNTY Crawf Ordlmhllon!.
b. %};Y (12 outeida corpurnts limits, writs RURAL and give §T I?ENGTH OF) c. Cg’g (U outside corporats limits, write RURAL anJd plve townahip) .
Tom Rural Knobview TWP| ™ 4¥8% roww Rural  Knobview Twp. , 2§52
d. FH&SLPFI'W.EO%F {If oot in boeplta) of Jestltution, Kive sirvet addroas or loeation) d'ASI;rgfsErSS - (I rurs), ghve location) - =
iNsTiTuTIoNn  Farm Home Cuba, Mo. Star Route
3.DNEACME %FD a. (First) b. (Middle) c. {Last) a, DATE (Month) (Day) (Yean)
{ Type or Prini) George Randolph Bell DEATH July 21, 1955
5, S5EX 71 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yesrs| r umoER 1 YRAR | o bt 4 wma.
WIDOWED, DIV&RCED {Bpe last birthday) |Months l Days | Houra | Mia
male white marrie Dec, 31, 1876 | 78 | |
108, USUAL OCCUPATION (G kind ofxark | 100. KIND OF BUSINESS OR . N | 1. BIRTHPLACE  (Gity ang State or Farsigs Comstry) O 12_CITIZENOF WHAT
Retired farmer & BRrber Farming Texas County, Mo.
138. FATHER'S NAME 13b., MOTHER"S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Albert Bell : ] Imrana Wallace } d
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®'S SIGNATURE OR NAME ADDRESS
(Yes, 00,07 unknown) | (L yea, xive war or dates of service) NO.
no 3t 97-01-8765 [}

18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL

BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
r Eter only cnecusaper | Ly pECTLY LEADING TO DEATH® ) _CM& %—@M, ,Q:;f/;/ /EQJ/LA-L)

line for (8), (b), and (¢)

*This docs net mean | ANTECEDENT CAUSES

the mods of dping, such | Mortid comditions, If ang, gistag DUE TO (D)
as beart fallure, asthenio, mctothlabmeawe(a)wm . Y-l .. ) .
de. It means the dis- the underiying cause last. i T T i T
ease, injury, er compli DUE TO () _ _

tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ° . - . TR

Conditlons contributing to the death but ot

~ related to the disease or condition causing death.

- | 182. DATE OF OP_FIRJ': 18b. MAJOR FINDINGS OF OPERATION . | B A I o . . . | 2. AUTOPSY?

'
H

WRITE PL;AINLY—;-IJ"SING UNFA])ING BLACK INE—MAKE A PERMANENT RECORD

-

]

i

| o S HAX | u.w]
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.g. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE}
SUICIDE bome, farm, fastory . strest, offfos bldg.. sta) o -, ) L .-
HOMICTDE _ : . T P
21d. TIME (Mosth) (Day) - (Year) !(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF T . < WHILEAT{™] NOTUHLE
"'UURY " N . . AT WORK . . .- .- Ct .
2. I hereby cert thd ‘I-aitended the deceased from M, 19& o ;H-D_, I:Qspg'x_,'lhdt I last saw the deceased
) alive on 19.2{ and tha! death occurred at = A m., from ths causes and on the dale stated above.
> [z, SIGNA-E ? 2 megmb. MD% 7% 7/725!
T]ONBI!IJERHI(?VALMA- L Zib. DATE 'dE OF CEMETERY OR CREMATORY | 24a. LmATION {Olty, mm. arouunly) (Biate) .
burial 7=23-19558 New St. Marcus St LOU.lS, Mo. .
DATE REC'D BY LOCAL | REG 'S SIGNATURE 279|5: FuReaAL DiRgcTOR'S siGNATRE ADDRESS
723 1958 DL e o O e i
o E Wy i )




STATEMENT._ BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or bf%‘&._

- Studont Embalmer Ro.

0N Y it

icensed Embalmer No. =1 £&5 ¢

, P, O, Address (NG ELr S LS AT
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid

the above constitutes grounds for tevocation of License.)
If this body is not embalmed, fact should be so. stated above.

yvorking under my personal supervision.

Student cosvervcnoccccncss Sign
Student Embalmar




