YHE DIVISION OF HEALTH OF MISSOURI )
34310

No. 300 ’ . :
e I ALED 0CT 3110 55 STANDARD CERTIFICATE OF DEATH i st o
. . - - ,
N 'BtRTH NO. REG. DIST. NO. l_?___(;____ PRIMARY REG. DIST. m._%. Registrar's No._...é.-._..é.,......,.._‘...
{L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deosased lived. If institation: residehos before
% ‘l a. COUNTY Phelps ] a. STATE MiSSOD..I'i b. COUNTY Phelp adinbmion),
b. CITY (1f outside corporats limits, write RURAL and give ¢. LENGTH OFfl ec.CITY - 4.1 Residencs withia umuut ’
CR woghip)| STA place OR .
tom  Rural~Meramec Twip | 'LI¥$™| S Seaton, ic. | TR
d. FULL NAME OF {If pot in hoapital or Lostisatlon, give streot address or loeation) «. STREET. (If rural, give location) | g’g{
HOSPITAL ADDRESS ) . b i
INstiiUTIoN. P.0. S eaton, Mo. Rural-Merameo: Twsp.
3 lglE%hEESOEE 8. (First) b. (Middle) c. (Last) 4. Dg;g (Month)  (Day} (Year)
(Typeor Prine)  HENRY MARION BELL DEATH  Qot 22 19556
5. SEX 6. COLOR ;R RACE | 7. MARRIED, NEVER MARRIED.i) 8. DATE OF BIRTH 9. AGE (Io ywars] ¥ ToOEX | TR | O R 41 s,
WIDOWED, DIVORCED (Bpecitz)l- Inst birthday) | Monthe l Days | Hours | Min
Male |White Widowed Ihlgrnh 14 1870 | 85 | |
10s. USUAL OCCUPATION i indof work-| 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢i4y uad Stuve o Foreign Countrr] U 12, CITIZEN OF WHAT
armer Agricul ture Missouri
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
F. E. Bell = Maxry Adams '
15. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, lNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeou. ﬁaﬂmbﬂora’ (Il yan, :inwnosd.lmn!urviu) NO.

18. CAUSE OF DEATH .- R
. 1. DISEASE OR CONDITION

. Enter only onecanseper | I- ’
ltne for (a}, (b, aad (c) DIRECTLY LEADING TO DEATH* g

*Thiz does not imean ANTECEDENT CAUSES

the mode of dying, ruch | Mortld conditions, if ang, giring DUE TO ( 5
as heart fallure, asthenia, rise to the above canee (a) uating .

dc. It means the diy- | ‘heunderlying couselont. y

care, infury, or complica- DUE TO (¢

tion which caused death. | 11. GTHER SIGNIFICANT CONDITIONS U I

Conditions contribuling Lo the death bul not . : Q’
related to the disease or condition causing death.

19a. DATE OF OP_FiFg?q 19b. MAJOR FINDINGS OF OPERATION ,

"21a, ACCIDENT {Boucity) 21b. PLACEOF INJURY (e tmorabont | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE - homa, [arm, fsctory, street, office bldg.,et0.)}
HOMICIDE ' - .
21d. TIME (Mooth) (Day) (Year) (Houss | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2.1 hereby cmj:{g aumded ¢ deceased from A= 2 =530 10 L0 ~ 2= 2~ 19095, that I last saw the deceased

plive on , and that death [ccurrcd ol 2.30P m, (ﬁ;om the cauzes and on the date staled above.

IGNATU Ygree or title) A 23 23c. DATE SIGNED
Dol ' RS, Mo oy v
BURIAL, CREMA-  24b. DATE 24c. KJME OF CEMETERYIOR CRENAFORY | 24d. LOCATION (Otty, town, of comnsy) (Btate)
‘&f""‘ﬁr“OOt 25 1955 |Bell Cemetery . Phel

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 17(7“ a 25. FUNERAL DIRECTOR'S snisn‘ruu . ADDRESS "
REG.
1O~2 324~ li'gzzgz @i. é@MM ,%&«. )460
(Licensed Embalmet’s Statenent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




- -

RECEWED
Phe
12ine (‘ounty Health Officer,

Coun.y Fl,e NUF’)be
Date F]ed dGT 2 %—
91%
_—‘-'-—._._"..._____-.-—

.;..b:" .‘.. 'L:'.:' vq.'.al- ;:\-3-:—'1..-.'«
S'I"ATEMENT BY LICENSED EMBALMER

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

by TN, OF DY . oroiiiiiarureerernecn o cmnarromaameeresaameasipacasaateraaateener e trenanas , Student Embalmer No.............

working under my personal supervision..

.

Student ....oiiii i ireir e
Signature of Student Embalmer

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not’ embalmed fact should be so stated above. ~




