THE DIVISION OF HEALTH OF MISSOURI | -
FILED JAN 25 1958 STANDARD CERTIFICATE OF DEATH _ * suwee ritivo. a2

! BLRTH NO. REG. DIST. NO?; & PRIMARY REG. DIST. Sjo ‘S__._._.' Registrar's No

0 1. PLACE OF DEATH ] 1. ( 2. USUAL ESI ENCE (Where deceassd lived. 1f 'nuulution reaidencs before
. COUNT v . STAT wissiont.
C a ‘ TY Pike a E no s b. COUNTYP rk adaisiont
b. COIEY {If outcide corpurats lmits, write RURAL and give %T LENGTH OF B A ng - Is Residence within lmits c:—
T_OWNL ouis i ana townahip} 5 Y(dlp v.husplnm) o0y P.L eggsan t Hi .Ll n gy orEintnrpﬁrI!AdDw‘m
d. FH&%PvAME OF (It not in hospital or institution, give streot addres or location} ASDT[?REEESrS (I rural, give location) - ’9\\'7%
instnurionP 1ke County Hospltel ' ‘
13!2%%%8%‘:) a. (First) - b. (Middle) . e (l:_ast) 4, DSFE (Month)  (Day)  (Year)
“(Type or Prin) Orval Earl Bell DEATHJ g, 120 L9586
5. SEX C’ 6. COLOR OR RACE | 7. wﬁ)%ﬁl{!'iég BTG’&EJE‘SREIE{}?{ 8. DATE OF BIRTH ‘ 9-':65_ o ya;n h.; U:::R IDYEAR IF UNDER & Has.
(Hpe: £} ¥. of nys | Hours | Mia.
Male | White Married ! Dec., 23 1898 3$"H L | |
V;F‘ml.]m ggsgr%'ﬂ-‘o{q (E'l-::.k;ni:l::d::r’k) 10b. KIND 9’I:VBUSINESSD?J§TIF?Y- 11. BIRTHPLACE (City and State o Foreiga c"""”f ' lzégb'f;}%EP‘l'?OFWHAT
atl.,0Gag Transmisgion Supt. Keota, JTowa :
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wiliiam Bell | Rosana Nutterfee | A, Irene Bell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
. 8o, of unknown) | (If yes, kive war or dates of aurvh:a4 . 3‘0. -
B7-03-228 ~ Mrs, Orval Bell
!

18. CAUSE OF DEATH
. Enteronly onecauseper | |. DISEASE OR CONDITION

- INTERVAL BETWEEN
,ND
lasfr 3, o, and (e | DIRECTLY LEADING T0 DEATH' o) @—t& @5; gi &% (’
- e
- This does mot mean | ANTECEDENT CAUSES o ( 2 00 ? _ @b-eﬂ R (t s ‘qm.q

EDICAL CERTIFICATION

,.—
PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

the mode of dying, suck | Aforbicd conditions, if any, gicing OHUE TO (b)

as hearl fails ia, rize to the above cause (a) stating
cart failtire, astheni the underlying cause last.

ete. It meany the dis-
DUE TO (c)

ease, infury, or tica-
tion which couyed d'eatfl 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the dizeaae or condition causing death. / .5 3 )(
19a. DATE OF OP_F]ROﬂN 15b. MAJ FINDINGS OF DPEBATION 1 LY ’ 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY fe.c..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, atio, factory, seet, offics bldg., se.}
HOMICIDE S — - - o o o
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY - WORK AT WORK -

wreby certify that I attended the deceased from _11/2L/65 19 to _1/20/56__, 19, that I last saw the deceased

, 19_p_, and thal death occurred at _.2_}2_.A m., from the causes and on the date stated abore.

(Degroe or title) .| 23b. ADDRESS 23c, DATE SIGNED
/ .D. {|Louisiana, Missouri 1/20/56
24a. BURIAL, CREMA- ) V 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
= w REMOVAL (Poacify) -
£ move LR Monte zuma,  Ind,

DATE REC'D BYSROCAL FI'RARSSI NATURR ERAL WIRECTD
W e V) 205 Ve . S
’/A. lﬂ.ﬁ’n oL/ P AAL A ..4_‘_..-4.. ﬂ

T 7 (Licensed Emba[er’TS,-mmm on Reverse Side)




2 | ] @;
% Y,
. .
o3 [N . . )
o % o g
- " : T
& o |

+

STATEMENT BY LICENSED EMBALMER

I heréby certify' that the body whose name is recorded on the reverse side of this certificate was em

DY TNE, OF DY « oot it ite et e ettt it ae s , Student Embalmer NG...-......

working under my personal supervision..

LT L T ST . . Signed....c......oenon. N OSSNSO

Signature of Student. Embalmer

P, O. Address ....._.._ .....co.....

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

J¥ this body is not embalmed, fact should be so stated above. )




