THE DIVISION OF REALIIF Ur MISUURE

FILED MAR §

ele. It means the dis-
eare, infury, or complica-

DUE TO (c)

Mo, 300 A . . .
o 1956 STANDARD CERTIFICATE OF DEATH e o, 20D
SL1aTH N0, nee. o151 wo. S E T erimary wec. orsr. wo. A LA Registrars No. ....../ 3_....___..__,
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whee 4 d lived. If ineti ranid belare
) = COUNTY  Platte * STATE Missouri b atte M
b. CITY 02 cutekde corpuwate limite, write RURAL and ghve c. LENGTH OF ¢. CITY & Is Basidence within Hmits of
OR township}] STA this plaes) OR N a sty
TOWN Rural-Marshall Twno,. Vr.| Town- Rushville WY R
d- FuLL NAME OF f ot in bosiral or & 2. Kive strest address o location) .AsDr[l;EEr QF sueal, sive locatlon) agéj ({,7
INSTITUTION- : Marshall Twh, ¢
3. NAME OF n (First) b. (Middie) €. (Last) 4. DATE (Montb)  (Dey) ean)
. DECEASED . .
(Twpeor Print)  DOYA Belle " Bellls pea Feb.26, 1958{
5 SEX 6, COLOR OR RACE | 7. #IARRIED. EFVER MARRIED; 2 8. DATE OF BIRTH: 9. AGE (l.nw)-n l:ﬂ::l ID'.,. ; HOER uMI;:.
- H "CED ours
femals| white Widowed Oct.11,1860 e |
10 USUAL OCCUPATION (Giekind of weck | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0, oy seute or Fersian Gountey) /%) | 12, CITIZEN OF WHAT
donm of working H retired) DUSTRY R UNTR
HoUsewite home Gower, Mo. 7 iyt
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND’ OR WiFE
Richard Curd Martha o | Harvey Jd. Bellls". _
i5. WAS DECEASEDEVER 1IN . S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" S SIGNATURE OR NAME  ADDRESS
(Yes. 00, or unknown) | (If yes, give war or dates of servies) NO.
no none James F. Turnbull Rushville, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lmavill.‘ gﬁ:&u
1, DISEASE OR CONPITION o
-mﬁgmg DIRECTLY LEADING TO DEATH® 5) Cerebral Hemorrhage i days
ANTECEDENT CAUSES :
_*This does nod metn . Arter
he et oy v moen me&w’ymnmwzmm teriosclerosis
a3 heart faflure, asthenia, gmm;wm:fm)m

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

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions confributing to the death bul nat
related (o the di g death
19a. DATE OF op_ﬁ%nﬁ 19b. MAJOR FINDINGS OF OPERATION | . AuToPSY?
] B3/ | w0 wd
21a. ACCIDENT Bpedity) 215, PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE . boms, {arm, iactory, strest. offios bidg..ev0.)
HOMICIDE
214. TIME (Month) (Duy) {(Yesr) (Houwd | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. IH.?I.T‘RY WHILEAT[ ] MOT WHILE
o WORK AT WORK
21 hereby car y that T deceased from E €022, 1550 1o FeD.20 15O | that T last saio the deceased
) i alive on '€ ESQ , and that deaih occurred at __3 4 m., from the causes and on the date stated above.
2. SIGNATUR J ’ (Degros or tiﬂey)’l 23b. ADDRESS Z3c. DATE SIGNED
Ny : D.C. Westor, Mo 2-27-56
% BURIAL, ﬁ 24p. DATE | . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
BaHPEY 2-28-1956 {Bugdy Creek Cem, Rushville, Missouri
DATE REC'D BY I..%CAEGL REGISTRAR'S SIGNATURE 357 25. FUNERAL DIRECTOR"S SIGIA&IIII W %bnus
. .+ L4 - A
2 .12, A G %! %g d | Vaughn Funeral H me eston,Mo,
. i Embalmer’s St on R Side)




STATEMENT BY LICENSED EMBALMER

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

BY IMe, OF DY .ot , Student Embalmer No,...........

working under my personal supervision..

Student .oven e i iiaiiraaaaa e Signed...w.l .... C .. i . 4 d ...........................

Signature of Student Embalmer

Licensed E Z-.-

P. O. Address w»ﬂdz«

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

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

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

A e



