No. 300

1048

O

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

=)
o

Qu

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 23 1956

STANDARD CERTIFICATE OF DEATH

State File No.......

34988.

!BIRTH KNO. REG. DISY. NO. _é_LS._ PRIMARY REG. DIST. Novigé‘i Registrar's No /73
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [f inatitution: remidence befors
a. COUNTY -a, STATE ., R b, COUNTY . ad:mision).
Phelps *Missouri Phelps
b. CITY (If outcide corpurate limits, write RURAL snd give ¢, LENGTH OF c. CITY - " d. 1v Residence within Limits of
ORBR ;l-n.mp) STAY dn this place) OR . . e .‘;n}- Incorperated town?
ToWiRol 1g Roll 2 RS TFm TOWN Rolla g% \ 9\
d. FULL NAME OF (If pot iz hospital or iastitution, give strest addross ot Tocaton) . STREET {If rursl, glve location) % \ ‘D
HOSPITAL OSP ADDRESS O
INSTITUTIONPhel ps County Memcrial Hospita 105 East 5th S¢reat
3 NAME OF a. (First) b. (Middle) © (Last) ' 4 DATE (Month}  (Day) (Year)
(Twpe or Print) WILLIAM WASHINGTON BELL DEATH Oct. 16, 1956
5, 5EX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (in years| IF ONDCR 1 TEAR | ©F Lot 2 was,
{ . |DOWED DIVORCED (ﬂpcmh/ laat birtbday) | Mootha{ Dy | Houre | Min.
Male T White Married Jan. 2, 1875 81 9 |
10a. USUAL OCCUPATION (GveXiad of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
P‘lnmduﬂn; mmtn!wﬁun{u 8, .:.a’.’u :u!;r:;) - . DUSTRY (City aad State or Foraign Connuy? ﬂ COUNTR‘I’?FWHAT
armer Farming Maries County, Missouri Us

13b. MOTHER"S MAIDEN

Eliza Palme

135, FATHER'S NAME
: James Bell

14. NAME OF HUSBAND OR ¥|FE
Y Mrs. Sarsgh Jans Bell

NAME

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Y4p, 06, or unknown} | (Il yea, give war or dates of pervice)

16. SOCIAL SECURITY
NO.

17, INFORMANT S SIGNATURE OR NAME ADDRESS

° None

Mrs. Sarah Bell..l05 East 5th 3t, Rolla ¥

ki

1. DISEASE OR CONDITION

‘18. CAUSE OF DEATH
. Enter only anecause per

DIRECTL Y LEADING TO DEATH® ()

AL CERTIFICATION

MEDIC@\'—U\A—W

INTERVAL BETWEEN
ONSET AND DEATH

line for {m), (b}, and (¢}

*This does not mean

p—

ANTECEDENT CAUSES f?
4

Y

Morbid conditions, if any, giving DUE TO (b}
rize {o the above cause {a) ctcting
the underlping cause last.

the mode of dying, such
a3 heart foflure, asthenia,
ele. It means the dis-

ease, infury, or complica- DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribufing to the deafh dut not
reloted Lo the disense or condition cousing death.

tion which caused death.

19a. DATE OF OP_I!::%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
420 | w0 w

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)

SUICIDE homs, farm, Iastory.streat. office bide., atc.)

HOMICIDE -
2id. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or WHILE AT[] NOT WHILE

INJURY = | work AT WORK

2.1 hergby certify that I attended the deceased Jrom =8

aliveon 10=T8HA 1956 _ and that death occurred af _

Iiﬂ—ﬂ Lo 10=THA ,.18_ 58 that I last saw the deceased
12; Bin., from the causes and on the date stated above,

23a. SIGNATURE (Degrea or title)

L %3b. ADDRESS 23c. DATE SIGNED

o004 Ramaev Bldo,. Rnlln. 1.-%9—16—56

24n. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpecify)
Oct, 18,1956

Zic. NAME OF CEMETERY OR CREMATORY
Kennsr Cemetery

Z4d. LOCATION (Clty, town, or county) (State)

Near Dixon, Misaogri

Burial
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

Cﬂd?.Afi;qﬁ?Z;

(Licetised Embalmer's S

tatement on Reverse Side)




RECEIVED

Phelps County Health Officer,
County File Number. $3_&
Date Filed 061 2 2 1856

---- - STATEMENT BY LICENSED EMBALMER

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

by M, OF DY oottt s

SEUAERE - eeeeeorsmneomneeaesaeaeennszaiaaeeeneeenns Signed......%...\‘.io:n.w ........ |
Signature of Student Embalmer

Licensed Embaliger No%m.

. P. O. Address.m....

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 handwriting.

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

working under my personal supervision,.

AR




