THE DIVISION OF HEALTH OF MISSOURI

. No. 300
-2 | ALED DEC 5 - 1956 STANDARD CERTIFICATE OF DEATH state Fite o A YOIDL .
! BIRTH NO. REG. DIST. NO. Z Q PRIMARY REG. DIST. No-m KRegistrar's No_Q.q(.._
y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinizsion).
Audrain Missouri Audrain
b. COITY (If outside corpurate limits, write RURAL and give " &rALYEP:GThH EF c. ng 4. Is Resldence withla Lzsits of
woahi ia cel a city or In it 2
TowN Mexico e ST ke Town Mexico 3 X
l d. FULL NAME OF (If not ia hospltal or instisution, cive strect addrees or location) STREET (If rural, give locatfon) ‘_P )
HOSPITAL CR ADDRESS
NSHTOTION Audrain County Jail 905 East Lafayette oo
36‘%%!255%% 6. (First} b. (Middie} c, {Last) 4. DA"!':E (Month) (Dey) (Year)
(Typeor Print) Raymond Joseph Bell oeaTH Novae 24 1956
5. SEX L 6. COLOR OR RACE | 7. #n}%%bfég l‘éf\\;’ggcl‘élgRRlED c 8. DATE OF BIRTH 9. AGE&&:I:';" a:'r ur le ;um u Hes,
¢ ¥ on! ays ours | Min,
Male Negro never married | Nov. 19, 1932 | 4™ | |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N . D12, CITIZE
:f'dlBinz most of working lile.e:anﬂretir:d) ’ DUSTRY {City and State oz Foreign Gountrv) bP .IZ—RJ:"?OFWHAT
Ter Trucking Mexico, Missourl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Alvin Bell Anna Jenkinsg Yone
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown} (Il yos, give war or dates of sorvice) Pig :
4L,88=32=4741Mr. Alvin Bell Mexico, Missouri

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH
1. DISEASE OR-CONDITION

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERm;’ENT RECORD

WRITE

Q

. Enter only one cause per
line for (), (b}, and {(c)

*This does not mean
the mode of dying, stich
us keart folltire, asthenta,
ete. It meana the dis-
case, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbid conditionz, if any, giving DUE TO (b)
rise to the nbove cause (a) stating

the underiying couse luat.

Inquest with jury the deceased diled

in. the Audrain County Jail in a padddd cell
hat wae set on fire by unknown |cause.

n—and —the
gf.fire. Ko one g%sdgggg%eaeagogslbi

effe ts

DUE TO (c) " - o

II. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the dizecse or condition causing death.

any way for t
Ible | '

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 0 20, AUTOPSY?
TION f
None ves [ ] wo EI
2ia. ACCIDENT (Bpecifs) 21b, PLACEOF INJURY (.. fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, factory, street, office bldg.,evc.) q
HOMICIDE Hot EKnown lAudrain County Jjpil Mexico fé Migssouri
2id. T(I)INEE (Month) (Day) (Year) (Hour) 21e. INJURY 'OCCURRED | 2if. HOW DID iNJURY OCCUR? ' ’
NIURY Nov. 24 1956 fin | "or L] wiwonk g | Suffocation and effects of fire.

2, I hereby certify that I auended the deceased from _ing.nm_wuh_ pury

, 19 , that I last sew the deceaced

& 1 eftve on and that dealh occurred at m., from the causes and on the date stated above.
?KA-:C ( tit.le 23, A[ﬁ/ // Z3:. DATE SIGNED ‘
L HQZMJ//// / 2 CO, M/D’WZ{/ Yty T
%n Nag ER M| gvl'.ALCREMA 24b. DATE 24c. NAME OF CEME'I‘ERY oh CREMATORY 24d, LOCATION (City, town, or county) - - (State)
. {Bpecify)
uria | 11~26-1956 _Elmwood Cemetery Mexico, Missouri
DATE REC'D BY LOCAL S SIGNATOR 75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
)&gc-ro"u M Arnold Funeral Home Mexico, Mo,

alrier’s Statement on Reverse Side)

(Licensed E




-

STATEMENT BY LICENSED EMBALMER

. : o

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

Student Embalmer No............

By ME, OF Dy L i e et s

working under my personal supervision..

Student...cooverorrraoeocciiai i i
Signature of Student Embalmer

- Licensed Embalmer No% =
P. O. Address__% _______

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 license).

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

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




