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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

ALED MAR 18 1957

Registration District No. ...

.3

— p—
... Primary Registration District No...‘é._.é.g....é.....-.._..

7915

STATE FILE NUMBER

Ragistrar's No/.77

1. PLLACE OF DEATH
COUNTY rcape Girardeau

a,

2. USUAL RESIDENCE (Where deceasad lived.

. STAT .
¢ fMissouri

I institution: Residenco before

admission)
CcO UNTY, .
Cape" Girardeau

b, CITY (If outside corporate limits, gjve TOWNSHIP anly)

oR ;
Town Reute LD Capéalownshp

Inside Limits

Yests Mo Oy

c. CITY
OR
town Cave

Inside Limits

Yesl) HNofy

Girardcauoléoy,

s FULL NAME OF (i NOTin hnspnul, givelocotion)|Length of stay in 1b . . . .
HOSPITAL OR © 1 d nwa v d. STREET (If outsida, give location) Reside on Form
INSTITUTIONN 58 5 Cak o Chpe | 27 v1g apbress Route 2, South YesO Noik

3. NAME OF First Middle Last 4. DATE MMonth Day Year
DECEASED . OF ¢ =%y
{Type or print) Fobert Dale Owen Bell oeatifiarch 6 1957

5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF LINDER 24 RS,

. marrieD (] never MAREQD o | tedt birthduy) [afenths | Daw | fours | Mrin
Male Yhite wipowep (X ovorceo Y  Nov 22, 18835 74

] 102, USUAL OCCUPATION (th kind of work done

10b_ KIND OF BUSINESS OR INOUSTRY
during most of working life, even if retired)

11. BIRYHPLACE (City and atate or country) [2. CITIZEN OF WHAT COUNTRY?

(Yes, no. or unknoun?

No

480-05-790

l {If yra, give war or dates of service)

Frisco Rail Road Beiler Maker Evanaville, Ind. Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Churles Fell Dont Enow
15, WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address o

Robert C. Bell, Jr,Capelirardeau

18. CAUSE OF DEATH [Enter only one catise ;G'Mnr (a), (b), and (¢}.) INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: Mm Je g Z @ . ONSET AND DEATH
IMMEDIATE CAUSE {a} _ . M
F s Y y M JM&&. S I e
Conditions, if and. 1 pue TO (b) IPA}. ; P
which gare rizge to y 4 J.
abote c:use :) E
stating the under- i
- fying cause Iaat. DLE TO (¢) /gl_,
=] PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) ;8 :"E'?!ioll'ij'ﬁ?v
= !
-
g ves|J no (A
= 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1] of item 18.)
& a— ] 0
2 Mo ]
# 20c. TIME OF  Hour  Montk, Day, Year
o INJURY il -, -7 d e
= . . m. Py, - u 'S 7/
5lg: 5 »m am 51 I &
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboud Kmm. P20/ CITY, TOWN. OR ToCATION "0/&- COUNTY STATE
WHILE AT NOT WHILE arm, factory, preel office bidg., elc.)
WORK AT WORK f87 7”17 A ( 2% ‘ ﬁ Aan s 4??! é!'!: & "
21. | atrended the decessed from . to & and last saw ,':’;; alivelon
Death occurred at m on the date stated above; and to the best of my knowledge. from the causes stated.
22s. SIGNATURE { Degree or tille) 3 22b. ADDRESS 22c. DATE SIGNED
+
. sl 2 3/t0 /52
23a. BURIAL, CRE p}m‘. 23b. OATE 23, NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, towrn, of county) {Stare)
REmCVAL (Spectfy . -
Rurial” {iar..’ 10,57 Lormier Cemeter; Cape Girarueau, LO.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- P -
t..L. Hamun 107 S 3prigs Cape IS STS7 {ﬂ {

{Licensed Embolmer’s Stotement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

1

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

DY e, OF By o ittt ittt e iiciean e, eerie-res, Student Embalmer No.......

working under my personal supervision..

Student....... e e et mam i aeamaaeaenaeanenn—annan Signed........... I.,1... Hamg DO@/ /vé/

Signeture of Student Embalmer
Licensed Embalmer No.286

P. O. Address C.Ewe Girs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).
. ¥ . If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




