.S, No.3%00
10.48 "

EY.

Y
™

Q_ WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD .

. FILED MAY ¢

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _—SS__PRIIIMY REG. DIST. IO-.M_L. Regr':hdr'.lNa._.l...‘.t..z....-..........._

- 1957

12125

State File No oirmecrrenennsins e -

'BIRTH HO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wbers detotsed lived. If Institution: residence before
a. COUNTY - P 8. STATE b. COUNTY adninalont.
Boone Missouri Ronne -
b. CITY (i eyicide corpuraie limits, write RURAL and give ¢, LENGTH OF [H ClTY d. In Residence within Itmits of
OR townshing| STAY (in this place Y . ;ll)' I.nﬂnrn;‘r-bd town?
TOWN Rural(PercheTwnshioj 15 vrs|. 1“”Harrisbura- Mo, 4 .. 7 c 8
d. FULL NAME OF (If oot in boepital or institution, give atreat addrem or location) «. STREET (I rusal, :l.n focation) O/ OO0
HOSPITAL C ADDRESS o
INSTITUTION Q9 mileg 8, E, Harrisburel No. Bante T I—Ta_r-rishun% Mn,
3. NAME OF a. {First b, {Middle) e, {Last 2
DECRASED {First) t (Last) 4. DATE {Month) a7)  (Year)
(Type or Print) Charles Henry M. Bell DEATH 4 PR RY
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.{ 8. DATE OF BIRTH 9, AGE (In year| If UnoEm 1 TEAR | & LNDER M MRE.
WIDOWED, DIVOBCED (Epacily Last birthdey} Mondﬂ, Days | Bours | Mia.
male whi te darried 73 . l
102~ [SUAE CCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12, CITIZEN OF WHA
oml§ L2 most of 'o:kinxlill o:cnnll :-'l-:x:fﬂ) N DUSTRY (City asd Stave or Foreign m"“ COUNTRY? T
armerzell . farming Franiglin County, Mo. USA
138, FATHER'S NAME 13b6. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Harve Bell Bertha Smith Kotherine RBell
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.o0r unknown} | {If yes, xive war or dates of service) RO.
————— —— Ruggell Bell. Harprishvurs, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . \ONSET AND DEATH
Fnter only onecauseper | 1. DISEASE OR CONDITION
line for {a}, (b}, ond (cy | DIRECTLY LEAD'NG TO DF-ATH‘(.,) Myoc d1al decorn ation 3months
*This does mot mean | ANTECEDENT CAUSE"‘ Cardlac ast'lqma g.bO’lIJ‘.g
the made of dying, tuch |  Morbid conditions, if any, giring DUE TO () yrs.
as keard falfure, osthenie, | Tite 0 the above Wﬂ"f (o) siating
dc. It means the dis- the underlying coue last.. Senile debili ty.
case, injury, or complica- DUF‘ TO (o)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS : : s
’ Conditione contriduting to the death dud not J'}nac :_I.B.t 1n-n- and malnutrlt * 01‘!.
related Lo the disease or condition causing death. N
19a. DATE OF OPERA. [ 19b. MAJOR FINDINGS OF OPERATION J . 20, AUTOPSY?, &~
H342 | Ol wX
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.x..inorabeut [ 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE boma, farm, Instory, sureat. office bidy., et0.)
HOMICIDE . - . -
21d. TIME {Moath) (Day) (Year}) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

, and that d,cu'.b, occurred at <5 _ AT

¢ deceased fromCI_a_x__ mﬂ lo

f/ 19 s-~7that I last saw the deceased

m., from the causes and on the date staled above,

24a. BURIAL .S
TION;

22, | hereby certify that f altended £
alive on /4 19 2

| 23b. ADDRES :
-4 < ‘
; J z v
I\A'le OF CEMETERY OR CREMATORY J"Zld LOCATION (City, tovm, or county)

Memorial Park Cemete

23:. DATE SIGNED

2557

(State)

¥, Columbia, Mo.

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

. FPNERAL DIRECT!

SR P

(icensed Embalmac s

‘ment on Reverse Side)
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S'I;ATEMENT BY LICE!GED EMBALMER

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

by me, orhy e meeranerein—, eenreressmseaieamreccmcssaciastassnseeravanieres crensras . Student Embalmey NO...............

working under my persoﬁa.l supervision.,

Student.......... Spaiere’ oF Bhatent Eabaimar T S&gn%”@f/ / /
B ’ Licend€éd Embal NM/(B

P. O. Addresg;é"%@

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

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

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




