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Dactor, coroner, etc, must use only standord nomenclature in item 8. Mo symptoms will be listed. All

diseases in Part | must be cosually related.

Coroner connot certify to o death due to nctural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED MAY 1 0 109-gurmuon District No. ... 3 I&timory nguh’uhnn District No, 1003

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers deceased lived.

If institurion: Residence bafore

odmission)

a. COUNTY a. STATE MISSOURI b, COUNTY
b. C(l)};‘l’ (1§ outside corporate limirs, give TOWNSHIP only} | Inside Limits €. C(IJTI;Y inside Limits
town  ST. LOUIS Tesi{ Moo town ST« LOUIS tesXi Moo
c. Il-:lng-I!.'-I'INAAlTEOOF {If NOT inhospital, give location)|Length of stay in 1b STREET {1l outside, give location) Reside on Farm
2/ wstirution 3036 DRYDEN Yy e ¢ aocress 036 DRYDEN YesO NoDk
A :::‘E!A :{D Fim Middle b Lest 4, DATE Month Day Year
OF .
{Type or print) THOMAS J. BELL SR. DEATH MAY;'I 1, 1957
5. sex £ |5 COLOR OR Race 7. MARRIED [9} NEVER MARH;I!DD 8. DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
{a {rthday) [Afonihs | Daws Houry | Min.
MALE WHITE wooweo[]  ononceo ] AUGUST 7, 1904 ¥4 [ ]

*{10a. USUAL OCCUPATION (Gize kind of work done | 104. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11, BIRTHPLACE (City and ntate or country) / 12. CITIZEN OF WHAT COUNTRY?

CARROLL COUNTY, TENN.

USA

E3. FATHER'S NAME

ROBERT M. BELL

14. MOTHER'S MAIDEN NAME

LAVADA GROOMES

STROOT CARROLL L600 NATURAL BRIDGE

MAY 2

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{ ¥es, no. or unknpwn) (If pes, give war or dafes of aervice}
NO —_ FLORA EELL 4036 DRYDEN
18, CAUSE OF DEATH [Enter only one cause per Lme for (a), (D). nns ()1 ’ ' D WINTERVAL BETWEEN
PART 1, DEATH WAS CAUSED 8Y; ONSET AND DEATH
IMMEDIATE CAUSE (a) ____bowr AR PAAALE H o
. -
Conditions, if anv. | puE To (b) M
twhich gace ris fo A ‘
abore c:use e - - . v
Hating the under~ .
= Iying  cause last. DUE TO (¢}
e PART 1l, OTHER SIGNIFICANT CONDITIORS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{n) 19. F‘:vzﬁ ég;"@?‘-“"f
= !
g / S/ A ves ] NO&
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part For Port 1 of ftem 18.) AN
g, a ] O
2| 20c. TiIME OF  Hour  Month, Day, Year
o INJURY  a. m.
E p.om.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or ahout home, | 20f, CITY, TOWN, QR LOCATION COUNTY STATE
“WHILE AT NOT WHILE farm, factory, atreet, office bidg., efe.)
WORK AT WORK
la dad the deceased !rom _ , to and last saw ;:':_:‘ alive on
eath gocurred at tha w atated above; and to the heat of my knowledge, from the causes stated.
22:1,%4 : ZD{W% 3 225, ADDRESS - W /TE igNED
23a. @R .cnznng&n‘! 2. DATE 23¢. NAME OF CEMETERY OR cnzm‘roav 23d. LOCATION (Cify, towen, or county) mm ’
REMOVAL (Specify
/é;&? MAY 3, 1957 |LAKE CHARLES CEMETERY S5T. LOUIS COUNTY, ,MISSOURI
M+(INERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 -MEGISTRAR'S SIGNATURE

{Liconsed Embalmer's Statemant on Reverse Sida) & “p,')(d

L




e
L

«

STATEMENT-BY LICENSED EMBALMER

+
P Ce .,

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

by me, or by ...... RS , Student Embalmer No........_..

working under my personal supervision..

ST - - oo e e e e e e e Signed...j’YV\ ! w / @&m

Signature of Student Embalmer o ST mTITTATTTIOOTEmmmmmmmmmmmmIIammTITEmTm s anassss s

| P. O, Address%...-sﬁ.‘t‘.‘fé:.

1-& L

. Note .The above MUST BE SIGNED BY THE LlCENSED'EMBALMER in his OWN HANDWRITING. (F‘
"o comply with. the above constitutes grounds for. revocatlon ‘of license). . e .

If embalmed by a STUDENT, he also shall sign in his OWN handwnttng
If th1s body IS not embalmed fact should be so stated above -ome _ \




