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sted.

Lrocior, coroner, ofc, Musl ule only standard nomenclature in 1tem 5, No symptoms will ba Ti

All diseases in Part | must be causally reloted.
. Walls
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Emmett F

FILED JUN 19 1957

Registratien District No.

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

JRSOSRO _......_.._ZZ _____ Primary Reglsrrurwﬂ Dulrlc' LTI - 92__...____ Regutrcr s Ne. Ne.

STATE' FII;E “NUME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence beford
a. COUNTY a, STATE b. COUNTY missio
JACKSON MISSQURI JACKSON™**2*
b. CEI'RY {If ourside corparate limits, give TOWNSHIP anly)} Ingide Limits <. ClTY Inside Limits
Y N
TOWN SAS CITY o %0 Na\Erom  gansas crry Yesig Mol
<. Fng_PLI%lAlf:\EgF (1f NOT in hospital, give location} | Length of stay in ib d. STREET (if outside, give lacation) Reside on Farm
H Al ADDRESS .
insTiTuTion - 5425 Bellefontain 37 yrse. ch25 Bellefontaine Yes (] No ]
3. (NTAME OF DE)CEASED . First Middle Last 4. DATE Maonth Day Year
P t OF
vee ot prin JAMES BERNARD . BELL pears  May 30, 1957
5. SEX Af 6. COLORORRACE [ 7.,,,c0iep[Jnever marriep[]] & DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR IF UNDER 24 HRS.
Male N gx‘o " |un6 hda: Months | Doys Hours Min.
a wooweo[] 3= oivorcen[JiNovember 3, 1889 7 ﬁs hd
100. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY -
eribon = amilton, Missouprd USA
13a. FATHER £ Ff- .

13b. MOTHER'S MAIDEN NAME

Mg‘!"\]ﬂ

= -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yss, no, or unknawn)| (if yes, give war or dotes of service)

Yoo LILIT

14. NAME OF HUSBAND OR WIFE

Beatrice_Bell

16. socuu_ SECURITY NO. |~ H’ " INFORMANT

LOC N1l 1424

Address
I:].?ﬁ Bellefontaina

Arlenc Tato

18: tk(;se _?17 oggn; FsE“.'mg E"A]ﬂs?ﬁ couse por lina for (a), (b}, and {ch) T~ IréTERVAL BETE\:&EEN
AR A Al - NRET TH
IMMEDIATE CAUSE (a) Conjest ive (ardlac Fallure 9&&.&
4 ‘ b
Canditions, if any, DUE TO {b) Alc Oh Olic T
which gove riss to
obove cause (o}, R g)y
1teting the under- 33“
g lying couse last, DUE TO (¢} 4
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the larminal dissass condition given In PART | [a) 19. WAS AUTOPSY o
b .- PERFORMED?
T . e YESE] NO[]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w .
o O O L
‘:’ 20c. TIME OF Hour  Month, Doy, Year
B INJURY - a.m.
X p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE ATD NOT WHILE 0 faem, factory, street, office kldg., etc.)
WORK AT WORK

- 21. | attended the deceased from

—MaTCI 1 l’y‘f;:(’.

, to Hay jo’lyb (undlust

Death occurred ot

m on the date stated above; ond 1o 1l

sow :::1 alive on

he best of my knowledge, from the causes stated.

220. SIGNATURE Zy’ s

{Degres or title)

A | 22b. ADDRESS
2628

P00 ¢ ‘azcé_rgﬁrneo

Weaatldy Pz -

23c. NAME OF CEMETERY OR CREM'A‘?ORY Ry

National Cemetery

—

-
b
23q. BURIAL, CREMATION, | 23b. DATE
REMDYAL {Specify)
l o P )
- - o |

A=
24. FUNERAL DIRECTOR ADDRESS

TKINS BROS. FN. HM. 18th &

25. DATE RECD. BY LOCAL REG.

LQCATION {Ciry, tewn, or county) {S1ate}
oo -
<] K !
26. REGISTRAR®S SIGNATURE ‘ai"

Benton -3-57

MW -

{Licensed Embalmer's Sratement on Reveras Side)
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"STATEMENT BY LiCENSED EMBALMER

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

DY M@, OF DY et iviiiririesrarererertaessnansraraainssanssrersrrrsraseanrsrnnssernssssiasnas ., Student Embalmer No. ...........ccreen..
working under my personal supervision. - ﬂ/
Student oo e s Signed g ........ C ... ; ...... Q—/ .......... '6“‘ ............
Signature of Student Embalmer
: . ' ‘ - ‘ Llcensed Emba!mer No...... ')/5'@

| N .
. ] - P..O. Address. /f P/ﬁw

o Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Fa11ure

to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign:in"his OWN handwriting. @ -7 -
If this body is not embalmed, fact should bg so stated above,




