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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42 é 7 Primary Reﬁgiﬁstruiion Distfct No.__a;..a#_.i__..._ ngisfrur's Mo, Zé_é _____ |
— = :

B 2./ o | | N

STATE FILE NUMBER

PLACE OF DEATH 2. USUAL RESIDENCE (Where decens;d' lived5 If institution:-Residence I:eforg/ |
a. COUNTY Pemiscot o STATE M{gsouri * cour“?'rY_ Femis ggtien)/'
k. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside’ Limits
“ TOWN Haytl Yos 5] No L] " TowN Hayti o 7SZY“K—-I No L]
¢. FULL WAME OF {If NOT in hospital, give location) | Length of stay in 1b d.. STREET (If outside, give location) LReside on Farm
NS County Hospital | 3 Wks. || .o %esioon s.Bnd} ST |05
k% FI’AMESFr?:;:EASED First Middle Last R 4. DS;E ,qMon.th Day . Year
ypeore John Dee -Bell . D.EATté-ep-t . 22 s 1957
5. SEX Z| 6 COLORORRACE[ 7., fo[Fuever marmizo[]| & DATE OF BIRTH T o AGE (In :.:;;. FUNDER I YEAR| IF UNDER 24 HRS.
Male White. wiDOWED [ ] oivorcen] ] 9—27-1895 6LIu birthdoy) [Months [ Days | Houors I Win.
10a. USl:JAL OCCUPATIQN (.Giwu lrind‘of w'urI: done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and siate or country) / 12. CITIZEN OF WHAT COUNTRY? |
NTERY Watcnman ™ OHSTRY Selmer, Tenn. U.S.A.

130, FATHER'S NAME

John A, Bells

13b. MOTHER'S MAIDEN NAME

Mary Coats

14. NAME OF HUSBAND OR WIFE

Berdie Ladora Bell

IMMEDIATE CAUSE {a}

;

Conditions, if any,
which gave rise 10
chbove cawse (a),
stating the under-

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
(Yes, or unknqwn)| {If yes, give war or dotes of service)
i e % X Carl Bell Hayti, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . Ll ONSET AND DEAT

DUE 10 (5) _M /W/

WHILE AT

farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

- v

g . , lying cause lasr. DUE TO (c}
= PART ll. OTHER SIGNIFICANT CONDITIONS corrrms%c TO DEATH but not rel the 1erminal digeose condition given in PART | (g} 19. WAS AUZOPSY
5 C S PERFORMED?
£ y L m - | . .-ves[J NO
2| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurf”in PART | or PART Il of item 18.)
w
© ] O O Lo e ,
5[ 20c. TIME OF .Hour Menth, Day, Year
5 INJURY  § o.m. .
1% N p.m. e .
“20d. INJURY OCCURRED"™ - 20e. PLACE OF INJURY (e.g., inor about home, COUNTY "~ "7  STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK

O a

WORK

* 21. 1 atténded the decesed from &l "é "F 2 . 1o
* ' .Death occurred ot b 34 17 P - -

and last Saw hi

her ;.
m olive on

F-22-57

m on the dote stoted above; ond to the bast of my kmwlndg;, from the causes stated.

23b. DATE

9-24-57 -

23a. BURIAL, CREMATION,
REMOVAL ( iFy)
Buria

| 22a. SIGNAT:HE: l Z i’

{Degree or title | 22b. ADDRESS

/1 7

% . P57

- g &

23¢. NAME OF CE'METERY OR CREMATORY . ~

734 LOCATION (City, town, or county) .

Hayti, Mo,

/. (stare)

24. FUNERAL DIRECTOR

ADDRESS

Valhalla Funeral Home, Haytl,Mo.

- East Woodlswn

G-24 -7

25 DATE'RECD. BY LOCAL REG.
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/0-;24;‘_’7;;5‘73 L

u(fi g 135] ' L |
S PrsnaT COUNTY HEALTH DEPARTMENT . e
.~ - "CDURTHOUSE ~ PHONE 79 . |
. CH&UTHERSVILLE MO o T T
o ‘. . - - SO '
L e e T " . FLo™ . T
~ - - -E: .r.; -- v -
R P STATEMENT BY L'ICE.NSEI? EMBALMER_
I hereby certify that the body whose name is recorded on the réverse siidé of this certificate was embalmed
by me, or by ...t S PPN ., Student Embalmer No. ..........ceenn.
I

- Signed ..,
Signature of Student Embalmer : .
' _ Lxcensed Embalmer No)+185 ........

- : S e e o Address Wardell Mo,

.................................

R * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWR[TING (Failure
rtO comply with the above constitutes grounds for revocation of license). ‘

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

{f this- body is not embalmed fact should be so stated above . - . ST

. - - Y N




