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TAE NYIMUN OF BEAL TN UF MiaoUURI
STANDARD CERTIFICATE OF DEATH

HlEIJ 0CT 29 1957

35014

{Yes, . or unknoon)

?TATE FILE NUMBER
Registration Distriet Noo . ‘Z’L 7 ~—viwr Primary Ragistration District No.. ™™ .,_?_Q .. Registrar's No, .é_;s:;.’?__
1. PLACE OF DEATH [ 2.. USUAL RESIDENCE (Where deceased lived. I institution: Rasidence iul’_qi
a. COUNTY Callaway « STATE Missouri b countyGallawdy 7/
b. CITY (lf cutside corporate limirs, give TOWNSHIP only)| Inside Limits c. CITY ? Inside Limits
T?J':'N F‘ulton YesM NoDO T?JF\Q\'N mlton 0[‘.(‘ aY-esLx No O
c. FULL NAME OF (If NOTinhaspital, give location){Length of stay in 1b i d 1 Resi
HOSPITAL OR , d. STREET © (1 curtside, giva location) eside on Farm
wsTituTion 820 State Street] 30 yrs. aborEss 829 State Street | v.o X
3. NAMK OF First Middie Lant 4. DATE Month Doy Year
OECTASED _ OF -
(Type or print) Harry Theodore Bell earQctober 19,1957
5 SEX € COLOR OR RACE [ 7. manfen (B Never wanmieo (] B. DATE OF BIRTH |9. AGE (In years | ¥ UNDER | YEAR |i¥ UNDER 2 eSS,
[~ [ hday) onl ours (L9
Male j colored wioowen [J pivorcen [ 11 July 1905 agbét e o ] l "
[ T0a."usAL occuPATION (G Kind of work dore |T06. KIND OF BUSINESS GR INDUSTRY [11. BIRTHPLACE (City e atate or county) D72 GITIZEN OF WHAT COUNTRYT
SPELETER Y = V™) | Moptuary scienpe Fulton Missourl America
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ell P. Bell Lillian Haynes
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.|I7. INFORMANT Address

(Zf age, Qivg war 2 of agrvice)
Yeu ™ | “WWSRY 487 O7 2349Mary D. Bell Fulton, Missouri
18. CAUSE OF DEATH [Erier only one canse per line /or (a), (b), and {c}.] L INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Z . ONSET AND DEATH
i IMMEDIATE CAUSE (a)} 4
| e
Conditions, if any, *
:g:’lch gave rise fo DUE T'O ®) - .
e cause (), - . L.
slating the under- . é 0 X
z lying  cauge lost. DUE TO (¢} ‘2
o PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART 1(n) 19. WAS AUTOPSY
% B PERFORMED? 5
3 ) ves{] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE ROW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of ifem 18) -~
§ O O O
2 | 20c. TIME OF _ Hour . Month, Day, Yiar.
J INJURY" ™ a.m, +~ - A R
E p.m. :
) :. 20d. (JNJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or abotd home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, atreet, office bldy., ele))
WORK AT WORK
2[', I attended the deceased from , to and Jast saw him ahve on {%[M
Duath occurred at b m on the date stdted abtlove; and to the beat of my knowledge, frogthe causes atated
| 2a. iGN, R, F (Degree of title) . ] 22b. ACDRESS Y = %— 22c, DATE SIGNGD
¥ 4 0
23a. BURIAL, CREIIATION‘. . o 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) /Sla.!r
R AL (Specify) 4 . . ' . '
Barial” 1220ctober1947 -South’ Side ‘Cemetery| Fulton, Missouri

Zl; FgNERAL ZRECTOR ADDRESS :

25. DATE RECD. BY LOCAL REG.

@l 221957

26. REGISTRAR'S SIGNAJURE -

/Lbuczj

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T

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

" by me, or by e e e i ieeearaasaas

working under my personal supervision..

Student. ...l
Signature of Student Embalmer

PR . ' RS U , .+ P.O. Addre

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

If embalmed By a STUDENT, he also shall sign in his OWN handwrltmg

If this bedy is not ernbalmed,f fact should be so stated above. . L. - T s,




