+. Health THE DIYISION OF HEALTH OF MISSOURI 42
pt. Health, . . 1[]. -
L]

stating the under-

vavaiwe  FILED DEC 2 - 1957 STANDARD CERTIFICATE OF DEATH T e
5. Public . .
Ith Service R_og_i__nru:ion District No. 02 é 7 Primary Registration District No.iia_a ______ Registror's Nn.,'__,_____g____:,_,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence befare
5. 30 WY - Pemiscot = STATE Miggouri b CONTY Pem 15887
re. 1-57 \ b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY St . Ingide Limits
TOWN Rural Wardell Yes ] NOE TOWN Wardell a"g > Yes[[] Mo [
<. Eglg'!’_rl;lm%DF (1§ NOT in hospital, give location) | Length of stay in 1b d. i'{)%%%';s .{If autside, give location} Reside on Farm
R
wsttution Rural Route 1 |18 Yrg, Rural Route 1 Yes [ Mo (X
3. (N{_‘ME OF DECEASED First Middle Last 4 DA;E Month Day Year
ype or print}
.Curley Bell oeat Nov,. 17, 1957
5. SEX - 6. COLOR OR RACE| 7. { m 1 8. DATE OF BIRTH ‘| 9. AGE (In ywars JFUKDER iYEAR| IF UNDER 24 HRS.
MARRIED EVER MARRlEDD ¥
. . - rthday) [ Manth Da Hour Min.
. Male Negro . Wiowep[] ovoreeo[ ]| Unknown I73“ il I " .l I
2 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state’or country) / 12. CITIZEN OF WHAT COUNTRY?
= 11 of working life, aven If retired} INDUSTRY
P \borear arming Armarilla, Ark. U.SeAe
: =; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND_ OR WIFE
- Wheeler Bell Unknown Mollie Bell
';i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. IREOMT Address  ° '
| A\ . nk | U1F yas, gi f —
: E. { nNn:.lmu newn)| (1F yes, give war or‘dmiso service) x Milt on Bell Wardell. MO.
 Z 18. CAUSE OF DEATH (Enter only one couse per lina For (a), (b), and (¢).} INTERYAL BETWEEN
) PART |I. DEATH WAS CAUSED BY: 4 OIN&ETmD DEATH
O IMMEDIATE CAUSE (a) Q. N e .. S d
e
: which gave rise 1 } BUE TO(6)" - L Ueo
5 above cause {a),

DUE T0 (c) g VDS\ a‘\\ c \A

pe vy vop b u £ ¢y eavy

lying cause lost.

menc
[
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Z.

'*2‘.5' .9_ ' " " PART 17 OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ter H:l diseass conditiothhiven In FRART I (a) 19. WASIAUTOPSY
- h] ) : PERFORMED?
SN L e (210X YES[] NOE]
5 ; 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART 1) of item 18.) h
%3 & O 0 O
>3 : . ‘L. . £ N Lyt
53 3 <. TIME OF .Hour «Month, Day, Y eor
232 o INJURY  a.m. '

5 ] pom
P - .M. N
-]
i . " 20d. ENJUR‘{BCCURRED 20e. PLACE OF INJURY (e.g., inor ubou:humc, 204, CITY,,TOWN, OR LOCATION COUNTY . STATE
g
" - WHILE AT W[LE farm, factory, street, office bidg., etc.) . R .-
P - { WORK ~
‘E— '.E. v .2-]:"| attended the deceased from’ , to ond tasi h‘ oy alive on
g 3, [ + - Death occurred at . Ao ' " m en th- date stated above; and to the bast of my knowlodgo, from the couses stated.
E‘_g - T 22 GHATURE {Degree or title) 226, ADDRESS .
[T . . . £y
&z (R \ WM TR Re. %_QANM_
Z3e. BURIAL, CREMATION, | 235, DATE | 23c. NAME fF\CEMETERY OR CREMATORY. . LOCATION (Clty, town, ¢ coumy} -~
REMQY {Specily) ., . . . "
Burial 11- 21-57 -~ Homestown -~ ..~ :Wardell, Mo,
. :b FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. yﬁ GISTHAR'S SIGNATURE
Qb sburn Fu.neral Home . Wardell Mo.|//_ 7 ¢

c

{Licensad Embalmer's Statement an Reverss Side)




F /=3 L7-57 l

NOV 251957

-4 v . - v
. ' U ‘ Ah“ME““ .= g:i ) . . YRRl ;L T _
necoT © COUNTY, HEALT2£§§E 79 . ' e
PLH JR'\—H.OUSE £, MO. h .. T
COV GRUTHERSVLLE B0 e T S s
» . ) . ) - P N . .-.r

.

STATEMENT BY LICENSED EMBALMER

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

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

.» Student Embalmer No. ..........ccocuvnt
working under my personal supervision

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

Signature of Student Embalmer

L:censed Embalmer No hlSS

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

"p. 0. Address ..... W a'rdell ..... MO. '

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

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

if this body is not embalmed fact should be so stated above

. .__"
L




