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Uoctor, coroner, etc, must use only standard nomenclature in item |3, No symptoms will be listed.
USE ONLY BIL.ACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

All diseases in Part | must be causally related.

FILED JAN 23 1958

Registration District No. ... ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

— 31 8Prlmary Reglslru!mn Dlsmct No., 1 mB

2630

STATE FILE NumaEa )
Rngistmr’s No..... 2= ,_5 ______________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc Wefore
a. COUNTY 0. STATE b. COUNTY udm)ﬂ%n)
_ Migsouri
b. CIOTY (If outside corporate limits, give TOWNSHIP oniy) Inside Limits <. CiTY Inside Limits
R
Tom St Louis, Yer [N O TOW St Louis. Yool Mol
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b [ﬁ TREET {If outside, give location) Reside en Farm
HOSPITAL OR RESS -
! 2/ Neritution 2522 Ne. §th Ste H A P 2522 No. 9th St, Yes [} No[X
3. NTAME OF DE)CEASED First Middle M Last 4. DATE Month Day ¥ ear
{Type or print QF
William B, Bell Sr. pEals  Jan, 12, 1958
5 SEX U] 6. COLOR OR RACE] 7. MARRIED[ I NEVER MAR eo[] 8. DATE OF BIRTH 9. AGE gi,:lz::;; ;:Jnt‘liER ;:’:AR I:oL::{,DER 2;:!!5.
Male White woouesl]  owodroX] Auge 23, 1901 3 | |
19a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS UR’ 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, even if retired) INDUSTRY
nic cCabe Powers Co. Paducah, Kentucky UsSuhe

13a. FATHER"S NAME

John R, Bell

13b. MOTHER'S MAIDEN NAME

Hattie Deboe

14. NAME OF HUSBAND CR WIFE

Unavaible

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, Dt ar unknﬂwﬂ)EieVE,cgé'viiafncédaus of service)

16. SOCLAL SECURITY NO.| 17. INFORMANT

1,89-18-563L

Address

illiam B. Bell Jr, Cuba, Mo.

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

bine for (a: {8}, z(c}vb Malmitrition

carcinoma of pancreas §
Conditiens, if any, DUE :I'O (b)
which gove rise to }
above cause (o),
tating the under
z bying - cwvae lost. | DUE 10 tc) IS 7 A
= PART I1, OTHER SIGRIFICANT COMDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
3 PERFORMED?
i L YES[] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in FART | or PART I of il_s.m: 18.)
wt N -
© O O O .
S| 2c. TIMEOF Hour Month, Day, Year
[ INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-9-, inorabouthome,| 20f. CITY, TOWN, DR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.)
WORK AT WORK

21. | attended the deceased krom
Death occurred at

A /QZ5 .10
Lo AX -M.

L1

ond last 'suw.:i-': alive on

- pec J-Jr 4557

m on the date stated obove; ond to the best of my knowledge, from the couses stated.

220. SIGNATURE {Degree or title} O | 22b. ADDRESS ﬁh Tel aph Rd 22c. DATE SIGNED
' Z_am/ ullivan M.D.|23/¢ 7«;» {A’J Ay 23 A~ /-13SYV
23a. BU , CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ley, |uum, or county) - {State}
R VAL (Specify)
emova 1-12-58 Kinder Cemetery

24. FUNERAL DIRECTOR

ADDRESS

Albert H, Hoppe 4700 ®ashington, Blvd,

25. DATE RECD. BY LOCAL REG.

JAN 14°58

{Licensed Embolmet’s Stotement on Reveris Side)
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—-% i\‘STATEME 'I‘\ *LIGENSED 'EMBALMER

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

by me, oI bY ..viniiviii e et ettatnesnamrrenrraneare aeratananerrnatesassrentns ., Student Embalmer No. _......coervneennns

working under my personal supervision.

Student ..oovveiiiii e s bras
Stgnature of Student Embalmer

oy - R . - -llicensed Embalmeg No...< A Mo v
L] . \ ‘
) P. 0. Address ’B&L.h.
~ N
‘ E‘ =\ Note: \The’ above MUST BE SIGNED BY THE- LICENSED- EMBALMER in ms OWN, HANBWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall-sign in his OWN handwriting, - _v:_r i e
If this body is not embalmed, fact should be so stated above. )

. r B - o P [k !
[ . R e A I RN I LN - o L

New-




