"THE DIVISION OF HEALTH OF MISSOURI

58—013429

EMOVAL, ( Sperify)

Leslth, STANDARD CERTIFICATE OF DEATH
Welfare TATE FILE NUMBER
ublic F LEU MAY 1 5 1958 Registrotion District No. oe...... 4 7 ............ Primary Registration Distriet No. 3 a a Registrars Ne, //0
Service
L\'z 1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where dececsed lived. If institution: R-siJcn;-_hcf_nu]
. . a. STATE b. COUNTY qdmissien
0\ h) o. COUNTY Callawq.- Missouri E
300 b. CITY {If ourside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Lintfts
1-56 OR v NoO OR :
TOWN Fulton o' d 10W411iamshurg Yesu o
e. sg!s_;_l_:_{:idggfz {t NOT inhospital, givelocation)|Leangth of stay in Ib 4. STREET {1t outside, give location) Resi(eon Farm
3 mnsTTuTioBtate Hospital #1 3 days ADDRESS Yes0 Moo
"
-.é H 3 ::g!l‘::o First Middle Lapt 4. DATE Month Day Yrar
- v . oF
g (Type or print) John Henry Bell, DEATH May 10 )9 58
H -E 5. sEX h 6. coLoR OR RACE 7. marnteo [ mEvER marmizp (]| B DATE OF BIRTH |9. mfs;;?hﬁ-;r)a ::::ER 10\::!? lr;:‘r:fn z;:::s‘.
T cMale Male white wivoweo (] ~2_oivorcen K Jan 1 1874 a9
3 : ] 10a. USUAL OCCUPATION (Gibe kind of teork done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and statc or country} 12. CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, even if retired) Ferm U S.A
2.3 Farmer s Sl
% 5 13. FATHER'S NAME 14, MOTHER WA
CRY
[ S €harles Henry Bell Kathern Jones
o 0
Z 5 Ww |5Y. WAS DECNEkASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17, INFORMANT Address
- - (Fes. na. or unknown) | U i & of serpice)
i> @ n I ViR oW Unknown State Hospital Records,Fulton » Mo,
E E o 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). end (0).] lgTERVAL BETWETEN
26 x PART I. DEATH WAS CAUSED BY: "357 7 H
. o IMMEDIATE CAUSE (a) Cebebral Hemmorrage gﬂ g
=€ >
$§ F Arteriosclerosis (general)
- . Z Conditions, if any, DUE TO (&)
|'_3 & g :m):ch gave rig, )tn
CR ve cause (8), Chronic Brain Syridwo
6 - = stating the under- 3 . me
LE: 6 o = lying cause last. DUE TO (¢) yﬂ 33/ x
'.: - c PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) L ’\‘gtﬁr 8;’;2;?* D
5: % 3 ves [ wo 0
'§ 'E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18.)
" . O E D D D
> = < Q
§ 2 3 |2[®c TMeEoF Hour Month, Day, Yeor
|u ] - o INJURY " a.m.
3¢ 3 |g|.12:10 >~ May 10 1658
B g Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(¢. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
F] :‘ w WHILE AT NOT WHILE O farm, factory, street, office bidg., eic.)
ES & WORK AT WORK
JE D
- - I attended the decessed from “MJ—L%SO nd last saw g alive an __5#,19#58_
;‘ .‘é Death occurred m onsthe date stated above; and (o the beat of my knowledge. from the causes stated.
g‘: 2a. SW 1 (¥ ymmzss 22, DATE SIGNED
5<
3% State Hospital,Fu,ton,Mo 5/1Q/58
] 23a.BURIAL, CREMATION, (S:m)
s 3
-
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?“FUNERAL om:r:mn L [

23r. NAME OF CEMETERY OZ CREMATOR? :

23d. LOCATON (gv. {own, or county)

ADDRESS E

25. DATE RECD. BY LOCAL RRG

Y. 10+ )95F
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I hereby certify that the body \gbti_lse name is Secorded on the reverse side of this certificate was e
by e, OF by ... iiicierenea e , Student Embalmer No.......

working under my personal supervision..

SEUAERE «eeeeeeeeceeeeemea s e aeeesserenaereeaaas JIWDJ‘?WL. .........
Signature of Student Embalmer [ . ‘1T

Licensed Embalm /_Yo'z

o3\ : . P. O, Address, %f ..........

- o o . L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
io comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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