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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
“-ED MAY 1 2 195§e§|simnon District No. __-_95-._.9 ________________ Primary Registration Distriﬂ&,,é:[_z"z """"""" Reg_is"qr'-ﬂ__/_/______________

08-013461

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY Camden a. STATE M3 sgouri b. COUNTY Camden“""‘"""“’ /5o
b. CEI'Y {If outside corporote limits, give TOWNSHIP only) Inside Limiis [ CgRY Inside Limits &F
R
TOWN Camdent On} OM Yes [} No (X TOWN Camdenton Yes[® No[]

c. FULL NAME OF (If NOT in hespital, givﬁ:uﬁon) Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS ¥ D N D
INSTITUTION es o

3 PfrAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
John K. Bell peatH May 5, 1958
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE {In ysors JF UNDER | YEAR] IF UNDER 24 HRs.
ARRIED ] NEVER MARRIED y |
Mate O White wooweo[] 3 S Jend o birhdey) [Hemthe ] Baye ] Howns ] e
h_oivorceo /0 /538 &

10a. USUAL OCCUPATION (Give kind of

10b. KIND OF BUSINESS OR
INDUSTRY

work done

1. AIRTHPL‘CE {Ciry and state ar country)

12. CITIZEN OF WHAT COUNTRY?

Y

?&Pﬁrﬁfgorking lifs, aven if ratired)

Camden County, Missourl

USA

13a. FATHER'S NAME

Joseph W. Bell

13b. MOTHER®S MAIDEN NAME

Mary Jane Black

14. NAME OF P{U.SBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unlmqn?" yeu, give war or dates of service)

146. SOCLAL SECURITY No.| 17, INFORMANT

G/ /6-4 5554 Theda B+ Osborn

Address
Camdenton, Missouri

ART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

1B. CMFJ'SE OF DEATH (Enter only ane causa per line for {a), !b), and (c).}
IMMEDIATE CAUSE (o}

g__ * o ONSET AND %TH

Death occurrod ot

Conditiens, If ony, DUE TO (bl
which gave rise fo }
above couse {a},
ing the under-
z Iyewg covse. tosr. 7 DUE TO () 4a06]
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the 1erminal diseass condition given in PART | (o) 19. WAS AUTOPSY
By PERFORMED?.
i YEs[] NOTY)
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.}
& 0 0 O
é 20c. TIME OF Hour Month, Day, Yeer
3 INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATC] NOT WHILE 0 farm, fuc'ory, straat, office bldg., etc.)
WORK AT WORK Y
"21. | attended the daceased from / 2’[ ¢ /5?’ 5/ /S K and last savr: alive on 3 "] '38

m on Ihe d‘tc stoted above; and to the best of my knowledge, from the cavses siated.

6
2%e. GHAM M(/E (Degres or tisle) & ﬂ—

" s onin, s

ls/%

23a. BURIAL, CREMATION,
REMDYAL {Specify)
burial -

23b. DATE

5/6/58

amdenton, Mo.

3. N&‘é OF CEMETERY OR CREMATORY

Decat

metery

“(srad)

23d. LOCATION (Ciry, rown, or county)
Camdenton, Missouri

/ / o

REG.

d Embolmer's on Reverse Side}

(Li

26. REGISTRAR'S SIGNATURE
’
L




A

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........covvvvvnens

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EN_I_BAL.MER' in his OWN HANDWRITING. (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,
[f this body is not embalmed, fact should be so stated above.



