THE DIVISION OF HEALTH OF MISSOUR}

58-015241

Health,
Welfare F' LED D SIANDARD CERTIHCATE OF DEATH STATE FILE NUMBER
Public Ai R 3 0 1958 ;7 S" 3 53
Service Ragistration Districs No. Primary Registration District No.____ 0 .......... Registrar's No.____ &) @ ..
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Rus&dencc;{f:re
X . STATE N + b, COUNTY admi sz}
- 300 o CONTY  phelps ° Missouri Phelps
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0;/ Inside Limits
oR Yes q Ne [] OR Yesg No []
9, TOWN Rolla TOWN _ Rolla
3 ]O c. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. S'{I;RDIE!EEES {If outside, give location) Reside on Farm
HOSPITAL OR . A
insTITUTIoN Memorial Hospitdl 15 min, 504 Oak Street Yes [] Nofx
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
{Type or print) oF .
JOHN HENRY BELL DEATH  April 19, 1958
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER | YEAR| IF UNDER 24 HRS.
0 : aRRI €0 JnevER uaRmicols) _ |5 408 o e peumoER vEAR CuNDER 20 1
Male White wooweo[]  {bivorceo(]| April 13,1887 71 |
10a. USUHAL OCCUPATION {Giva kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF wHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY .
Farmer, retire Farming Maries County, Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NA)QE‘OF H'U’SB._AND QR WIFE
James Bell Eliza Palmer o
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
r unk ¥ v H i
Qg o k| U yoyivgrarorfates sl seicad | Lo G_j0—-919  Thomas Bell Rolla, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)

INTERVAL BETWEEN

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART k. DEATH WAS CAUSED BY: @ ONSET,AND DEATH
IMMEDIATE CAUSE (a) ATty C"'Q-'C‘Q'\Jdd-l—bﬁ'l_a 2 Advirn s
Conditions, if any, DUE TO (b) #@ / e zQ-'C‘-G—-L
which gave rise t6 } 7
above causs [a),
i h det-
ving caves lasr. 1 DUE TO {c) H200
PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlssass condition given In PART | {a) 19. WAS AUTOPSY
PERFORMED?
YES[] nNO &G
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
0o O O
20c. TIME OF . Hour Month, Day, Year
iINJURY a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.) -
WORK AT WORK :
2). | ottended lhe decgased from (/\"[ ?— Sg ‘{ ‘-( F"Wund lost ’suwm'ali" on ? "'( ? L S'g’

Death oc:urr

Q- 2% p, m on ﬁ‘w date stated abeve; and to the bast of my knowledge, from the causes stated.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be [isted.

All diseases in Part | must be causally related.

TUR ogree or Htle
fGS% U z 5 E 2 {D )] ) O

22b. ADDRESS \

22¢. DATE SIGNED

- -

23e. BURIAL, CREMAnoN, 23b. DATE 23. MAME OF CEMETERY OR CREMATORY :3& LOCATION (Clty, town, or county) {State)
REMO'VAL {Specity) R . . .
o Burial April 22 1938 Ozark Memorial Gardens Rolla, Missouri
= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

4]

,a._éﬂ. Rolla, Mis

souri

A 1908

{Licensed Embalmer’s Statdhant on Reverss Side)

28. REGISTRAR'S SIGNATURE
»
a .




RECEIVED
Phelps Couny Health Officer,
County File Number_\ 0.2, 2.

Date Filed ._&ﬁ:ﬁ.‘_..lﬁq_s_‘z-_v_-

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt eee e ee e tesesen ceesesesarerarensasaranersssransennetnan «» Student Embalmer No, ........c.vnveeeee

working under my personal supervision.

Student ..o e e : Signed ,,.......o..eue v’@ MVQ@-" K arertil 4

Signature of Student Embalmer

P. O, Address .. M. %oty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.

If this-body is not embalmed, fact should be so stated above.




