/.5, Mo, 300
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WRITE PLAI

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECO%_

A

THE DIVISION OF HEALTH OF MISSOURI

| FILED JUN 1 1958

"BIRTH 0.

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO. 3 E ’ PRIMARY REG. DIST. NO. ;‘S‘I‘S- Registrar's No

s @2@328
2.5

1. PLACE OF PEATH
a. COUNTY .
Sullivan

2 USUAL RESIDEMCE (Where decsased lived. If lnstitution: resdence befors
a. STATE » - b. COUNTY 3 dinimion).
1 mar y i
Hisg i Sullivar P

c. LENGTH OF

e

b. CITY (I outeits corpurate limits, write RURAL sad give
OR . township}
Town Milan

<. ng (If oatside corporwte limits, write RURAL asd give townahip)

TOWN Green City /0 5%

/

d. FULL NAME OF (If ot in bospial or institution. give street address or location)

d. STREET {If ramsl, ghve location)

15. WAS DECEASED EVER IN U.S ARMED FORCES? { 16, SOCIAL SECURITY

HOSPITAL OR ADDRESS
msTiTuTIoNgullivan Co. Memorial Hosp. No sircet gddress
3. NAME OF a. (First) b, (Midt‘ile) ¢. (Lest) s DATE (Month)  (Day)  (Year)
(Twpe or Print) John David Bell DﬂﬁlMay 27,1258
5. SEX 6. COLOR OR RACE | 7. MIARR\"‘[I'%B TSIIE\)c'ERCMARRIED, 8. DATE OF BIRTH 5. AGE (in yesrs| o UNDER | YEAR | ©F MDER M WS,
. a N (Bpectiy) birthday) Montha | D B .
Male (D white HIVEREEAY “ | oot. 30,1879 | TR || Dm e e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btasa or fo: atry) 12, CITIZEN OF WHAT
ncp amot orkinx Ufe, even if retired) STRY | . TRY?
onductor Reil Road Missouri
13a. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A
i George Beall America Eookout ———— e = e

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

&

DIRECTLY LEADING TO DEATH® () {

line for (8}, (b), and ()

g "”tfﬂfffff”“”*65—05—08951 Mrs. Blanche Davisg,.Green City,lio.
18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEN
, Enter only anecause per 1. DISEASE OR CONDITION / M,m ONSET AND DEATH

ANTECEDENT CAUSES
Morbié conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

ride to the nbove cause (a) stating

a» heart fellu; ia,
irt follure, asthenia the underlying cause last.

ec. It means the dis-

ease, infury, or complica- DUE 70 {c}

//

Il. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing lo the death but not
reloted Lo the disease or condition cousing death.

tion wMech caused death,

-

19a. DATE OF OP_II:ZIPB'; 19b. MAJOR FINDINGS OF OPERATION

20. AUTORSY?
YES D%

157X

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.e- inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offce bldg., wa.) :
HOMICIDE
21d. Tg«F'IE (Month) (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY m. WORK D ALWORK "
2, I hereby 1] tha/LI tlended deceased from _ﬁzdd_ 19 Y IBE that I last saw the deceased
alive)on , and that death occurred,al L_._ﬂd,é} from t causges and on the date slated aboue

f%ﬁy/a T/%//M?/‘?

o gg Mlg‘:.ALCREMA 24b: DAIES £ 7 28c. NAME OF CEMETERY OR CREMATORY | 24d. Locyrrou (Clty, wwn,oreounty) (s:m)
{
uria Nay 99,195 Green City Cemetery | Green City, Mo,

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

(Licensed Embalmer’s Staternent on Reverse Side)

UNERAL DIRECTOR" 3




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—meomversrcnns

...... . Student Embalmer No.

A

Licenzed Embalmer Noflé?? ..................
P. Q. Address_l%ﬂ!&_m_ 1%‘!:"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

working under my personal supervision.

SEUBRAT .uusssonruunnsssasrsatenansansaanne Signed......
Student Eubaluer

to comply with

the above constitutes grounds for revocation of license,) '~
I this body is not embalmed, fact should be so stated above. .




