THE DIVISION OF HEALTH OF MISSOURI

28=041274

lealth,
e XC-6741386 SL 11093 STANDARD cénil CATE OF DEATH , g3~ w
ubli . e .
;:m:. F”_EU NOV 2 0 195 gisttation District Now —oereee e St SePrimary Registration Dlsrrlcl Ne. ._.]:_Q. "h3.. Regmi%_g _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Reﬂden:e be ‘r;
200 o. COUNTY a. STATE MISSOURI b. COUNTYAUUDRAIN® '35'?,[0
|‘57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits OOV§ CIOTRY Inside Limits
| Towy 915 N.GRANDST.LOUIS MO,  [Teg reOd & Tom MEXICO Yos & Nol]
c. EEIS-I!’_I'I”AAL’.JE OF (1f NOT in hospital, give location) | Length of stay in 1b d. iTRERE'gs [If outside, give location) Reside on Form
j 3.5 heniruniod BT +ADM JHOSPITAL 9 DAYS 3/ " 905 5 TRINITY ST. Yos[J No[X
. 3. RAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
RAYMOND S. BELL DEATH  11/9/58
5. SEX 6. COLOR OR RACE 7'MARR|EUDNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors F UNDER | YEAR| IF UNDER 24 _HRs.
& NEGRO 'WIDOWEDC] 3 DWORCE'E 1/30/11 hvlnn birthday) | Menths | Days Hours l Min.

10s. USUAL OCCUPAT]ON {Give kind of work done
m working life, even if retired)

10b. KIND OF BUSINESS OR

SRR ONN

11. BIRTHPLACE (City and state or country)

MRXICO, MISSOURI a

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE BBLL ADA SMITH NON&

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

(YC]I%D!' uﬂkmwn)l {1t yes, N’wﬁur dates of service} LAIAETALT VAH RECOR]B 915 N . L!'i IE HU DT . J.IUU.LD , mo

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), anH'(c).} .

INTERVAL BETWEEN

[:Y
2}/Yu1taﬂded the deceased from
Death eccurred at

T en—

to 'll/Q

alive on

m on lhe date stated abovs; and to the best of my kne

/58

and lost Sow him

wledge, from rﬁe causes stated.

22q9. SIGNATURE ‘/' & -

(Dagree or title}

O] 22b. ADDRESS

22c. QATE SIGNED

w
-t
@
2
2
w PART |. DEATH WAS-CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) BRONCHOPNEUMOMA Hours
E .
x
& Conditions, if any, DUE TO {b) M CHRONIC- LUNG’ DBEASE 8 Iears
> which gove rize to
; gbove couse (a), }
Ing the under-
] B iy covwe tour. 3 DUETO () . PULMONARY INFECTION .8 Years
- =) I PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition givan in PART I (o) 19, WAS AUTOPSY
L B i PERFORMED? 4
] S22 Yes[g) No[]
> % 5[ 200, ACCIDENT SUICIDE™ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= =Ru
* v 0 O [}
a YRd
: j | 2e. TIME OF .Hour Month, Day, Yeor
3 afa INJURY  am.
';' 3 £ p.m.
E % 20d. INJURY OCCURRED *| 20e. PLACE OF INJURY (%.g., inor abouthoms,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D “farm, factory, straet, office bldg., etc.) .
5 gf | woRk. AT WORK
£
-
a
e
-
2
<

Arnold Funeral Home

Mexico, Mo,

V&clsmm‘s SIGNATU

_NOV 1058

v 4 M.D. VAH 5T. LOUIS, MISSOGURIL 11/9/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NA.MEIOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMOVAL scify)
remova Nov, 10, 1958 Elmwood Cemetery Mexico, Missowuri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

{Liconsed Embal

on R Side)

YA




STATEMENT BY LICENSED EMBALMER

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

L)

" by me, 0r bY v tereeerenemtraeeteeateresrasersossneneretserianvatasanie .» Student Embalmer No. ..........cc.cuuet

working undetr-my persconal supetrvision.

Student ..coeniiiii e g eas : Signed ,
Signature of Student Embalmer

to ' P Llcensed Embalmer No.. 4/ 7

' . ' P. 0. Address 4%4&!.//-:47 :

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).

1f embalmed by a STUDENT, he also shall sign inhis OWN handwriting.” .

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

:,:, . -

-



