THE DIVISION OF HEALTH OF MISSOURI

58—-044585

Health,
!;,\\';ll.fun sTANDARD_SERTIF'(AT! OF DEATH STATE FILE NUMBER
ublic
Sarvice D EC 1 9 !gsggislroﬁon District Nn‘.,.._.,_____.Zs)__‘a_-_---?imury Ra_!islralion District No._____q_z_ggz,,_“m_ R_ag_istro,'. Nn.__ﬂgtr_,___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Resid by
w ¢ a. COUNTY Jasper o STATEMissourl b counry Néﬁg%o}?j‘mﬂww
1-57 b, C(':;rRY (If °"‘Sida_ corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY o 71‘0 Insids lelts
TOWN Joplin Yes if] No[] TOWN Granby o Yes[ I No []
[ Eg%&l?ﬂ%g’: {H NOT in hospital, give location) | Length of stay in 1b d. JSQL%%EE‘IS'S {1 outside, give location) Reside en Farm
wsTiruTion Freeman Hospital S wks None Yes [J Mo [t
3 (NTAME OF DE;‘:EASED First Middie Lost 4. DATE Month Day Year
ype or print OP
Ray Sktoan Bell DEATH 12-7-1958 |
|
5. SEX 6. COLOR OR RACE! 7. [ﬂa 8. DATE OF BIRTH 9. AGE (In yaors JFUNDER 1 YEAR| IF UNDER 24 HRS. |
b MARRIED[ZMNEVER MARRIED[ ] ye ~ .
Male White }VjDOWE[_)D DIVORCEDD 1_23 . 1899 59| binhdcy)_ Months | Days Howrs l Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE {City ond stcte or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
during mogt of working 1id iF retired) IND STRY .
BUsTURIVEY " anby School Dist. Blue Mills, Mo. USA

130, FATHER'S NAME

Joel John Bell

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yu‘Nuoool uquwn)[(ll yax, give war or dates of servica)

13b. MOTHER'S MAIDEN NAME J4. MAME OF HJJ&BANI? OR WIFE
Mary Alice Pickering Gertie Bell
16. SOCIAL SECURITY NO.[ 17, INFORMANT Address

489-24-6896] Mrs. Gertie Bell Granby, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATHAEM& only one cause per Hne for (), (b), angd fe).)
PART I. DEATH WaAS CAUSED BY: 6 z ﬁ -
IMMEDIATE CAUSE (a) [ -
DUE TO (b} 0 d\) 0\7"“"‘—'*‘&""“ —

C/"“ D s J—u—‘—ﬁ_j C,'E'
reminal diu“,-:ondhlon given in PART | {a) 19 WAS AUTOPSY

Conditions, H any,
which gave rlse to
above cauvas {a),

stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g- lying cause hs'. _DUE TO (c)
ot et PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o th
g 2 : /533 PERFORMED
< fr / YES[] NO[3 3.
= £ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of itam 13.)
3 U O O O
2 F -
u U| 2c. TIME OF  Hour Month, Day, Year
A a INJURY o,
';' ¥ p.m.
E 204. INJURY occuRREo 20e. PLACE OF INJURY (e.g., inar cbout homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT Lo u_s farm, factory, strest, office bldg., etc))
B WORK y
< 2. | attendad the 4 diom _ 11=11=58 Lo 12-.7=58 and lost sab‘t‘ﬁn alive on 12=7=58
2 Death cccurred at _‘? -31') A, M, m on the date stated above; and to the best of my knowledge, from the couses stoted.
§ npmu@nr:\ 3 {Degree or title) .| 22b. ADDRESS Z2c. PATE SIGNED
7y B |First Nat11. Bidg., Joplin, Mo.| 12-11-58
(ﬂ 3o, BUI:::LAERE[\':ION, 2b. E ' 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stere)
VAL (Snpelfy)
- Baria 12-9-1958 Granby Memorial Granlix, Missouri

0 24. FUNERAL DIRECTOR

Floyd E, Shewmgke Jr.,.

ADDRESS 25. DATE RECD. B

Mo

LOCAL REG.

73/5°%

2. R

ISFRAR'S SIGNAT -
D-tce) mmw

Granbv,

(L4 I Embal

on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY o1iuiiiriiieiirmnmasireieee ittt e rararaaenns et e sy s s e s s ea st , Student Embalmer No. ...........oeeviie

working under my personal supervision.

Student «ivviriiiiii it irarra e
.. .Signature of Student Embalmer -

P.

— —
. 1 . .

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.



