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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

stration Distriet Mo,

79

59-014005

STATE FILE NUMBER

Primary Registration 'Disfl'iclif'_' J:Zﬁ_é._?_ _______ Rag-itlrur'ribﬁ._..ﬁa_““_.

. PLAgE OF DEATH M 2. USUAL RESIDENCE {Where decoaizd llvoud If lns!ﬁuﬂan REldencc bolfore
a. COUNTY a. STATE COUNTY 1581
LINCDLN MiSSOUR s
b. CITY vtside corporate limits, give TOWNSHIP only} Inside Limits c. CITY p ga_() Inside Limits
TOWNd7~R Mo Yes [ ] No[] TUWN EOL’A o Yosi Ne [}
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. iTREET {If outside, give location) Reside on Farm
COMEM , HoSR 2 ¥ DAYS PPRESS Yes [J Ne
3. ?’I}ME OF I?E;:EASED First Middle Last 4. DATE Month Year
ype or print
: CHARLES  HENRY PELL o FEG 12 (F5%
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR] IF UNDER 24 HRS.
o MARRIED[ ] NEVER MARRIED[] {inyeo ER IE L
M A L E wH ,:’.E lwIDOWEDE pivarceo[ | A '-’ 2_&7& § %"ﬂ y) [Months | Day Hours I Win.

10a.

USUAL OCCUPATION {Give kind of work done

du.Wqutﬁn if ratired)

EARMING-

11 BIRTHPLACE {City and state or country}

LiColty CoO

Fla. FATHER'S NAME

EnTamin W BELL

5.

(Yan, no, or u

i

MOTHER'S MAIDEN NAME

UCY SPRin6GSToN |

M.

-]

[FF CITIZFN§ 2AT COUNTRY?

EVERIN U. 5. ARMED FQRCES?
](Il yas, give wor or datas of sarvice)

WAS DECEAS

16. S0C)

SECUR JY NO.

=

17. INFORMANT

Address
M8, ARTHUT BELL, LoLA) Mo,
INTER BETWEEN

4. NAME OF HUSBAND OR WIFE

—

[

s MLO)E

Mo |4

—27-39

18. Cxl;SE ?l: DED.ETI_? (Ev:-rnesr (D:nItY.ISOEna Eause per line for (o), (b), ond (c}.) ERY
ART 1. ATH WaAS CA D 8Y: N. AND DEATH
IMMEDIATE CAUSE (a) JINE- A Cr €l 17 € MH-EART BLlock O prave s
- ~ _ -_ -~
Conditions, it any,  DUE TO (b) STER o sSCERDTI € HEACT Ly SEASE U/VWA/
which e to
by }
steting the undar-
é lying cause lost. DUE TO ()
= PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditien given in PART | {a) 19. WAS AUTOPSY
h PERFORME
2 l/ F-00 Yes{ ) Nﬂk.}_.—
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
w
o (] O O
G 20c. TIME OF Howr Month, Doy, Year
a INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor gbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) -
WORK
21. | attended the deceas, frnm /\’ / ?lo 6 l'z /fmnd lost ““":u-r: olive on &:—6 Zz 2_1 /fu'?
Death occurred d gt m on the date statad ub;':, and to the best of my knawledge, from the causes stated:
22a. SIGNATU mr title) 22b. ADBB.E&S"‘ 22¢. DATE sl
e o /s, §/2 /
23a. auaw. REMATION, | 235. DATE V 23c. NAME OF CEMETERY OR CREMATORY . LOCATION {Ciry, town, or county) 7 S ’
/997 6 R D M
RIAK |FERB /¥ EEN Wao CLARKSVlLLE b
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.
L]

26. EEGZSTEAR s SIGZTURE j 5 2 :

{Licanswd Embolmar’'s Statemant on Reverse Side) \




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ooirriiiiniiiiirivrre s eerrrnsese e bre s rasesasa e e rrns s st s e v s baeaen «» Student Embalmer No. _.....cceuuveeannnn

working under my personal supervision.

........................................................

Signature of Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 embalm‘e;d, fact should be so stated above.

. > he '. - -t

P » PR Y .



