1. Health,

& Wduan

S Public

th.Service

v157

Dactor, coroner, etc, must use only standerd nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be cavsally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

l.LU JUL 1 @lglshnhon District No. ..., &75n

Primary Registration District No. ___

 59-022386

" STATE FILE NUMBER

30..5.3...

JO3 .

Registrar's No.__ .

2. USUAL RESIDENCE (Where deceased lived.

If ingtitution: Residence

l
| . PLACE OF DEATH

before
COUNIY a. 5TA b. COUNTY adm) ulcm‘rf
Phelps Miggouri Phelps ¢

CIOEQY (If outside carporate limits, give TOWNSHIP only) Inside Limirs c. CBTRY Inside Limits
TN Ralla Yesgr] Ne[] 1om Rural (Meramec twp)| Yes(J Nexd
Length of stay in | agd. STREET . (M outside, giva location) Reside on Farm

7 gADDRESS You [ No [

NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar

(Type or print}

John

Henry

Bell

DEAmTune 22 1959

Male

Egls_PLl"rJAAIT%SF (I NOT in hospital, give location) K
insTiuTion Phelps Co Memorial Hosp
5. SEX 6. COLOR OR RACE| 7

o White ; wooweo[]

"MARRIEGL | NEVER MARRIED

Dlvoncso%ov 1531 1876

8. DATE OF BIRTH ~ 9. AGE (11 yeors

gﬁmhduﬂ

FUNDER 1| YEAR| IF UNDER 24 HRS.

l‘?ﬂhn D'?'

Hours J “Min.

10a. USLAL QCCUPATION (Give kind of work donm

during me st of working life, avan if refired)

er

13a. FATHER'S NAME

Henry W. Bell

10b. KIND OF BUSINESS OR

INDUSTRY

11- BIRTHPLACE [City and state or country) o

Phelps Co, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13b. MOTHER'S MAIDEN NAME

Elizabeth Tongate

{Mary

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(YuNnoor unknm-n)| (h)an, give war or dares of service)

14. SOCIAL SECURITY NO.

———

Leonard Bell §

17, INFORMANT

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

Ad
99 BantiiBissourt

INTERVAL BETWEEN
O?ET AZ DEATH

Death occurred ot

Canditions, if any, DUE TO (b}
which gave rise to
obove cowss {a),
wtating the under- }
g lying couse last. DUE T0O (c)
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarmingl dissasn condition givern in PART | {0) 19. WAS AUTOPSY
S PERFORMED? <,
[ YES[] NO B
2| 200. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE W INJURY URRED. nter nature of injury in PART 1 or PART [) of item 18.)
w
v a () ,35227143(¢ha49é//
S| c. TIME OF Hour Month, Day, Yeer ¥
3 INJURY %
3 k1 m p.m. 6 _22'—’ o8 i
20d. INJURY OCCURRED 0e. FLACE OF INJURY {e.g., inor uboulhomu, 20§, CITY, JOWN, OR LOCATION STATE
WHILE ATD NOT WHILE [E,-- arm, ctory, street, offjce bidg., ¢
WORK AT WORK m
21. | attended the deceased from and last suw: aliva on

220. SIGNA i . gree or title) 4\ o
224 .

226, Z;i ; m

22c. DATE SIGRED

& 23 <Sg

230. BURI AL C{EMATION
REMDY A i

23c.

INERAL DIREGIOR

NAME DF CEMETERY OR CREMATORY y

tery

23d. LOCATIDN [City, town, or esunty)

elps Co, Missouri

{State}

25. DATE RECD. BY LOCAL REG.

¢ 1959

{Licensed Embolmer llSlalomn! on Revhss Side) L4

26, _REGISTRAR'S SIGNATURE f Z ;




2qunpy 2314 Aunsd

»—,wwé“ pail4 eg

T

&X%

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i et e s et a e ., Student Embalmer No. ......c.......ous

working under my personal supervision.

Student .cciiiiiiiniircireerr s e er s
Signature of Student Embalmer

_ Licensed Embalmer N
P. 0. Address. AZHs

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




