pt. Heolth,
.. & Welfore
5. Public

X

el JUL 1 1959Reg|sm:nmn District No. ......... 4 75

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration Dilrricf No.

.59 022387

FILE NUMBER

30.{3 Regisnars o LOY

Ith Service
T

. 8. 300
bv. 1-57

1.

PLACE OF DEATH

a. COUNIY Phelps 5T

2. USUAL RESIDENCE {Where degeased lived. instigution: Rundenceb ore
ATE Ssour b. COUN ip

admi s sign
V4

. CITY (IF outside corporate limits, give TOWNSHIP anly) Inside Limits c. CIT

insids Limits

Is.

[Type or print)

Mary lLou Cinda Bell

v Rolla Yesigl Mo (] 13 Rural Meramec Twp YeslJ Mo [R

. 58;.;?:&'-5 OF (If NOT in hospital, give location) | Length of stay in 1b oz, g. iB%%EEES (1f outside, give location) Relién on Form

[ Wiitiorhelps Co Memorial Hospitall ‘o Yes [ No ]
NAME OF DECEASED First Middle Last 4. DATE Month Cay Y oor

oeiy June 23 1959

5.

SEX 6. COLOR OR RACE| 7.

Female / WVhite , wioowedK] pivorcep[ ] Feb 26,1883

sakRIED[ ] NEVER MARRIED] ]

8. DATE OF BIRTH

9. AGE {In years JFUNDER | YEAR| IF UNDER 24 HRS.

7lg| birthday) Mony.l Dun? Hours l Min.

10a.

USUAL OCCUPATION {Give kind of werk done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?

“HEUS & ITE "Bélike work | Missouri

13a. FATHER'S NAME

John A. lamb

13b. MOTHER'S MAIDEN NAME

Ellen Norris

’ 14. NAME OF HUSBAND OR WIFE

| John Henry Bell

15, WaS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT

(Y 6», or unkﬂown]l(lf ,ﬂdan war ar dateg of service) — Leonard Bell

99 :5; es. ﬁiasouri

18. CAUSE OF DEATH {Enter only one cause per line for

PART 1. DEATH

IMMEDIATE CAUSE {a)

} DUE TO (b MA@W

Conditiens, if ony,
which gove riss to
abave cavse (a),
wtating the under-
lying cause last.

WAS CAUSED BY:

INTERVAL BETWEEN

ONSET AND PEATH
2 '@’_

DUE 70O (c)

PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the termingl dissose condition given in PART I (0} 19. WAS AUTOPSY 1

PERFORMED?
YES{ ] NO B/

200. ACCIDENT SUICIDE  HOMICIDE

& O

MEDICAL CERTIFICATION

2c. TIME OF Hour Month, Day, Year

INJURY  a.m.

2 o0

20b. DESCRIBE INJURY OCCURRED. ter nature of injury in PART | or PART {1 of item 18.)
O Zotsrecl Seeel’

0%}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED

Death occurred ot

.

20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY,

WHILE ATD NOT m-m_g E"f :rm, -ctory, sh{eifiuuca bldg., etc.)
21. | attended the deceased from é -2 /2 "':s g to -

- Vil m on the date stated above; and to the bast of my knowledge, from the couses stated.

WN, OR LOCATION

and last mw: alive on

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

All disecsas in Part | must be causally related.

2la. su:NAW

5 nb. AD :m DATE SIGNED
09 %] %lwm pe 6725

. BURIAL, CREWATION, | 23b_)4
REMOVAL (Spec

23c. NAME OF CEMETERY OR CREMATORY

netexry

23d. LOCATION (City, tawn, or county) (Stare)

Phelps Co, Missouri

{Licensed Embaltaer’s Ktotament on R

25, DATE RECD. BY LOCAL REG.

£9

rue Side]

24 EGISTRAR"S SIGNATURE
L
wm&m




g

3

g8l 09 90y %
»

Y

Y i

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ooiieiviieriainrieiitiierirtieiee e ae s tanne e rneia s ereas i ta s e st e ran , Student Embalmer No. ........ccevunns

Signature of Student Embalmer

Licensed Embalmer N
P. O, Address /2.1 Ny L syorti Avsenred s

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,

% . ~ ‘

P




