FIL ED VS APR 1 8 1386

Registration District No. ______-....é__o____}rirmry Registration District Noﬁs.g_,____-____llegi:lrlf's No. __E__?_ _______

T T ———

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

02

=60=014069

STATE FILE NUMBER

13a. FATHER'S-NAME

13b. MOTHER’S MAIDEN NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
» county  Audrain o sTale MO, b.county Audrain  admisen
b. COFLY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C‘;LY Inside Limits
1own Mexico 30 yrs. wown Mexico Ya B Ne O
<, L%é?ﬁweogF {1f NOT in hospital, give location) inside Limits d. :g%%?s . {1f cutside, give location) Reside on Fearm
wstmmion Audrain Hospital Yes O No O The Phillips Home |veq nE
3. NAME OF _BECEASED First Middle Last 4. DATE Maonth Day Year
{vpe ot print Je EARL BELL ea April 6,1960
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [0 [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male Yhite widoweifl  boreed 0 Jan.27,83 77 yrs, [Mem] o] ] e
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Farrqmeo? working life, even if retired) Farming Lyons. Kansas U.S.A.
1. NAME OF AUSBAND OR WIFE

J.R. Bgll

Mary Magéffin

7
(Licensed Embalrmer’s Sratement on Reverse Side)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17, INFORMANT Address
(Yes, no, %gknnwn) {f yes, give war or dates of sarvice) NO ne z_.irs - ’wa rren Graham ,I‘gexico , I',Io .
[ 18. CALUSE OF DEATH {Enter only one cause per line for (a b), and (:) INTERVAL BETWEEN
uz-r PART |I. DEATH WAS CQUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a} 2
[
o]
a Conditions, if any, DUE YO (b)
which gave rise to
above cause (3},
stating the under-
lying cause last. DUE 7O (¢}
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 1D DEATH but nat related 1o the terminal PART 111, If deceased was female was
o eaze conditionKlven in PARY«! (o) there a pregnancy in last 90 days.
g A&dﬁ%};a&d@afii
W . / knowin
E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HMMW‘" of injury in PART | or PART 1) of item 18.)
= PERFORMED? , | a g———
S YESO NO (41
& 20 TIME OF  Weu Month, Day, Year
a - INJURY P - , =
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (99, in or abnut horne, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL me..gf farrr oy~ rreet ot
NOT WHILE AT WORX (O 7
21. | anended the deceased frnm /4.{! to. and last saw oo alive on ‘f et G - ‘ o
m on the date stated above, and to the best >f my knowledge, from the causes stated.
[T red ar fitle] 22b. ADDRESS 22¢. DATE SIGNED
5 ﬁQu 2 -
ut D }Vbo i
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S2ate)
Q VAL (Specify)
T pu¥ta) April 8, 60 Elmwood Mexico,Mo.
4 %) Fumzf1 tumecron ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATURE
. .
| Pre -Hueston,Mexico,Mo. Gt §-1%4 0
/!
e |




v

STATEMENT BY LICENSED EMBALMER

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

or by M e - N B st '.r" —r Student Ernbalmer. No.__

'y T

working under my personal supervision. Z
Student S:gn@%w »2

Signature of Student Embalmer

gy o

4}
Licensed Embalmer No. _2"_5_66‘1;_’

‘: \ P. O. Address Mexico ’MO d

.. Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comj
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.




