5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND 'NEI..

INSTEAD OF

DATE AMENDED

AMENDED

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

Registration Dusmcf Ne. -__----_-k_____.Prlmnry Registration District No. _.3__0_3.-_5:_Regmnr ‘s No. .S_.%----_-----

-61-037534

STATE FILE NUMBER

DTNy 'l' g 132%

Tﬁﬂﬂ’éf‘wmﬁw life, :vcn if retired)

Farming

KIND&{ EgﬂNESS OR INDUSTRY

Garroll Co., Missoy

T 1. PLACE OF CEATH LA 2, USUAL RESIDENCE (Where decoased lived. If inafitution: Residence before
a. COUNTY Lafayette a. STATE Miss ouri. COUNTY Lafa‘yette admission)
b. Cci)lRY (If outside :o.rporata limits, give TOWNSHIP only} Length of stay in 1b [ C(l)TRY .. {nside Limin
own  Lexington 37 years own  Lexipgton Yl No D
€. Z%ép'n‘rﬂs OF (If NOT in hospital, give location) Inside Limits d. :g%EREE‘LS (f cutside, give location) feside on Farm
INSTITUTION. 1814 Poplar Yl N[ 1814 Poplar Ya [ No
3. (_l::;:En?:ri?:)CEASED First Middle Last 4, DéAFTE Month Day Year
John Dixon Bell oeant Qctober 22 1961
5. SEX s | & COLOR OR RACE 7. Married ] Never Married [ lg FRRMH | 9- AGE (last binthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male . I’Jhite Widowed [] Diverced [J glgo 81', Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY
i U.5

13a. FATHER'S NAME

SAMUEL BELL -~

"

Mary

13b. MOTHER'S MAIDEN NAME

Adkinson

14. NAME OF H

Maggie

USBAND OR WIFE

Hill

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

(Yes, ﬁ. of unknown) , (If yes, give war or dates of zervice)
o

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Address

Mr, Fped Bell Lexington,

Mo,

18. CAUSE OFPDEA'"" {Enter only one cause per line for {a), (b), and ().

INTERVAL BETWEEN

ART |I. DEATH WAS CAUSED BY: QNSET AND DEATH
wmeplate cavse o) CorTopary thrombogis sudden
Conditions, If any, metomChronic nephritis 4 ¥ears
which gave rise to
lboye :’:un d(a).’ . .
hing coosa o] obuetowArteriosclerosis
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to rhe larmmal PART LI, If deceased was female was
g disease condition given in PART | (a) there a pregrancy in last 90 days.
$|First coronary thrombosis 3years ago [T Yes | O No | O Unknown
& | 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
o PERFORME O O ] .
[v] YESO N
& | 20c. TME OF  Hour  Month, Day, Year
o INJURY a.m.
E p-m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, fectory, straet, office bidg., etc.)
NOT WHILE AT WORK [J ;
21. | artended the deceased fro el 2' -— . fo 10-<<~b1 and last sow :::; alive on 10 !21 3 6L
Death occurred at. hd p' m on the date stated above, and to the best of my knowledge, from the causes stated.
27a. 51 TURE {Degree title) 22b. ADDRESS 22c, DATE SIGNED
/ A 6‘)‘ M.D. Lexington, Mjssouri 10,2361
238, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d,_LOCATION [Cny, town, alr,: ari (sum)
i J
R EET | 10-24-61 Machpelah Cemetery Lex1ng on, 1880

24. FUNERAL DIRECTOR

Vaughn~7alker Lexington, Mo.

ADDRESS

(-2 %-6/(

25, DATE RECD. BY LOCAL REG.

ISTRAR'S SIGNA!URE

vececiog, £

{Licensed Embalmer's Statemant on Reverse Side)
S -
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STATEMENT BY LICENSED EMBALMER

| here cer) |fy tha/rz body whose name is recorded on the reverse side of thistcertificate was embalmed by me,

Student Embalmer No

s ). T d@,\d/&

Licensed Embalme

or by

working ersonal supervision.

Studen

_‘ Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai to compl
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.
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