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AMENDED FI 1 R?H’om?g r}:l NB T Eﬂlg__._)nmarv Registration District

1003

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

——" 11

STATE FILE NUMBER

TJ Y

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY LB STATEI"Ii 88 ourib COUNTY admission)
b. CéTRY {If outside corparate limits, give TOWNSHIP only} Length of stay in 1b [ CCI:LY Inside Limits
own 3+, Louls town Ste Louls Yes O Mo O
c. ;%stw\ATEogF {I# NOT in hospital, give locatian} Inside Limits d. :I;%E!EELS {If outside, give location) Reside on Farm
institution . 3639 Windsor Pl. Yes G Ne D3 3639 Windsor Pl. Yes O Ne O
3. (?mio?:figflcsA“D First Middle - Last 4. DA'I'E Month Yaoar
William (nmn) BELL I . DEATHrNovﬂ-éa’ﬁ“IQ 61
5, SEX 6. COLOR OR RACE 7. Married Q] Never Married [} 8. D mm-y kR it birthday) "] IE UNDER 1 YEAR | IF UNDER 24 HR
Male NORI‘O Widowed O Divorced ] ) 88. v r*j—)l - Momh:; | Days | Hours Min,

108, USUAL OCCUPATION {Give kind of wark done

gfnagoit niKarlanﬁafet'-vun if retired)

10b. KIND QF BUSINESS OR INDUSTRY
Delicatessen

KV e )

: BlRTHPLACE:{Chv "ord-s1pte o caoayTo|

Kansas= ‘City, Mo,

~12>CITIZEN OF WHAT COUNTRY

UsA

13a. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

Ben Tillery Bell

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ﬁoor unknown} l(lf yes, give war or dates of service)

ART .

lying cause last.

DEATH WAS CALISED BY:
IMMEDIATE CAUSE (a)

Unavai}.ablo

14, NAME OF H

Edlth 0. Bell

USBAND QR WIFE

17. INFORMANT

©dith O. Bell,

Address

3639 Windasor Pl,.

18. CAUSE OF DEATH {Enter only one couse per ling for (o, wop amu o
P

S oA i(a !Egnge “”’“‘dﬂbfdléﬁegsh

INTERVAL BETWEEN
QNSET AND DEATH

G

Conditions, if any, DUE TO {b)
which gave rite to
above cause (a),
stating the under-
DUE TO {¢)

4L ax

77

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
disease condition given in PART | {a)

PART 1L If

deceased was

female  was

there a pregnancy in last 90 days.

z
o

-

5 S—— ] O Yes I BT No ] O Unknown
= | 79 Was AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of njury in PART I or PART Il of item 18.)

b PERFORMED? [m] a m]

¥ YES O NOXJ —_— _ -

-t

& | 20c. TIMSR$F Hour  Month, Day, Year

= INJ am, .

g p.m, _ i -

WHILE AT WORK

20d. INJURY OCCURRED

NOT WHILE AT w%lnx O

20e, PLACE OF INJURY (e.9., in or about home,
farm, factory, stresl, offlce bidg., etc.)

204, CITY, TOWN, OR LOCATION

e ———

COUNTY

STATE

Py
21, | attended the daceumdlfrom__o_cL_&.Zq_Lm to___t

T ‘J'_,._,l_.%ld last saw ::,:.. alive on

Nov. 4, 1961

Death occurred st 10 : 10 Dynm on the date stated above, and to the best of my knowledge, from the causes stared.
IGNATUR.E Degree or ti 22b, ADDRESS 22¢, DATE SIGNED
,4’) @Wa_,.ﬁ_/ M.DJ 1363 N. Union Blvd. 11/7/61
3 Tfly?N' b, DATE MATORY Z3d. LOCATION (City, town, ar county) (S1ate)
REMOVAL i
Reuuov.c.i'j:.c 11/9/61 Mount Olive Cemetary | Lemay, Mo,
24. FUMNERAL DIRECTOR T ADDRESS 25. DATE RECD. By LOTAL REG. {28, REG, R'S JIGNA E.
Cunningham & loore, 2405 Yarous |” “Nov'g 1981 | Lon.) Ak . /0.
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

.

. ¢ Licensed Embalmer No. 4476

P. O. Address 2405 Marcus

* . - -

MNofe: The above MUST BE SIGNED BY THE LICENSED EN\BALMER in hls 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.
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