MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH ANC WELFAR

igtrict No. _________

3_1_8-_.Pr|mary Registration District No. ]!_Q_.O__& _____ Registrar’s No. ... .- _3235

»2=012451

STATE FILE NUMBER

Registratiol
DO NOT WRITE !
ON THIS STUB AMENDED = Eé‘D_aﬁﬁ_‘ﬂ 1664
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Tved. At/ instinAjon: Residence before
VS 300 fa a. COUNTY a. STATE Mi Ssouri COUNTY XD atmispion)
(1Y)
Rev. 4/59 % b. c(l)rn'r {If autside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)LY inside Limits
E TOoWN 9+ T,ouls TOWN Yes # Ne O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET f cutside, give location) Rasida on Farm
_— - ’u:l H&S}]:_}T»;\# OR v N ADDRESS v
%. 3 {g INSTIUTIONT nearnate Word Hoap off NeD 90 Lemay Gardens Dr |YU Y3
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
" Michael William Bell DEATH March 24 1962
d 5. SEX 6. COLOR QR RACE 7. Married 4] Never Married [J (8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed Di o Months Days Hours Min.
5 Male White dowed 0 vodD 15/29/95 66
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
& W) duri g ost o woé if if ratired)
2 Re Fauffor Louisiana Missourd U s
7 0 9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 William Bell Nora ¢ Irene
8 { Wy 15. WAS DECEASED EVER IN WU.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, nknown}| {If ves, give war or dates of service}
9 - e8| Irene Bell 90 Lemay Gardens Dr
-] = 18, CAUSE OF DEATH (Enter unly une cause per line for {a), (b), and (c). INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: f ONSET AND DEATH
2 ot g IMMEDIATE CAUSE (a} e Meaadho
G
11 “la 8
—— (V¥ ) ( . R _ -
]24_; - Q Conditions, if any, DUE TO (b} (e M
g & ’J) which gave rise to
I above c:un d{n), O
= steting the under- é
13 = lying <ause las, DUE TO {c} lﬂ..aan 2 0 *\ L V‘J—Q‘AJZ
g z PART [I. OTHER SIGNIF!CANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
E 3 g disease condition given in PART | (a} there a pregnancy in last 90 days.
)
'_2_ ; I I Yes O No I O Unknown
g u;.. 19. WAS AUFOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
3 & PERFORMED? a ] O
z o YES NO O
> "'E" § 20c. m;\SR\c(w :l?: Month, Day, Year
o [« g p.m.
% | z
= o 20d. INJURY QCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factary, street, office bidg., etc.)
x NOT WHILE AT WORK O
U o [s]
0§ 5 21. | attended the deceased fro luf, 5 4 to_ IM_Q—“_and tost saw e alive on 't Mored 42
@ & | |3 70 4% !
g [ Death occurred at . m on the date stated above, and to the best of my knowledge, from the causes stated.
J e ]
Vi 2 u 272 SIGNATURE {Degree or title) 22b, ADDRESS = 22c. DATE SIGNED
CE| BB ' S K,
- “ 5 $104q hagforan
e 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d LOCATION (C@, town, ol caunty) {State)
o [=] REMOVAL h-pec.fy) )
z iz | _Remova 3/28/62 Valhalla Cemetery Belleville Illinoig
= < | “274. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAliEG. 26, REGI 'S SHINATURE |
o
2 % MAR 26 196 /D,

1l Home 1926 Allen




4, -

ATEMENT ‘BY VUICENSED EMBALMER

o 2T Ve !-)‘f

. aliw . R : .

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
1 e
<L

or by i Student Embalmer No.

working under my persona! supervision.

Signature of Studant Embalmer / / ?/
icensed E

P. O. Address

e - v Bt - i, . :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER3in 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 CWN handwriting.
If this body-is not‘embalmed;.fact should be so stated abové. - . ¢ -

.
1




