MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-02:31886

DEPARTMENT OF PUBLIC HEALTH AND m—:u..rAR)? — # od — é'z STATE FILE NUMBER
Registgati i (= _________,Prlmary Registration District No. _______________ Registrar's No, _£._ T _______77.
e i3
[~ _IUU‘
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaisd lived. If institution: Rasidence before
Vs 300 8 a. COUNTY MCDB nal d a. STA'IEMl asour 1b' COUNTY ‘MCDQ na ld admission)
Rev.4/59 . % b. c(n)w (I outside corporate Limits, giva TOWNSHIP only) Length of stay in 1b 3 comr Trside Limifs
R R -
]
= TOWN Noel vaars TOWN Noel YEIP Ne [J
]D ‘2 o0 < <. FULL NAME OF [If NOT in haspital, give location) Inside Limits o, STREET {If cutside, give location) Reside on Farm
1 }u-.! HOSPITAL OR ADDRESS
] 6 0 £ INSTITUTION H. me Yes |R Na [J Nane Yer [T No q
[ (4] a
2
5 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEA'I'H
PR Wesley Clarg Bell Juns 1] 104?

: 5. SEX & COLOR OR RACE 7. Married @% Never Married (] [8. DATE OF BIRTH | 9 AGE {last s vi [E UNhDER I;YEAR T:UNB R 24 HR
= . Widowed [J Divorced [ Months ays ours Min.
5 ¢ Male White 4.7-1900

10a. USUAL OCCUPATION {Give kind of work done KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] i o3t of working life, aven if retired} na g
H B3 KL R Tro rekergire Lockshure Ark 11SA
7 / 9 13a, FATHER'S NAME 13b. MOTHER S MAIDEN NAME™ 14, NAME OF HUSBAND OR WIFE
—
o Willism H, Bell n Floyo/ Irene Bell
8 0 7 §5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
b {Yes, no, of unknown}| {If yes, give war or dates of servi
9420/ |u Ne 74 1n N Mismg
% =~ 18. CAUSE OF DEATH (Enter only une cause per lina INTERV AL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: M 7 , - SET AND DEATH
a s z IMMEDIATE CAUSE (s) [/ ﬁ %&d‘ M%
1 G 3 -
o |3 S o N
12 o by Q Conditions, if any, DUE TO {b)
0 4 | 5 which gave rise 10
I iz above cause (a},
13 EE = stating the under-
! - ﬁz | lying cause last. DUE TO ()
% 4 PART tl. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il If deceased was female was
g disease condition given in PART | (s} there a pregnancy in last 90 days.
w z .
- U I O Yes | O No | O Unknown
Z —_
g E 19. ;Né.:goARﬂECl))%SY 20a. ACCSENT Sul%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
9 o YES[] No[)
4 -
20c. TIME OF Hou Month, Day, Year
Z g - INJURY  a.m.
x O g iy
E (-] 20d. INJURY QOCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T3 o WHILE AT WORK (O tarm, factory, street, office bidg., etc.)
e, NOT WHILE AT WORK ]
U o e a 4 — -~ yd P Z/ p el sl
S 0 E é 21. | attended the deceased from. ‘/' .j v b 0— to_LMund last saw hiy #live on b 6’3/0{_'
@ ; o Dnrh%ed at. - 1N A7 m on tha date stated above, and 1o the best of my knowledge, from the causes stated.
['7] = . Y} £
5 W 3 S 270, SIGHATURE (Deprpe 2L ae) m 225. DATE SIGNED
= 5 = - % !.ﬂ
; g Da. ggxoﬁ&ﬁgm.ﬂ;? Ei‘:_._ DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State)
le) o peciTy . .
2 | _Remevel nSeeare (3 /762|01lympus Cemetery Gro Ve Cklshoma
= 4 24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. EGISTRAR’S SIGNATURE
@ % & Sl
£ @] Humphrey Funer el, Mg June (3, r¥6eR 4.}1_,1 4

{Licensed Embalmer’s Statement on Reverse Side)
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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 V,

or by ® S, MN-V\ Student Embalmer No. 66&’ ‘

working under_my personal sypervision. ;
signedﬁ%&m&_

Licensed Embalmer No.__é_\_’]_gu_
. P.O. AddresN—‘S\ \‘M -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abpve;"th§tijutes grounds for revocation of license). .

If embalméd by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above,
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Signature of Student Embalme,

>on WB!{

~ o nLS s L 2 arg

- DA/ 5 @ rren




