MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-029869

DEPARTMENT OF PUBLIC HEALTH AND WELFARHE
STATE FI
~ DO NOT WRITE N Registration District No, .__,_________-___l_.._-.l’rimnry Registration District No. _.3.a9,a___keqiurar'i No. _____g__;S_S.__‘ LE NUMBER
, 'ON'THis FTU AMENDED _ NN ”
“ 1. PLACE OF DEATH . = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
¢ VS 300 ) o. COUNTY air a. STATE Mg, b. COUNTY Adair edmission)
;_ Rev. 4/59 % b. com {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . %T;’ Inside Limits
R 1 : .
2 owy Kirksville life 10WN Kirksville Yl Ne
1 :., 2 , j z c. :I%SLPTT‘:TE QF (It NOT in hospital, give locarion) inside Limits d:tT’%‘!‘EzEgss {1f ocurside, give location) Reside on Farm
2 e INSTITUTION ¢ B o0 M&llsR quk Yes (X No[] 711 W. Patterson Yor O NoXH
o2 | Tji2ls T (AEdo d.
3 . {_':AME OF DE}CEASED First Middle Last FR Dé\FIE Manth Day Year
Ype or print
" _ ROGER DEAN BELL DEATH August 11, 1962
(74 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married §§ [8. DATE OF BIRTH | ¥ AGE (lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 o male white Widowed [ Divorced 0 | 6.7 01952 10 Months | Days | Hours l Min.
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 f gvorking life, if retired) - .
& 4 ing 'g%ﬁd"en% tfe, aven | ! none KlrkSVllle, MO. Uo S oK
7 0 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
5 Carroll L. Bell Gladys Hatcher none
8 2— v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
—_— (Yes or unknown} | {If yes, give war or dates of service) . .
972 7 ¢ |u e | none Carroll Bell 711 W, Patterson Kirksville
[ [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
10 qz < uZJ PART |. DEATH WAS CAUSED BY: ONSET A‘I‘ED DEATH
2 ol z IMMEDIATE CAUSE (a} Suffocation minutes
M/2¢ [Sla ¥
L el " . i
195 3 of | g5 (] Conditions, if any, DUE TO (b) DI‘OJ-In ng
Z ! - w A whith gave rise to
I|Z g theender
= stati un: -
13 { - d = Iyingqcnuse last. DUE TO (<} Hg pnglycemia
g 4 PART 1. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH but not related to the terminal PART 111, f decessed was  female  way
g disease condition given in PART 1 (s) there a pregnancy in last 90 days,
g §1 | 0] Ye;[ O No I [ Unknown
— E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE ESCRIPE HOW [NJURY O CUR nter nature of injur: RT | gr PART |l of i 1
z g| " rirowe  J a 0 ‘fﬁf LB has Frequen “’bi Outs? 'Bue
Z -
w £
Z Iz o = ,‘,5'3‘5,15” your  Month, Dav Y& 'Hg had & b%sck out_w )g, le in the wadeing pool at the
x 9 SApp,1:257% 8-11-62 |city park (P,C.Mills
z ] 20d. |NJU2Y QCCURRED 20e. ?LACE OF INJURY (e. gf.,_ in ;I';:E.bau' I)\ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ arm, fagtory, strast glce ., etc.
Eae | o noT wHite ATworc 3 |CLty Park,l S. Balrd, Kirkaville, Adair, Missouri
5 o E é 21. 1 attended the decessed from to. and last saw R:; alive on
@ g o gho an the date stated above, and ta the best of my knowledge, from the causes stated.
7] = 3 .
S & 3 o) 22a- SIGNATUREy . (Deostlailey 22b. ADDRESS Z3c. DATE SIGNED
= W s Nova % , y < : sville, Misaouri 8/12/62
< 23a. BURIAL, CREMA 23b, DATE K 23d. LOCATION (City, town, or county) {State)
o] a REMOVAL (Sifeci ]
z r Buria 81,62 Maple Hills Kirksville,
= < 2DEERAL mp'gcron DRESS 25. DATE RECD. BY LOCAL REG. | 26./MEGISTRAR'S SIGNATURE
fri o y Foneral Home, n w @
o r
- @ 415 Norfh Franklln 0 7 au‘q' 13 ,7 6 rv\w

{Licensed Embalmer’s Sm.rrﬂm on Reverse Sidt)

Kirksville, Missouri




STATEMENT BY LICENSED EMBALMER

| hereby cenify 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 %Q/K/L?j 931-»6&%

Signature of Student Embalmer
*

Licensed Embalmer No. S/ ; S/

P.O. Addressw Yo .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsosshall sign in his OWN handwrmng .

If this body is not embalmed, fact should be so stated above.

941 5/ z’rp 77 D)




