oroo | TUEDSEP 14 104  (THE DIVION OF HEALTH OF Missou 26678

- STANDARD CERTIFICATE OF DEATH srate Fite 3o /OO (B
BIRTH “0._______, REG. DIST. NO. _@L PRIMARY REG. DIST. m-%cgu"cr:”a ‘7?7
/ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deconsed lived. If loatituticn: resldence before
a. COUNTY a. STATE _ . . . b. COUNTY adinimaion).
Greene Missouri Greene 2 or
b. CITY (I outside corporats limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate limits, write BURAL and givs townehip)
TOWN R township) a 5! w« OR -,0
a Fair Grove TOWN_ Fair Groyve 8
N NA o or .
\no.‘. o FULL NAME OF 01 ace o bompitl lnd.ir-}uiou Cive streat addrom gforation) || d STREET. (It rural, eive location) (W
D INsSTITUTION Fair Grove E'a j T GIOIE )
a 3.Dh|EAcME OET:) B. {First} b. (Middle) c; {Last) 4, Da'lF'E (Month) (Dny} (Year)
B (Typeor Prit) T ohn Ellis Bell DEATH _ Sept. £ 1949
é 5. SEX 6. COLOR OR RACE { 7. MARR"{'EB EIE\\;ESCRESRRIED B, DATE OF BIRTH 9.:3!-: (Un years| if UNDER 1 YEAR | I UxDER 2 wes,
. (Bpecify) b } |Moatha| Daye | Ho Min.
S Mele ¢ | White arTied hug. 11 1862 8 | " |
102. USUAL OCCUPATION L 10b. KIND OF BUSINLSS OR IN- | 11. BIRTHPLACE
& dose during cuoet of okl s vaa il raceeds | - 7 DUSTRY (Btate or forsiey counter) e GUNTRYST WHAT
3 | Ret, Hotel Ywmer Hotel Owner Lowa \
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
David Bell . Ellis Georga Bell
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES’ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. B0, or unknown) | (If yes, cive war or dates of sorvice)
No Georga Bell Fair Grove, Mo.

18. CAUSE OF DEATH DICAL CERTIFI IgTEE\rML BETWEEN
Enter cnly cnscousoper | 1. DISEASE OR CONDITION AND DEATH
line for (a), (b), ead (&) CIRECTLY LEADING TO DEATH'(Q_) S
“This does not mean ANTECEDENT CAUSES .
the mode of dying, such |  Morbid conditiona, if eny, Mﬂq DUE T0 (0} «&E LL_MWAMJ A i
a# Beart fallure, asthenta, | rise to the abooe cause (o) sdating . i

ete. It means the dia- the underlying cause last. M/
care, infury, or complica- - - - DUE TO (¢} f; .d A2 ,“4,32

«, {{tiom wohieh cansed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 0t )
related to the disense or condition enusing death. ﬂM,/ , :

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

- TION | - ~- -
. C T T 1 mD uoD
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.x..fnorabout [ 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
algglglEDE boms, [arra, fastory, sireet, offioe bldx., e1a.) : .

WRITE PLAINLY-;-USING UNFADING B.L'ACK INK—MAERKE A P

Zld TIME - {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

JURY "work ' L] PAryoRK
2. 1 hereby ify that I atlended the deceased from IQﬂ lo 19_ﬂ that I last saw the deceased

alive on IQ_LLQ and that death rred al 4_9_(@17: , from the causes and on the dale staled above.

23a. SIGNATURE 0;_/ é az ( or title) | 23b. AD Z3c. DATE SIGNED
24s. BURIAL, CREMA- | 24D, DATE 242, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) » (Stats) ¥
TION, REMOVAL (Bpecity) . . . .

Burial 1| 9-4-49 Cedar Bluff Cem.- 4 mi. E. Fair Grove,Mo.
DATE REC'D B%&. REGISTRAR'S SIGNATURE =b’ / // 25, FUNERAL DI;W. SIGNATURE ‘Ab ]

‘:é_ MM - d /4

= 3




STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW]
the above constitutes grounds for revocation of license.)

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




