5. No.300
v, 10.48

&

—
NK—MAEKE A PERMANENT RECQORD g

WRITE PLAINLY—USING UNFADING BLACK I

’ HIED Ju 5- 195,

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Zéi___nmuv REG. Di1ST. NO. éﬂ Regi;fmr';?ka

State File fi.ggg* ........... “
&

"BARTH NO.
| 1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where d lived. I i i before
a. COUNTY a. STATE . . b. COUNTY adinision?.
Dunklin Missourd Dunk]i
b, %TY (u outalds corpurate limits, write RURAL and give g_r LENGTH OF c. GITY (1 .ouwide corpeirwye limite, wrise RUBAL and give townahip)
townahip) [t :
rown ~ Clarkton meee!| STH ‘s N ..Rural-Cotton Hill Twp. w3
d. FH{!JJ‘S.-PFPME OF (If not Lo hoapital or institution, give strect nddress or location) d'As[-)rl?REEESrS (If rural, give location) 0 3 9 [
STITUTIONJome of Vera Seagraves Rte 2 g
3. NAME OF 8. (First) b. (Middie} ¢. (Last) 4. DATE Month D
Py : % .}UNE: (157” 19 5i
(Twpeor Print)  NORA ETTA BELL DEATH
5. SEX l 6. COLOR OR RACE | 7. mn}%ﬁ:&g EIE“\’ISECBE‘ISRRIED. 8. DATE OF BIRTH 9. AGE (In yesr| 1# UNDER | YEAR | IF uWDER b HES.
, {Hpecify) birthday) | Mogtha Hours | Min.
__Female | White | Married May 21 1900 | 5% o™ &6 | =
10a. USU{\L OCCUPATION (Giwekindof work | 10b. KIND OF BUSINES§ OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working tie. even if revirad) DUSTRY . lf;OQTfi?
__Housewife Clarkton, Missourdi -y 48
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
b Melvin Willisms 1 Lizzie Neel Fred Bell
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yon, oo, or unknown) | (II yea, give war or dates of service) 2
no. Fred Bell Malden, Missaud R.
18. CAUSE OF DEATH CERT‘F' 'ONSEL ARD DEATH.
. Enter only onecauseper | |. DISEASE OR CONDITION —
line for (8}, (b), and () | DVRECTLY LEADING TO DEATH® ()
*This does mot mean ANTECEDENT CAUSES f "/‘ i ﬁ :
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (0) et
a2 heart failure, asthenia, rige (o the above cause {a} mmg -
‘de. I mmeans the dis- |- the underlyitig cause last. N .. [ R :
case, Infury, or DUE TO (c) —_—
tion whieh eaused death. | 1. OTHER SIGNIFICANT. CONDITIONS .2~ 7 .t '+ % & o7 =, . 7
Conditions eontributing to the death but nol
related (o the disease or condition cousing death,
19a. DATE OF OPERA- | 15b.- MAJOR FINDINGS OF OPERATION e : . L g/ ~eo 45| 20, AUTOPSY?
TN S8eX | wl wD
21a, ACCIDENT " (Bpeity) 21b, PLACE OF INJURY (es..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE boms, farm, iastory, strest. office bidg. eio) . T ve . -
HOMICIDE . . .
2d. TIME (Momth} (Day) {(Year (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE —_—
INJURY = | “wor AT WORK - - -

21 hercby certify that amnde‘d&g.ma from Ls
, and lhal death occurred at > 3 ¢

i?"L'L lo ?124_: IDJ:Z, that I last saw the deceazed
m., from the causes and on the date stated above,

m% g 2 (Degros or titie)

flb. mnﬁ ‘ ’ I V; ;GNED

Ao

(.23-5)7 '

BURI ch.tn- 24b. DATE z:.c NAME OF CEMETERY bﬁ CREMATORY 244. LOCATION (Oity, town, or ooumy) Vs (s:am'
une 19,1951 New Hope Cemetery 'New Hope, Arkansas
DATE REC'D BY I.NAL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE AD‘DIESS

(Licensed

s ;utrmm on Reverse Side)

I e Campbell, Mo.




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... .L-25-5,

....................... AL TN P IT YT

<JUNTY FILE NUMBER &5/~ )

—ooo--uao-nor:rccun"’

STATEMENT BY LICENSED EMBALMER

I hereby certify tl;at the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............. Studant Embaiser No.

working under my persona! supervision.

Licensed ’Embalmer 0;...:.;4.18?\.. A7

STUJBNE cosnrencccsssencasssaresssnsrnns .ee
Studcnt E-Iuluor

P. 0. Address{ZCta .“Lf’hg
Note: The above MUST BE SIGNED BY THE LICENSEI) EMBALMER in his OWN HANDWRITIN

(Failure to comply with

the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above.




