- w200 [ PIIEINQY 26 195] STANDARD CERTIFICATE OF DEATH et e 0o, SO0

£y, 10.48
BIRTH KO. REG. DIST. NO. _‘%_ PRIMARY REG. DIST. m.m Regisirar's No. ......i .Z.j.. _—

EANY
o~

z I hereby certify that I attended the deceased from Llj;_, 19 , fo _ll:l:(;, 195.L, that I last saw the deceased
alive on _l_l:l_'?_ 19_5_]_ and that death occurred at 1:32 m., from the causes and on the dale slated above.
< orsitle) | 2. ADDRESS 700 Kast Sunshine |2k DATESIGNED

. .__--Springfield, Mo, 11-17-51

1. PLACE OF DEATH E 2. USUAL RESIDENCE (Wbere decosssd lived. If insitution: residencs befors
) z ‘ a. COUNTY GREENE, & STATE  Migaouri b.COUNTY D)y g1 g ==
d b. CITY (! outside corpumate Lmita, writs RURAL acd give ¢. LENGTH COF c. CITY (If outede corporats limits, write RURAL and give township)
TOWN Springﬁeld townabip} STA{I(i.n this placel T(())‘:\?N AVa 7 / P :;) c’! p
rsg. LAuph & p
% d. FSES-PT'FME OF (II not in hoapital or institution, cive street addrom or location) dASgDRE:EE% (If rursl, give loeation) /
o vorirution OZARK OSTEOPATHIC HOSPITRI, Route 2
E ag)‘EA(:NE‘ES%E a. (First) b. {(Middle) c. (Last) 4. DSFE (Month) (Day) (Year)
& (Twpeor Print)  William Thomas Bell DEATH 771 17 51
Eq 5. SEX 0 €. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED ,/ 8. DATE OF BIRTH 9. AGE (Io years| & ONOER 1 YEAR |  UNDER 1 ms.
v . pe t on ays | Hours | Min.
3 Male | White Wver Harrted | Jan. 7, 1930 | "B P=|™ I
- 10a. USUAL QOCCUPATION (Givekindofwork | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE r [
-] r an: most of workiog life, mnllnﬂ:d) i c u% t { n g DUSTR N (Fiate or forsian Um*ﬂ) . lzcngIZEN ?F WHAT
& aborer wood FfaR sala. Brixey, Mo. Ozark County-
q 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Henry David Bell | Pearl Hilgakeck None
% i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
) Y . or anknown) | (If yes, wive war or dates of service) Iﬁ
3 NS e Yo ra. Pearl Bell, Ava, lo.
ul 18. CAUSE OF DEATH . DISEASE OR CONDITIO MEDICAL, CERTIFICA'I;ION lnggg}MAL"g%ngTiN
. Enter only onscausoper | I N P
2 | lime for (&), (by, and (¢ | DIRECTLY LEADING TO DEATH*(5)
F- *Thiz dpes not mean ANTECEDENT CAUSES ] S ; r
2 the mode of dying, such | Morbid condilions, if any, giving DUE TO (b) M——Mﬁ ’/
3 ar heart fellure, asthenia, | rive to the above cause (o) dating ﬂ
=4 we. It means the dis. | the underiving cause lagt. = ; - - - . =
case, infury, or complica- DUE TO () ‘25 wé’ rpeern o At
&) - > -
4 tion which erused death. | 11, OTHER SIGNIFICANT CONDITIONS . . . . Cas .
= Ounditions contributing o the death but not
= relaled to the disesre or condition couring drath,
. fu- - || 192, DATE OF OP'F[ROAN- 15b. MAJOR FINDINGS OF OPERATION - et . L. . " r20. AUTOPSY?
]
7 . 266X | w0 wd
o 21a. ACCIDENT {Boecify) 21b. PLACEOF INJURY (a.g.. loorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) ’ {STATE)
pr }S‘I%IﬁEEIEDE boms, farm, taatory, streat. office bids ., se.) L. . s
=
g 21d. TIME (Monts) {(Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
:al. INJURY n | "worn o WORK . . e .
]
-
[
-

gruo."BUHIAL. CREMA; Z4c. NAME OF CEMETERY OR CREMQTORY 244, TION (City, moreountﬂ , (Btate}
BT, 11-19-51 Eaton Trail, Missouri
DATE RECD BY L%CEGAL REGISTRAR'S SIGNATURE / g 2. FUNERAL DIRECTOR'S SIGNATURE "ApbRESS -
-y e w D Glinkingbeard Funeral H me, Ava, io,

(Ficensed Embaimer’s Statement on Reverss Side)

’




W

LY

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

Student Eabelmer No.

working under my personal supervision.

Student ceeverricrarenaaces Cesserssessaaces Shﬂeim%&—._ﬂ:ﬂ

Student Embal
o o Licensed Embalmer No..éé.@é?“ .............................

P. O. Address_éLm ¥,

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

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




