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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

MEDFEB 4 1959

- THE DIVISION or HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

4
&"Y—d& LA r ;")’\j

138.

State File No...ieaiane

BIRTH NO. REG. DIST. NO. !3 g PRIMARY REG. DIST. no._3_0_(z._ O regirtrers Nowe ALl
1. PLACE OF DEATH R . 2. USUAL RESIDENCE (Whers decesssd lived. If institotion: rwsidence before
. COUNTY . STATE . . . diniaion).
8- €0 Boone . ¥issouri b COUNTY  Boone "™
b, CITY f outide corpurats limits, writs RURAL and give §T AI;}-:NEB: OF ¢, CITY (If cutelde carporate limits, writs RUTRAL and give towaship)
TOWN Columbia o) dagishe)  own  Columbia g7/ 5
d. FULL NAME OF (I oot ia bospital or nstitution, give strest sddress or losation) d. STREET (If rom), give iooation) &
HOSPITAL OR . ADDRESS
isrirution 1517 Paris Rd,: 1517 Paris R4,
3. NAME. OF a. (First) b. (Middie) c. (Last) : &, DATE (Month) (Day) (Yean
DECEASED ’ " OF
(Type or Print), DORA LEE BELL peamw Jan. 28, 1952
5. SEX /| & COLOR OR RACE | 7. #lmnué:n. rslz‘ygncrgsnmsn. 8, DATE OF BIRTH - 9. AGE s yian * oe | [ e —
. (Bpecity) ' o " Min
Female | White VEaswed S | Jan. 28, 1863 89 ool el
Il)a USUAL OCCUPATION (Givekizdafwork: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oountry} 12 CITIZEN OF WHAT
ulo!'mhn‘m..unnﬂndﬂd) DUSTRY . . COUNTRY?
oy ———— Boone County, Missouri e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR.WIFE
Norbourn B, -Zaring Martha Jane Bell | Zackariah N, Bell
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY,| 17. INFORMANT' 5 51GMATURE OR NAME ADDRESS
(Yen. no.qr cukuown} | (It yes, wive war or dates of servios) NO. _ . s . N
Yo —— —_—— Mrs, Carrie B, Orme, Sedalia, Missouri,

18. CAUSE OF DEATH
. Enter only onecatiso pet
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*This does mot mezn ANTECEDENT CAUSES

the mode of dying, such

at hear! fallure, asthenia, | Tise to the above cavse (a) stat

MED]CAL CERTIFICATION . |o
Mortia cdisons,  ang. gisng DUE TO (b) WM

DEATH

elc. It means the dis- the underlying cause last,
ease, injury, or complica- | DUE TO {(¢)
tign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but
related to the disease or condition cxusing deaﬂs
19a, DATE OF OF_F%AN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
| £ 3.0 0 ves 1 o

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)

SUICIDE boma, arm, factory, strest, offics bidg., e%0.) -

HOMICIDE
21d. TIME (Monthy (Duy} (Year) (Hour) 21s. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR?

oF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK R

2. I hereby attend deceased from _jiz_,, 22!0 __M 1922-#14’1! T last satw the deceased

alive on and that death occurred at m., from the causes and on the date staled above.
23a. St /%or title) | 23pRAD - Z‘ 23c DATE ﬁ‘

BURVAL, CREMA- | 24b. DATE 77T 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATJON (Olty, town, or county) (State}
N, REMOVAL (Rometter . . i L :

bBurialsl  Qam 3/ 1952 | Columbia Cemetery Colupmbia, Missouri,
DATE REC'D BY LOCAL GEGISTRAR'S SIGNATURE { 25, FUNERAL DIRECTOR' B 5| GNATURE ADDRESS
5 REG. d g 2 : %

Ay

(Licensed Embalmer’s 5

oty Reverae Side)




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, amby .. . _...

Student Embalmer Mo,

working under my personal supervision,

Student c.cvcecercnseccess b ettanaren s rans
Student Embalmer

Licensed Emba

P. 0. Addre

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

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

- ot vy 7—
WRITING. (Failure to comply with




