. Mo, 300
. 10.40

THE DIVISION OF HEALTH OF MISS0UR!

Hanpton

WRITE PLAINLY—USING UNFADING BLACK INE—MAKF. A PERMANENT RECORD

ALED JUL 29 | STANDARD CERTIFICATE OF DEATH stete File No.... a3 LB
—
' BIRTH NO. __is_z__ REG. 0IST. NO. _,3_53_ PRIMARY REG. DIST. m.@ Registrar's No
TTE‘O‘F"—'M /4 ? a 7. USUAL RESIDENCE (Whers deossed lved. 1f lnetitation: rekdenos befors
a. COUNTY . STATE imion).
Texas Y . Mo b COURTY  Paxns /¢ &
b. CAEY (1 outaide eorpurate imits, writs RURAL and give ¢. LENGTH OF {| c. CITY (If cutside sorporate limits, write RURAL asd dv.o towrabin) ' d
townabip)
TOWMN Summersville yrs ToWN  Sunmeraville
FULL NA . .
d. HOSPII‘T:;'.EO%F (If not 1.. heapital or institution, give street address or location) d ASDT]%E‘TS (If raral, give bextion)
INSTITUTION
3. I;IE%ME OF a. (First) b. (M1ddie) ¢ (Last) ‘. DSF (Month) (Dsy) (Year)
(Typeor Pty JOBLe V. Bell oeaTH  July 3-1952
5. SEX 6. COLOR OR RACE | 7. mmmsn NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE b yean| DO | TR | ¥ 0oma u an.
WED DIVORCED (8pecify) lass birthdar) Hﬂlﬂhl Days | Hoam | Mha
F W Widowed . 5= |Apr 29-1871 81 . 1o |4 |
m:m usunml?‘not« “(!(.I.Iv"::n:dmk 10b. KIND OF BUSINF.SSD?JgT w‘; 1L BIRTHPLACE  ((iry oad State or Foraiga Conatry) 2 CSII}’IZ%NYTQFWT
Houselw Oblong, Illinois / SA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown | __unknown . L
15, WAS DECEASED EVER [N U.S.ARMED FORCES? | 18. SOCIAL sacum'rv 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, o7 uiknown} | (If yea, cive war or dates of sorvice)
no Lee Bell Summergville, Mo ,
18, CAUSE OF DEATH }blc.AL cERTIF!cATION lm\fil." mﬁfgﬂn
| Enter caly cnecauseper | |. DISEASE OR CONDITION Z Z 1 € ) ONSET
Lino tex (), (), and (&) LoiRECILY LEADING TO DEATH® ()
o This docs not mean | ANTECEDENT CAUSES g -
1he mode of dying, such g«gamm&m i 7;5 DUE TO (b) =
as heart follure, asthenia, e abose cause (o
cde. It wmeans the d. | (e uRderiwing cause lat. - N
cans, injury, or complica- PUE TO {c} L,
ton which caused death. | 1. OTHER SIGNIFICANT :CONDITIONS
Conditions contributing to the death but nof
related Lo the disease or condition cauting death
13a. DATE OF OFF,RO";; 19b. -MAJOR FINDINGS OF OPERATION , : - .| 20, AUTOPSYT
- ‘ . L2 1 ves .o X
21a. ACCIDENT (Boacty) 21b. PLACE OF INJURY (a4..toorabout | 2l¢. (CITY, TOWN, OR Towusum (COUNTY) (STATE)
SUICIDE . bome, farm, [astory. sirest, oo bidz., exo)
HOMICIDE . . Summersi/s Ne Texas Mo
21d. TIME (Mosts) (Day) (Year Gdoun) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IriJolfRY . i WHILEAT NOT WHILE
=. AT WORK ' . . . . .
2. [ hereby deceased from 7 to %L 185 Zthat 1 last saw the deceased
i , 199 4 and that dcath occurred al jl__S__pa Jrom the‘causes and on the date slated above.
- ut titlu) | 3. inﬁss &é/ DATE SIGNED
24b. DATE 24, r.AmE 3 csumf OR CREMATORY | 24d. LOCATION (Ohyy, m.ormmﬁ’) ABtate)
nou nr.uow\L Bvecits) :
Burial #l Bell Cematery Summersville, Mo
DA R 'S SIGNATURE_Af 73 - 25- FURERAL DIRECTOR'S $1GNATURE ADDRESS
'f) quﬁ? M Duncen Funersl Home Mtn View, Mo.
} { s Statement on Reverse Side}

P T



T

STATEMENT BY LICENSED EMPBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — .

...... — , Studont Embalmer No,
working under my persona! supervision. '

Licensed Embalmer No_S/ 32433

P. 0. Addmb./ _«Z:LQ

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

Student Lu.ciensucdiesnnncssnsrassersnoneaan

Student Embalmer




