THE DIVISION OF HEALTH OF MISSOURI

No. 300
v LD SUN 5 s STANDARD CERTIFICATE OF DEATH e pie e, ABIEH
-l B1aTH NO. REG. DIST. NO. 27 L’ PRIMARY REG. DIST. m.L__‘*"o Registrar's No.....?.....‘.f...._...".............
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Where deomsed lived. I Ingtiation: residence bofors
a. COUNTY a. STATE _ | b. COUNTY adwimton).
: W Phelps Missouri Phelps
. b. CITY af cuside u write RURAL sad give LENGTH OF . CITY Residenca
5’ OR sorpoma fimit, <rile B \owoabip) | STAY {Io the placel|| . OR . I.'au ":"‘ i
TOWN St. James | 1 day TOWN Rolla <Y
d. FE&SLP#A{EO%F (If 2ot Lo boepltal or institation, cive strest addrem or loeation? . .ASJEI‘QEEEI'SS (If rersl, ghvs locution) 2,
INSTITUTION Srydjar's Home Hoanital Street, ot
3.£IE%ME OFD a. (First) b. (Middle) c. (Last) A Dé}’g (Month) (Day) (Year) |
{Twpeor Print)  SADIE ] FLORENCE BELL DEATH  May 25, 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  tnbén | YEAR | & h@ER u EXs.
. W_IDOWED, DIVORCED (Bpecify) . Last birthday) Honﬂu, Days | Houm | Min
Female White Widowed -2 April 10, 1886 67 | |
10a. USLIAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . A
done durizg moss of working i, even f reired) | : DUSTRY (City ad Stats or Foreig Country) R SUNTRY ST WHAT |
Housewife — Sandobal, Illinois / U5 |
138. FATHER'S NAME ‘[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ‘
Thomas Houtchen i Ada Willard Bell, dec.
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yaa. no, or unknown} | (If yes, give war or dates of sarvice} NO.
No None Mroa. Blizabath Pryitt Rolla, Mo,
18. CAUSE OF DEATH ' . MEDICAL CERTIFICATJON INTERVAL BETWEEN

! ONSET AND DEATH
| Enter only onscamseper | I DISEASE OR CONDITION
e for (8), (b3, and (¢ | PIRECTLY LEADING TO DEATH* ) zz ;'..‘.7 ? /2

ANTECEDENT CAUSES w ' |
*This does not mean |
the mode of ding, such | Afortid conditions, if any, giving DUE TO (B) /A ?M

o# heart fallure, asthendu, | rise to the aboos cause (o) stating i
ede. It means the dis. | he underlying cawse last. /0 |
ease, njury, o complica- DUE TO {c} . “’ ? .

tion which catused denth, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the demth but nof ”.
related to the ditease or condition cauting death. / ? '
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 2. Auforsy? .

4/43x ves (1 o B

o

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

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x.,loorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, {arm, tagtory, streat, offies bidg,, sre.)
HOMICIBE : v
214, TIME (Month) (Dey) {Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? LI
WHILEAT[—] NOTWHILE
* INJURY . - o | wORK AT WORK

22, I hereby certify 'that I attended the deceased from _a 19.% lo _ﬁu-_. 191:!.'_, that I last saw the deceased
alive on "% and thaj death occurred at Lﬁ_ m, frorwthe couses and on the date stated above.

Za. SIGNATUR WL 23, W 23c. DATE SIGNED
' p s ‘/?'—d

s-ab ~f;
228, BUREAL, A- XDATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) State
TION, REMOVAL }Kp_\/ C ‘ ty ¥ (tate)
Burisgl May 28, 19053] = Asher Cemetery: 1 _Phelps County, Mo.

DATE REC'D BY LOCAL REGISTRA SSIGNATURE { 5. Fu AL DIRECTOR' S 81GNATURE ADDRESS
L-3-53% Ruﬁi, Mw:{ Qg!!g g ZZ!!Q Rolla, Mo.

“(Licensed Embalmer's Statement on Reverse Side)




o

reer

EXTH T papg aneg

"

STATEMENT BY LICENSED EMBALMER
n- -
I héreby ceritify that the body whose fame is recorded on the reverse side of this certificate was embalr
DY FE, OF DY oot it et e e e et e et e e e e e e e eaaeas , Student Embalmer No....o...o...

vworking undér my perscnal supervision..

Stildeflt.............................................-...
Slpltnra of Studéent Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN H.ANDWRIT[NG. (Fail

to rcomply with the aboveé constitutes grounds for revocation of license).
if embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

7 this body is not embalmed; fa&t should be so stated above.




