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WRITE Pmm'LY—UBING 'UINFADING BLACK INE—MAKE A PERMANENT RECORD

VFILED RUG 28 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..owisiscissimarann

' BIRTH KO. _ REG. DIST, NO. _35_&____@_..._@, REG. DIST. WO. __ ROV74 Repisirar's No /3 2
1. PLACE OF DEATH 7 USUIAL RESIDENGE (Where tsceased lived. 17 instiration: residece befos
a. COUNTY , 2. STATE . b. COUNTY adivieslon’,
Scott . _Missonri Scott
b, CITY , wrls . LENGTH OF . CITY (I outaids »ta ligits, \ej .
o emekae m.‘m.“.m fimte, i RORAL Mg:::.um %TAY (ln this pleace) ¢ OR o Forpors 4. write RURAL a2 cive towhablp) /0 aZ
TOWN Sikeston _ I _TOW gikestan <
d. FULL NAME OF (If not Ls beapltal or lostitution, give street address or locatlon) d. STREET (U rursl, ghve location)
HOSPITAL OR . . ADDRESS
INSTITUTION Mo, Delta Community Hospl, 2L8 East (]
3. NAME OF . (First b, (Middle “e, (Last R R
Diteastp v U > (iadie (Last) ~ |4 DATE © (Menth) (Day) (Yer)
( T¥pe or Print) Alvin Brcle Bell DEATH 8-6-1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaare| I OmOLR 1 FEAN [ O OMCER 24 WES.
2 R WIDOV/ED, DIVORCED (Specity) : fast birtbday) M-mh-, Daye | Hours I Min.
Male White Married —7=26-19068 L7
102, USUAL OCCUPATION (Givelind ofvoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . 12, cl
done duriog moet of werklng s, eves I retired) DUSTRY (City and State or Poreign Cosstry) COUNTRYY AT
Farmer Qwner Perry Co,, Arkansas WaS.A.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
William Bell Fannie B, Yancht Ly i
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? [ 16. SOCIAL SECURITY | IT. INFORMANT 5 SIGNATUR 2};, ADDRESS
ﬁu. B0, or unknown} | (I yeu, F“ war or dates of servios) NO. 'y .
o 10 <1 0 Iz

18. CAUSE OF DEATH -,‘;‘ME CAL (;ERTIF'ICATION ” INTERVAL BETWEEN
|| Enter onty onecausoper 1. DISEASE OR CONDITION __ . : - ONSET AND DEATH
ine for {83, (b), and (¢) | DVRECTLY LEADING TO DEATH® () .,
o785 docs ot mea | ANTECEDENT CAUSES
the mode of dying, such | Mordid eonditions, if any, m DUE TO (b) -
uheaﬂfnﬂure. asthenia, | rise to the above eoure ()
de. §t teans the dis- the underiying cause lost, R
caze, injury, or complico- DUE TO {¢)
ticn which coused death. | 11 OTHER SIGNIFICANT CONDITIONS .
Conditions contributing o the death bul not - :
related o the discase or condition eausing deaih. L2 X
DATE OF OPERA- | 15b. MAJOR DINGS OF OPERATION . a/ 20. AUTOPSY?
Wﬁ- WW
{@ﬁ-’* 758 peric i ) @
a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s, lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bamma, farm, [astory, street, oiies bldx.. ste.} ",

HOMICIDE e . .

214. TIME (Mentd) (Duy} (Year) (Hoewr) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INRY ‘| WHLIAT uo'rwnuD ) ) ,

22. 1 hereby certify that I atlended the deceated from _}éé_i'_ 930 1o Lod 5 15 57, that I last sat0 the deceased

alive on 5 _.i and that death occurred atﬁ.ﬂm,ffom !he causes and on lhc dale stated above.

mm}fﬁz d Jﬁ);uam o (%

2. ADDSM %o
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ﬁﬁ-é‘&“‘“‘

2. IURIAL CREIIA- 24b. DA
&“ 7 SL3

Dnae

DATE REC'D BY LOCAL

, NAME OF CEMETERY OyREMATORY
!lM. DIRLETOR'S $IGMATYRE
2, ? | é}. _

TION (Olty, town, o county) *

‘(Btate)




RECTWVED .2 \u &% 70 -
SCOTT COUNTY HEALTH CENTER

co. FILE N0, S58- M2

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 Embaimer No,

working under my personal supervision,

. @_«J—‘/
SEUGENT cevicerraasernacsrndaatoscccasannns Signed....

Student Embaimer -
Licensed Embatm o......«3 ‘Zmé_ i A

P. O. Addrest3 777 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fni!m to cnmply wi
the above constitutes grounds for revocation of license.)

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




