oo | FLEDAPR 201354 STANDARD CERTIFICATE OF DEATH g ri v 24630

t0.48 - State File No...

170 BIRTH NO. REG. DIST. NO. ZJL pruuasy aes. ors7. wo. o/ 36 Registrar's Nn.......y..x..’_...........m.
,‘0 I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers detesssd lived. 1If institution: residence befors
. COUNTY . STATE . b. COUNT ad.inion).
| ° Shannon - o Missouri OUNTY ghannon '
b. CITY Of outelds eorporate limite, write RURAL asd give ¢, LENGTH OF || ¢ city * 4 Is Rasitence within tmits ot
OR weahip}| STAY (ln this OR a incorporal
1o sk Valley Tvmship “"™|] vear Towm Valley Twnship . "= H™F 'R
g. fr TAL OCR‘ (If not in bospital or institutlon, cive strect address or loeaticn) A%r[')‘REEETSS ' (If rum), give location) -4 i 0/ o
nstiTuTion. St Rt Summersvills, Mo. Smgville Mo. St Rt F/)
3.&AME OFB a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
Crvpeor i) MINERV IA% ELLEN PERKINS pEaH April 6-195h
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, i 8. DATE OF BIRTH S. AGE (o years| o txoEm § YEAR | O iR 10 Hmn,
WIDOWED, DIVORCED (8pe b Last birtbdar} Monﬁl, Dy Hours | Min
£ w W Jan, 8-1882 ) 3 |28 [
ID:;MUSUAL %g?TION&tm:;;: 10b. KIND OF BUSINESSD%ETH‘J\; 11. BIRTHPLACE {City and Stats or Foreign Couatry} 12 CITI_IZ_EIN‘I’?FWHAT
Retired Harrison, Arkansas
13a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
John Henry Bell | Lavestg Springer
g. WAS DECEASED EVIER IN U.S.ARMdED FORCES? | 16. SOCIAL SECUR”’(‘)I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o, 0o, or unknown} | {If yes, xive war or dates of service) A
' Inez Cobble St Rt Summeraville, Mo.
18. CAUSE OF DEATH ) MEDIC@ CERTIFICATION . Ig;;g.:li.gw
I. DISEASE OR CONDITION . H
- f;'fw"'(’g“(‘;mm d‘(’:; DIRECTLY LEADING TO DEATH‘(n)

oThis does ot mean | ANTECEDENT CAUSES 2 ﬁ Z ! z 5 6
1he mode of dying, such | Morbid conditiens, if eny, giring DUE TO (B)

s heart follure, asthenda, | rise to the above cause (o) stating X
ctc. It meoms the dis. | the underlying cause laxt. ‘

case, injury, or complica- DUE TO {c)
tion which caused death. | 1. QOTHER SIGNIFICANT CONDITIONS

" Conditiens contributing to the death dut 20t
redeted Lo the diaease or condition causing death.

- —
WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TioN S2s4f
ves (1 wo []
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (es..incrabous | 21c, (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hame, [srm, fastory, sirest, offics bldg., exa.) ‘-
. HOMICIDE -* L e : .
- 21d4. TIME (Month) (Day) (Yew) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A e WHLEAT[] HOTNHLE
22.-T hereby certify that I atiended the d d from fo - 19_:2£ that I last saw the deceased
alive.on , 19 and tha!l death cccurred atlo: A fram the causes and on the dale stated above.
22a. SYSN {Degroe or titl RES | 23¢c, DATE SIGNED
, . " g . . ) . ) \
d/ ' ’ W}d 70
z-la BURISVL CREMA- 24c” NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ol town, oz county,; {Btate)
(Bpseify) i & . :
| Burial | April 884 Bethel Summersville, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNAT 25. FUNERAL DI ﬁECT°ﬂ1' !HSI Glll'{lzgl Vi Mﬁgtss
: Duncan Funera ome n eW, .
i,{ Gl M

s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsa
DY Ine, OF DY .o e ittt et aaaaeeaaa i aaanas » Student Embalmer No............

working under my personal supervision..

Student......cciaiiii i it i nanaae Signed....
Signature of Student Embalmer

Licensed r No"'2‘s /

P. O. Ad Wie.c 2 S/ :

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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




