nLeV U1 5 1954 THE DIVISION OF HEALTH OF MISSOURI ‘ 29755

Mo . 300
o STANDARD CERTIFICATE OF DEATH st it 0. /S0
2 70y 7“’?-
! \ "miRTH NO. REG. DIST. NO. q PRIMARY REG. DIST. NO. 5 Registrar's No,
f‘ 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbere decvased lived. 1f bwtltution: residence befoe
0 a. COUNTY . Bates e. STATE Mo . b. COUNTY (o0 adintmion).
b. CITY (If outelde corpurats imita, write RURAL and give ¢. LENGTH OF c. CITY (If cuwide corporsta lizaita, write RURAL and give township!
R townehip)| STAY (o this place) OR R 0
TOWN Butler days| TOWN  Archie . Mo. alY
d. FULL NAME OF (If eot in hoapital or Institction, give strewt address or loeatlon) d. STREET - (If raral, give location)
'.‘,?E’-,'-’,%—‘.-‘,S,? Butier Memorial Hospital ADDRESS /
3. NAME OF &, (First) b. (Middle} ©. (Last) 4. DATE (Month)  (Day)
DECEASED e L d (Xear)
(Typeor iy 21ETR4 Bell pearn  Septe 25th. 1954
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED?] 8, DATE OF BIRTH 9. AGE Uo years| I twoER 3 YIAR | o UMoEn B Ao,
Male White WIDQNEQ. PYGRCED (Boacls July 2nd. 1869 REBA Mgt Byn | Heem J
10a. USUAL occ:.LPAT[ou (b tiod of ek 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (city uad State or Fareien Goustry) 12, CITIZEN OF WHAT
Hortrred Tarmer  and Prucker (nOne Petersburg Ixvomoopx I1l.] U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Silas Bell - : Carcoline Talley .Elsie Bell .
15. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 5o, or anknown) | (3f yes, pive war or dates of servios) NO.
No None Mrs, Elsie Bell Archie, Mp,’
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: NSET AND DEATH
-||. Enter onty onecauseper | 1. DISEASE OR CONDITION - o
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH‘(ﬂ) . .

This dors not wacan | ANVECEDENT CAUSES 52 FZ : “ E g : .
the made of dying, such | Morbid conditions, if ony, ﬂhnz DUE TO (b} A ol

| as Beart faiture, asthenia, vize to the above cause (a)

de. Hfmm the dis- the underlying cause lost .

care, infury, or complica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditfons coniributing to the death but not
relafed to the dizense or condition causing deefh,

i9s..DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERKTION . - P . | 2. auTopsv?
' ] ] s 77X ves L) wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) . (STATE)
SUICIDE Bou, farm, factory, surest, offios bidg..se) . . .
HOMICIDE _ : : : ‘
21d. TIME (Month) ' (Dup) ' (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY "yonk 1 "sPhwonx L

1 aucnded the deceased from - 19..5._’;/ IOM.' 19.5°¥, that I last saw the deceased
and that death rred al _Zg.iaﬁ ., Jrom the causes and on the dafe slated above,

/ ot {Degres or tiﬂn& 23b. ADDRESS . 23c. DATE SIGNED
W -4 A dre g, 7h. N T2psy

Zta. BURIAL, CREMA- | 24b. DATE u.. NAME OF CEMETERY OR CREMATORY | 24d. 10N (Oity, towy, or connty) (Statt)
TION, REMOYAL ) . Ne‘ar .A.drian [0 . .
Buria Sept. 27th. 9 Creascant '531 Domat gt ’ :

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

[ﬂﬁ 2“7?%4{% W /[,&«47 - FUNERAL oTR MAM: .T.,,

“(Licensed Embalmet's Statement on Reverse Side}




S‘I‘ATEMEN'I‘: BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embaimer No,

working under my persona! supervision,

S5tudent ceverannanns R tertarescsnsnanne Signed.£ "‘-) Gddaaw

Student Embalmor

Licensed En;lbalm No 4(90 2-
,ﬁ%mM 3 Pme,

P. Q. Addre

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

If this body is not embalmed, fact should be s0. stated above.

» . ) s, ‘_;\ ‘."_gv..v-.\




