MDNIS!ONOFHEAUHOFMISSOURI 34751

No. 300 .
oes | FILEDNODV 8- 1954 . STANDARD CERTIFICATE OF DEATH SHGHE File Novoreemsemer e
o .- ' 28737 &£
{ BIRTH XO. REG. DIST. Mo, =<9 3 priMARY REG. DIST. W0. 20 28 kesictsar's No
1. PLACE OF DEATH B ‘ 2. USUAL RESIDENCE (Whers decesssd lived. If lnatitation: reaklsnce before
\ a. COUNTY g0 gon 8 STATE M4 geourd b. COUNTY (ro gon atliateriont,
b. CITY \ . LENGTH OF . CITY . ‘ ol
DR O sk sorouria limlt, write num‘:“}"mu" o| STAY o paoeel]| © COR O Sy e Ttorparte ot
ToWN Alten rural Woodside o yre4 TOWN Alton . e HUTR -
. FULL NAME OF - . . STRE , . S
d HELHAME Of (If pot in hoapital or lnu‘lml.hn tive sireot addrees or Ineatica) . ASJDRE% (1f rral, give loeation) 4 7‘\3 f’
INSTITUTION ; {
{ Type or Print) JAMES FRANKLIN BELL DEATH Oct, 24, 1954
5. SEX 6. COLOR OR RACE | 7. mﬁ&%&g. gg:vzgc ESRRIED. 8. DATE OF BIRTH 5, hﬁfE s ren] i boch 1 YAX | # oeor & g, o
on Duys | H Min,:
male | white married . " | March 14, 1886 gy | "
w:‘.m USUAL gg‘cumﬂou (G tind of werk 10b. KIND OF ausmEss&gT 'a"f n BIRTHP‘LACE (City aad State or Foraign Country) / 12, crrlzzr:} ?quxr
merchan Xkiime Illinois Oele
f13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND‘OR ¥IFE
i I, N. Bell , | Lottie Heflin | Eliza Campbell Bell
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT' 5 SIGNATURE OR NAME. ADDRESS
(Yes.no.or unkoown} | (U res, glve war or dates of servica) A
7no 484-24=-8330 Mrg. Eliza Bell) Alton, Mo.
18. CAUSE OF DEATH . i MEDICAL CERTIFICATION, e IMNTSEETVAAI;‘gEDngrEN
| Enter anly onscausper | 1. DISEASE OR CONDITION - w he d--SE .I.f 1nf‘.Licted H
Jioe fex (a), (b, end (&) | CIRECTLY LEADING TO DEATH® ) Gunshot ound in a g

o«

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such |  Mortid conditions, if any, giting DUE TO (b)
o# beerld foilure, asthendia, rize to the abose cause {a) l!ﬂ!ﬁm .
the underlying couse last. s . -

DUE TO (¢)

caused by 22.. revoiver

de. It megna the dis-
cade, injury, or complica-
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

“Conditions contrituting to the death but not SR : ;[
reloted fo the disease :;quduio;ueuudn;‘ deaih. E ? 7 é? K
19a. 'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e o= .t PP 20. AUTOPSY?
. TION . P
- m. NO‘E
21a. ACGHRERY {Epecily) 215 PLACEOF INJURY teg.inorabeat | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . borme, farm, fagtory, -lnct omwhldc o0 . .
21d, TIME {Month) (Day) (Year) (Hour) 216 INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
T WHILE AT ] NOT WHILE
. + "-INJURY WORK AT WORK
2. [ here cemJy lha! I aitended the deceased from , 18 , to , 18 , that I last saw the deceased
! ' aliy , 19 , and that death occurred at B:l5a m.).frquyze causes and on the date slaied gbove.
hz;.u7su€1~uu'U@ ] W . L or t;tla)j iy % Z3c, DATE SIGNED
r ol . : AR T . - 2 oLt ! ’ - &
xe M_L AT e 1/ 0-'30745?(’
%ng RIAL, CREMA-| 24. "DATE 24c. RAME OF CEMETERY OR C - LOCATION (Oity, town, or county)  (Stats
Bpedly) ol .
Surial 10-26-54 Hiokorva Grove Ce;pe tery”. Oregon Co., Mo.:
iA/EI:' @tns GNATURE 5 - = E T ADORESS
REG.
. /=754 é@m&__
, (Licensed er’s Stat




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by e, OF DY .ot oriiiiiiiiiiiiciatticeaciaersreeestassarsannasnsatsmcsasnasmnncmnaas teearann . Student Embalmer No............

‘*working under my personal supervision..

Student......cooiioiiiiiiiiiieiireao it caanieaaaas
Signeture of Student Esbalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING {Fa
to comply with the above constitutes grounds for revocation of license). A
If embalmed by a STUDENT, he alsc shall sign in his OWN handwritmg.

1¢'this body is not embalmed, fact should be so stated above.




