.300
.48

o

WRITE PLAI'NLY;jJSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR) 32238

138, FATHER' S 'NAME

10a. USUAL OCCUPATION (Giekiod of work
dote during most of working life, sven if retired)

Dalbert Bell ; Della Vi

10b. KIND OF BUSINESS OR IN-
DUSTRY

13b. MOTHER'S MAIDEN

11. BIRTHPLACE

NAME

No

15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes. 00, or unknows) | (If yea, xive war or dstes of service} NO.

18. CAUSE OF DEATH
. Enter only onecsiise per
line for {a}, (b}, and (c)

*Thiz docs not mean
the mode of dying, such
as heari fallure, asthenia,
ete. It means the da-

nona : 49&26;@5&_
DI

ANTECEDENT CAUSES

17. INFORMANT’

FLEDNOV 14 1955  STANDARD CERTIFICATE OF DEATH * Sate Fie Nowe -
BIRTH NO. REG. DIST. NO. _iz__ PRIMARY REG. DIST. NO. 1000 Registrar's No.om e m.o.........
. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decessed lived. If lostitotion: reidence befors
a. COUNTY a. STATE b. COUNTY ~ wdunision).
Buchanan Missouri Piachenan
b. CITY (f outelde eorpurats Uimite, writa RURAL and give c. LENGTH OF c. CITY i 1s Residence within Limits of
OR townahip} | STAY (in this place) OR-~ e gy gnm: town?
TOWN TOWN gt~ Tnsaph (= 1
&. FULL NAME OF (If oot in hospital or instiwation, give street nddress or loeation) . ET
HOSPITAL OR
INSTITUTION D,Q,A sgouri Methodigt ta
3. NAME OF . (Flrst b. (Middle) ¢. {L.ast)
DECEASEn M &Y ( 4 DATE  (Mouth) (Das) (Yem)
(Type or Print) Fred L. Bell CEATH Noy -
5. SEX (1 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (It years| IF tvoim 1 vuu F ONDER U HEs.
! WIDOWED, DIVORCED (Bpeci; Last birthday} Monﬂnl Hotra I Mia,
Male White married Irs

{Cicy sad State or Forsign (‘anl.nl/ lztg{JTr:T]z'lE!!:’?FwHAT

| Tippecance, Indiesna u.B.A.

14, NAME OF HUSBAND'OR WIFE

5 SIGNATURE OR NAME Oity, ADDRESS

__Mro, Hettia Bell, 1%20 Prospeot Avemie

AL CERTIFICﬁ_\ INTERVAL BETWEEN
*1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 .

Morbid conditions, if eny, gising PUE TO (b)
rise to the above couse (o) stating
the underlying cause last.

DUE TO (¢)

JRef

eare, Injusy, or complice-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the diseare or condition causing déath.

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

20, AUTOPSYT

YES D fND K:]

.

] , {0

21a. ACCIDENT’ {Bpecifr} 21b. PLACE OF INJURY (e5..1norsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, factory, sireat. office bidg..at0.)
HOMICIDE ,
214. TIME (Mooth)  (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILEAT KOT WHILE,
INJURY WORK AT WORK

, that lt:u 56w Me deceased

22.7.-1 reby cerlify that IWhe £c%e§ gom : iE :

+

i 1Y ., Jrom the causes and on the dale slaled above.

iod on , 19 , and that death occurred
ATU 23b. ADDRESS . 2. DATE SIGNED
/ e 0. W g N s A shCay (| T-7-93
BURIAL, CREMA- . OATE - 24c. NAME OF CE ERY OR CREMATORY 244. LOCATION (City, town, or county) (5tats)
TIO REMOVAL (Bpeeity) )
Buriel } Nov.10,1955, Memorial Park cemetery St. Joseph, -Missouri,

DATE REC'D BY LOCAL

Noy 9, 19

REGET RAR'S SIGNATURE

ADDRESS




e

DY I, OF DY . oonieitiei e iiiet e emetearann e an e i s nas st

»

“working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
"to comply with the above constitutes grounds for revocation of license).
, lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above. ' o



