THE DIVISION OF HEALTH OF MISSOURI

L300
o HIED OCT 181935 syANDARD CERTIFICATE OF DEATH Swte Fite o
D BIRTH NO. / %_—__L - REG. DIST. H‘O. __LA_ PRIMARY REG. DIST. NO- ﬂéﬁ Rggl'_flrar'l; Neo. aX\S_.
- 1. PLACE OF DEATH 2. USUAL RESIDENCE, (Wheto decossed liv Lo
‘ Vl/ a. COUN%T“. Francoi 8 &. STATE MiSSOU.I?i b. COU;gft! l?%ﬂem
I b. CITY Gf outaide corpurate Urita, =ite RURAL and cive | ¢, LENGTH OF || ¢ CITY S
rown Blsmerck twwnabizt| STAY (niestacelll B0 Parmington "i.f{ L. W?%'WT!J
d. FULL NAME OF (if aot in hospital or inathtution, klve strect address or losstion) || fret STREET (It rural, ghve location) q 7
Nenorion Pratt Bursing Home — ADDRESS 4 v
3, ME OF a. (First) ] b. (Middle) ¢ (Lest) 4. DATE ) Y
DECEASED o) Y¥RS (Yer)
(e pri)  Blizabeth Cook Bell oo 00
5, SEX /] & COLOR OR RACE | 7. MARRu—:g NEVER MARRIED. ZJ| 0. DATE OF BIRTH T AGE (o el ¥ 0om ) T | 7 trote u
(Bpe ¥ on ays_| Hours | Min
female ’| white owe ug 22 1864 R Vs
10a: USUAL OCCUPATION (Give kind of work mb KIND OF BUSINESS OR IN- | I1. BIRTHPLACE

12, CITIZEN OF WHAT
TRY?

(City and State cr Fnrnn Countrv)/
done during most of wor [ifa, aven if retired)
ougekeeper ythville Virginia
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
dohn <Cook | Margaret Stutz Frank Bell
5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yws, 0o, or unkoown)} | (If yea, xive war or dates of service) '
no no S 0'vell Kermington Mo
18..CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecauseper | 1. DISEASE OR CONDITION .. Acut 4 . °i5“ AND DEATH
Line for (), (b, and (¢ | DYRECTLY LEADING TO DEATH® () cu e i3 n-r-e 5 min
-
; ANTECEDENT CAUSES
*This does not mean Medull ilur
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) ary fail e 5 days
s heart falure, asthenta, | 7ige f0 the above cause (o} sating
de. It meons the dis. | he underlying cause loat. Cerebral thrombosis 2 mo
ease, injury, or complica- DUE TC () .
tion which caused death. | 11. CTHER SIGNIFICANT CONDITIONS .
’ Conditions contributing to the death bul ¢
e o v cning death,. ATteriosclerosis 3 3 "QX Several yr
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TN *\ ' ) ves U] ]

21a. (Bnodf:) 2ibJPLACEOF INJURY (e.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUIC|DE b \ bomim {aotory. strect. oﬂmbld.; JA%0.) .
HOMICIDE
t Dl 23a. TéME tM:m{) . (Day) (Year) {Houn 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v WHILE AT NOT WHILE
. INJURY | N o | “work AT WORK
E 2 I hereby cerhfy that I altended the deceased from 8-3-55 , 19 to _10~7 "55_ 19 , that I last saw the deceased

[

D e on M 0Q=7=5519___

B3

___, and ihai death occurred

42 1 m., from the couses and on the date stated above.

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

5. S1 RE (D tle] L‘z:m. ADDRESS 23c. DATE SIGNED
i - ] .
3?1525&A«éﬂfght4527 AL/ Bismarck, Mo. 10-10-55
%nf BURI 6L CREMIA- | 24b, DATE (/" 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stale)
¥} .
urial---40ct,10,1955! OldBonne Terre Cem. | Bonne Terre, Mo,

>89 ~72

25 FUNMERAL DIRECTOR'S S)GMATURE

ADDRESS

REGJSTRAR'S SIGNATU

LCozean Funeral Home,Farmington, Mo.

(Licensed met’s Statement Reverse Side)




»

2 ;

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY I, O DY L i i e , Student Embalmer No,....c....

working under my personal supervision..

Student ... o
Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above. -




