No. 300
10.48

FILED DEC 12 1955

THE DIVISSION OF HEALTH OF MISSOURI

3598&

(Yes.no, orunknown) | {If yes, eive war or datas of sarviee)

16. SOCIAL SECURITY
NO.

STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG., DIST. NO. _4_2_ PRIMARY REG. DIST. uo.__!__o_g_(_)___ Kegittrar’'s Na...l273...
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decosssd lived, If institation: residence before
. COUNT - - ~STAT . . 3 unib .
: ™  Buchanan a-STATE M4 ssouri b COUNTY  Buchanar’ ™"
b CILY (It oytcide corpurate limit, write RURAL snd give . I;(ENGTH OF c. CgRY d. 1n Rexidenge within 1tmits of
o St. Joseph o B g b st. Joseph gy St
g
d. FH&P?'?AT.EOORF {If pot io hoapita! or institytion, give streot addr, r locatin r S.DrDRREESTS ( rursl, give location! 0 // 7_ |
HOSPITAL OF h{l?nﬁurggrib{xﬁ Home iTotdrs R 5646 South 2nd Street /&
3.51'_:%!\&%5%% a. (First) b. (Middle) ¢, (Last) ' 4. DS}'E (Month)  (Dey) (Year)
{ Twpe or Print) THOMAS BENTON BELL pearn  Nov, 29 1955
5. SEX C') 6. COLOR OR RACE | 7. M&lu%g EE\YSEC'E!BRRIEDJQ 8. DATE OF BIRTH 9, ;Gmu:’-n L'; UNDER | YEAR | o GNDER 1 Mas.
(Bpecify, t onlhe | Days | Bours | Min.
Male White dowed October 1, 186l | |
10a. USUAL OCCUPATION (Give kind of wor 10bh. KIND BUSINESS OR IN- | 11. BIRTHPLACE .
dooe durizg moet of vorkluﬂll.l:lgi?raﬂnd' k) ” OF Bu DUSTRY ae T (City sad Stete or Forsige C““", / lztngl%E,;l’?Fw"AT
Ret. Grocer Grocery . Indiana
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR wIFE
' H 11 s Martha Ann Bell (Deceased)
15. WAS DECEASED EVER N U, 5 ARMED FORCES? 17. INFORMANT’' S S{GNATURE OR NAME ADDRESS

No

No Mrg, Nellie Malson St. Joseph, Mo,

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

*This does mot mean
the mode of dying, such
84 Learl fathire, asthenia,
ete. It meana the dis-
eade, infurt, or complica-

INTERVAL BETWEEN

MEDICAL CERTIFICATION
ONSET AND DEATH

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ) \cute Cerebra

ANTECEDENT CAUSES

Morbid conditions, if eny, giing DUE TO (0 _Generalized ArterioscTerosis

rike {0 the abore cause (a) stating
the underlying couae lasl.

DUE TO {¢}

1l day
ma.

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS Senility & General Debili ty
Conditions contributing to the deoth but not
related to the disease or condition causing death.

33Ix

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

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis [ wo B
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY fag..Inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, factory, sirest, office bldg., etq.)
HOMICIDE
21d. TIME (Mootd) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE ’
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from _8a8 19.558,t0 ___11=29 , 19 55, that I last saw the deceased
alive on - , 19 , and fhat death occurred ot 3245 Pm., from the causes and on the date sioled above,
~| z3p. ApDRESS 2801 Sacramento Z%. DATE SIGNED
[ St. Joseph, Missouri 11-30-55
TIONBI!.RJEMOVAL 24b. DATE 24z, NAME l"CE ETERY OR CREMATORY 24d. LOCATION (City, town, or county) ’ (State}
(Bpedty) y
B Dec,1,19 Mt, Auburn Cemetery St. Joseph, Mo,
DATE REC'D BY L%CEAGL REG$TRAR'S SIGNATURE MERAL D:?TOR' $ SIGNATHRE ADDRESS
Dec 6, 1955 St. Joseph, Mo,

{Licensed Embalmer's Statemeot on Rederse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,........--.

working under my personal supervision..

SHUARDE . oot ornrsaereannnnnoe e raeansasann e aneannn Signed. %ﬁa X’W

Signature of Student Embalmer
Licensed Embalmer No.4¢6 .~

P. O. Addresy!#iﬁﬁﬂ—?‘j

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

If embalmed by a STUDENT, he also shall mgn in his OWN handwriting.

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




