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

™
\

THE DIVISION OF HEALTH OF MISSOURI
1957 STANDARD CERTIFICATE OF DEATH Spote File No.

REG. DIST. NO. : Vi PRIMARY REG. DIST. NO.

ALED JUN 3

16506
iarers ol B

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESI DENCE (Where deccssed lived. If institution: residence’ bafors
a, COUNTY a. STATE b. COUNTY wimlon),
Clay Missourl o Clay
b. %};Y (I caiide corpurste limite, write RURAL and .av;m g:m!?ENG“I;i DEF' c. CITY 4. I» Rexidence withiy LUmits of
- ] ! ted 1
TOWN c ol ‘ “l  1own Missouri C 1ty 20 i
d. FH{%&PTI%\B?_EOOF (I not in bospits! or institution, give streoct address or location) . ASJE‘REEE; ‘o D 0 % {if raral, gve location)
INSTITUTION
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Yesr)
{ Type or Print) Charles Paul Bell pEATH  April 26, 1957
5. SEX O 6. COLOR OR RACE | 7. MARRIED NEVER MARRIEDQ 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | 7 UNDER & W3S,
. WIDOWED, DIVORCED (8pe hgifr\hdu) Mﬂnﬂll‘ Days | Hours | Min.
male white never marrie July 7, 1895 | 61 o |

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

_trucker

10b. KIND OF BUSINESS OFS!TIN
self employed

V1. BIRTHPLACE {City and State or Foreign l‘annuy?"o

12, CITI%'E‘QIOFWHAT
Missouri City, Missouri

138. FATHER'S NAME 13b. MOTHER"S MAIDEN

NAME 14. WAME OF HUSBAND’'OR WIFE

Mne for (a), {b), and (&)

“Thiz does not mean ANTECEDENT CAUSES

the mode of dyting, such

Wm, S. Bell . |Ella Ownes -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yea, Bo, or unknown) | (Il . Kive war or dates of sarvice)
no T 702-09-8;’% Verda Bell Missourl City, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION %o}é TNTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
- nter only onocaustper | LolRECTLY LEADING TO DEATH® ) /&;M-‘W 7 4‘7
i 4

Morbid conditions, if any, giring DUE TO ()
rise to the abore couse (a) stating

h sthenia,
o4 heart fallure, asthenia the underiying cause last.

de. It means the dis-

ease, infury, or complice- BUE TO (c)

15. OTHER SIGNIFICANT CONDITIONS

Conditfora contributing to the death dut not
related {0 the diseare or condition causing death.

tion which caused death.

19a. DATE OF OP'II::I‘E)Ahi 18b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? wke,

YESE] NO

7 74 X

21a. ACCIDENT  (Bpwcity) 21b. PLACE OF INJURY (s.x..}norabout | 2lc. (CID’. TOWN, OR TOW, [{ NTY) (STATE)
SUICIDE ¢ . botie, Tarm, L strest. office bldy. 1) 7,”
HOMICIDE .
21d. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED Z'f. HOW DID INJURY OCCUR? 4 4
OF WHILEAT [—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I auended the deceased from

L, 18 , lo , 18, that I last saw the deceased

aliveon .., 19___._, gnd tha! death occurred al

m., Jrom the causes and on the dale stated above.

23a. ﬂfp MW or title)

VPSR e (T 1N

DATE REC'D B‘! I.CCAL gISTRAR ] SIGNATURE

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty,#8wn, or conni§)” (Etale)
nou REMOVAL (Specity)
urial L =28-87 Missouri City Cemetewy Missouri City, Mo. _
5 FUNERAL DIRECTOR'S S1GNATURE AODIESS

Tyler-Pasley Lihertvy, Mo,

(E:c:med E,::TE. Statement on Reverse Side)




' . &

STATEMENT BY LICENSED EMBALMER

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

by e, OF DY .ttt ettt riisair e e st st , Studelit Embalmer No..cveeeeeeennns
working under my personal supervision,.

*

Y Sk U S
Sxplture of Student Embalmer

—
P. O, Address 7 57 V7257, . %

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
¥ this body is not embalmed, fact should be so stated above. v

b - . » - . n
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