Ith,

elfare

All disaoses in Fart | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 10 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration Distrigt No. uz Primary Registrotion Dis1ri:'t_Nn.
1. PLACE QF DEATH 2. USUAL RESIDENCE {Where deceased lived. H institution: Residence before
e COUNTY a. STATSﬁ b. COUNT ndm-smy
Buchanan an
b. ClTY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R
Y N
1omSt, Joseph <Xl Nl Town 3t,, Joseph AL el D
<. Eglgll;ly.ﬂllid%gf’ (If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give Iacahnn') Reside on Farm
A ADDRE
INsTITuTIoN St.Joseph Hospital | 48 Yeurs 1011 No. 13th_St. Yes O N0
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Fype or print) OF
_ CHARLES HAMTLTON __ BELL CEATH January, 23, 1958
5. SEX U] & COLORORRACE| 7. MARRIED [ INEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR] {F UNDER 24 HRS.
last birthday) [ Menths | Doys Hours ] Mir.,
| Male White vogxeo  oworceo(J| June, 4,1872 Years

10a. USUAL OCCUPATION (Give kind of work done
dwiﬂ most of werking life, aven if retired) |

et. Mechanic

10b. KIND OF BUSINESS OR

Gargge

NDUSTRY

11. BIRTHPLACE (City and state or sountry)

Marvland

IL,S.A

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

William H, Bell

I3b MOTHER'S MAIDER NAME

Ida Denton

. NAME OF

HUSBAND QR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YN no, or unknuwrl)l(li ye3, give wor or dates ol service)

None

18. CAUSE OF DEATH (Enter only one caus
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

16. 30CIAL SECURITY No.| 17.

INFORMANT
"

Address

Ruth E, Bell {(deceased)

INTERVAL BETWEEN

OINSET ?‘ND DEATH

e per line for (), (b), and (c).)

Conditions, if any, BUE TO (b}
which gove rise 1o
above couse (a), }
1tating the undar-
g lying cavse last, DUE TO (c)
= PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
hy} PERFORMED?
£ 331X YES[ ] NO(q]
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
W
o 0 O O
é 2c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK 4

21. 1 attended the deceased from J‘/L—'l\ 7O j\é/

Death occurred at

- and last aawa

alive on

A o~ m on the date stoted above; and to the best of my kno

wiedge, from the couses stated.

Focse, Kome

St.Joseph, Mo,

Feb, 5. 1958 ;

(Licensed Embalmer's Statement on Reverse Side)

22a. SIGNATURE ee or mle) O 22b. 22¢. DATE SIGNED
/'Wr%' e
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, 1omn, or caunty} {Stere}
REMOVAL (Spacify)
urd Jan.25,1958 Memorial P Cemetery St,.Jaseph Missourd .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR:




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No, .........ccc.eee

Y M, OF DY e iiiireieeiicc e irarvecararasn s bt su s st s asanrnaTrnasasstnanv e nea

wotking under my personal supervision.

Student ..o e s s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
- If embalmed by a STUDENT, he also shall sign.in his OWN handwriting. «

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

1 . .~ - .




