oot THE DIVISION OF sewTHOF MR 58:91 36_33 ~~~~~~~

& Welfare EILED MA STANDARD CER.""(AT! OF DEATH STATE FILE NUMBER
“pablic Y13 195§ x> IFeg >
h Service legistration District No. Primary Registration District No. B el vamseon Registrar’ s No. No. ___ w7 A _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Rescl‘g‘uﬂcg before
5. 300 » COWNIYDaviess - STATE Missourd > Y payjess™
. 1-57 b. cgg {IF eutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY lns:d: Limits”
0 Town Marion Township Yes L] Ne [ TOM __ Winston 93/ 9, Yes [
b\ \ c. E‘g;!;nf_iAlle OF (If HOT in hospital, give location) | Length of stay in 1b d. iBRDiEE]S‘S (if outside, give |ecations, Reszide on Farm
AL OR ——
wsTiTuTion R#2 ,Pattonsburg, Mo. 1 Day ' Yes [] No[3
- 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
‘ {Type or print) B oP
Charles Alcibaides Bell DEATHAPTril 25, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEV MARRIEDﬂ 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
. L lagt irthday) [Months | Days H Min.
< Male O White wiooweD (7] ovorceol ]| September 6, 1899 - " - [ )
-z 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City aond state or country) 12, CITIZEN OF WHAT COUNTRY?
= d King life, svan if retired U
F el rking i svan s retived) | 7 NQUSTRLY, Pattonsburg, Mo. O] v.s.a.
% 13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
» Alcibaides Bell Sarah Alice Sweaney -
w
‘é— a‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 'lé SOCIAL SECURITY NO.| 17. INFORMANT Address
=Y o, or unknawn)| (IF yas, give war or dates of service)
] Bk o) (1 yes. 9 Henry P, Bell, Rt # 2,Pattonsburg, Mo,
=z o 18, CAUSE OF DEATH (Enter only one couse per Liffe (c), {b), qnd { INTERYAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: Q ONﬁT AN?EATH
~ w IMMEDIATE CAUSE (a) . fo]
- P75 ﬁ 0 ‘ y S
= g ‘
f w Conditions, if any, , DUE TO {b) G W(
5 = which gaove rise to . /
5 ; ch:- ct;ul-nju),
tatin o .
E g % l'ying gl:ul.l.u lc:;. DUE TO (c) N 33 IX
E_ . oOFF PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizeass condition given in PART | (a) 19. WAS AUTOPSY. d
3 g © B PERFORMED?
B yEs[] No[]
5 - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART Il of item 18.)
£ Z 8
28 xfv O d a
] F
o v T RUl W, TIMEDF .Hour Month, Doy, Year
t2 a3 INJURY oum.
Sl b p.o.
2 E % 20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY "STATE
G - W WHILE ATD NOT WHILE [:] farm, factory, street, office bidg., etc.)
:5 g [work AT WORK _ X .
E < 21. | attendod the deceased from ___ fo~ R & - & Y o 2 2 X=X cndlast saw ™ alive on Yot ~d
g : Decth occurred at 11 ?n PM m on the dote stated above; ond to the bast of my knowledge, from the causes stoted.
o 3 22a. SIGNATURE {Degrig orgitle) b. ADDRE 220, DATE SIGHED
o
H 2L d &V ot g Mo |42 7
23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CHEMATORY 23d. LOCATION (City, town, o{:uumﬂ {State)
VAL ify} o . . *
Harial April 27,1958| Civil Bend Christian Cem, Pattonsburg, Mo.

AL DIRECTOR ADDRESS 25 DATE RECO. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Pattonsburg, Mo, f 7% 417’ /95 & //WW%L
i d Embalmer's on Revarss Side)




STATEMENT BY LICENSED EMBALMER.

1 hereby certify that the-body-whose name is recorded on the reverse side of this certificate was embalmed

by me, or by oo treereeremsenetbesereaTastraer it taraba eiatarassnasannrn .» Student Embalmer No.......

working under my personal supervision.

Student .cocceriiiiiiiiiiiie st e s sranan
Signature of Student Embalmer

Licensed Embalmer No..%..q ?é ......
* 7 P.O, Address /-

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 handwntmg

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




