58-04488"7

THE DIVISION OF HEALTH OF MISSCGURI
. Health,

!;,Wbllllfuu STANDA CER""(AT! OF DEATH STATE FILE NUMBER
. Public
h Service ﬂ LED D Ec 2 9 195315#;59101\ District No. { Primary Rnglstmllon Dl!'rl:t Ne. _Sﬁ__g_%j ______ Reglslrcr s No ..... %____j ______
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Resdldgnc_- befor -
. . COUNTY STATE b. COUNTY admis 'V
s 30 ’ MAR 1O Missovrt MPBR 108 "
157 ) b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Oé £+ ‘:7“ side Limits
OR Yes @ No [ OR H ", Ne [}
oW HANNIBAR L A W JE NNt B L -
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (lf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
NSTITUTION of. 2. 1 8 S'PR ucE ‘ L2115 S'PR veE Yes ] No @
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
[Type or print) OF
JESS BELL cCRHDEC IS5 /958
SEX 6. COLOR OR RACE ?'MARRIEDMNtVER MARRIED ] 8. DATE OF BIRTH 9. AGE (i yuars F UNDER 1 YEAR] IF UNDER 24 HRS.
st birthday) [ Menths | Days Hours Min.
M»LE NEJRO | wovol] oveceoD\SEPF /b I | &7 ™
on USUAL OCCUPATION (Give lund of wark dons | 10b. KIND OF BUSINESS OR n. B"RT'HPLACE (Cl:y ond atote or cauniry} " 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) INDUSTRY - d
N PosToffud PosT OFfice | HANNIBRL fad U.s.#»

¥

13a. FATHER"'S NAME 13b. MDTHER'S MAIDEN HAME

Simeos BELL

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknqwn)‘(ll yuy, give wor or dotes af service)
¥

14. NAME OF Mis¥Brwie® OR WIFE

BELL FosTER Elizanerh Bztl

15, SOCIAL SECURITY NO.[ 17. INFORMANT Address

ELiZABETA Bl ARIF SProecE

INTERYAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (¢).)

| PART |. DEATH WAS CAUSED BY OMNSET AND DEATH
nary on A
i IMMEDIATE CAUSE (a) ' Coro infarcti minutes
6 months

pue o ¢y _Hypertensive cardio vascular disease

Conditions, il any,
which geve rlse 1o }

chove covie {a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

) é lying couss last. DUE TO {c)
- e PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condlition glven in PART | {a} 19. WAS AUTOPSY
e S PERFORMED?
£ z . , 1—[ 2¢ ' YEs[] NO[] o
_:.. =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of i_l_!nz 18.}
3 8 J a O '
> - I
] S[ 20c. TIMEOF Hour Menth, Day, Year
3 g8 INJURY  am.
- =z p.m.
2 T
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
R rvfg:zLKE ATD N?T g‘:]l(LE O farm, factory, street, office bldg., etc.}
AT W
o
£ 21. 1 etteided the decsassd fr § 13, 1953 to_Y8C 15, 1958 cndiastsow ™ aliveon MOV 19, 1958
H Do‘sﬁ) occurred ot m on the duh stated above; and to the best of my |zn0w|.dﬂo, from the couses stoted.
i zzc.(ﬁ v titlo) 22b. ADDRESS Z2c. DATE SIGNED
o
2 W M. .| 707 Bdwy Hannibal, Mo, 12-22-58
23e., AL, CREMA.TIO;I, 23¢. NAME OF h&AETEFIY OR CREMATORY 23d. LOGATION {City, town, or county} {$1014)

MOV AL {(Specify)

t )20/ 2 Coee. ) e

26. REGISTRAR'S SIGNATUNE

LAY
—

DORESS 25. DATE RECD. BY LOCAL REG.

‘ZA 2 liR

{Licensed Embalmer’s Statemer on Reverse Side)

24. PUNERAL DIRECTO

S

N




RECEIVED DEC 2 2 1059

MARION CO, HEALTH DEPF.
DATE FILED_PEC 2 2 1959
_ ————e—

Tou ’ N _ ' e

i o . + < . - _STATEMENT BY LICENSED EMBALMER

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

by M, OF BY .iieniiiiiciir e e s st et rer e naan s ., Student Embalmer No. .........c.occuvnue
working under my personal supervision.
Student oo e e

Signature of Student Embalmer

A LT . . Licensed Embaimet Nou.........oeoveven.n. |
P. O. Address......ccoveeeeeereeereeerenes

~ -

Note: Thé 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.

-



