SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —6]_-—014559
Regmnmon District No. _ﬁ_%:-gz—}:im.ry Registration District No. ei:fﬂ_—.ﬂeﬂimlﬂ No. -—-é ——————————— STATE FILE NumBER

AMENDED b e — W LH. LY
1. pucg OF DEATH hadl 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
a. COUNTY a. STATE s « b. COUNTY admisston)
a Newton . Missouri Newton
% b, Cé'l;f {If cutside corporats limits, give TOWNSHIP only) - Length of stay in 1b . CCI,LY Inside Limits
S owNn  Five Mile Township 5 months TOWN Neosho Yes [ No (X
: c. ﬂJOLSLPNTAMEOOFﬁf NOT in hospital, give location) Inside Limits d. .:I;%EEETSS (If outside, give locstion) Reside o0 Farm
ITAL OR R
= in —off £
< INSTITUTION Sggge ﬂz ﬁlp‘ way Yes [J Nogd RFD#1 Yo O No O
3. (P‘:AME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype or print
Samuel Prentice Bell DEATH May 6 1961
5. SEX &, COLOR OR RACE -| 7. Merried [1 Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 1DYEAR i:UNDER 24 HR
. : & Mo Min.
Male Whlte Widowed [ Divorced 10 [ 24 May 1912 24»8 nths ays ours in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{| 1i1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uri ost of_working life, even if retired)
datt e yer Meat Packln% Scranton, Kansas US A
13a. FATHER'S NAME 13b. MOTHER'S ADEN NAME 14, NAME OF HUSBAND OR WIFE
Saruel P Bell Pearl Warner None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? Ve EASTAT ceFnnITY MAT 117, INFORMANT Address
(Yesyn0, or unknown) | {If yes, give war or dates of service)
Yes I A ) . Mrs. Pearl Bell, Scranton, Kansas
[ 18. CAUSE OF DEATH (Enter only one cause per line for {4} (b), and {c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
s z IMMEDIATE CAUSE () Mult ipleSkull fractures 10 min
a Y '
O
5 &) Conditions, if any, DUE TO (b) !
b—_, which gave rize to
b4 above cause  (8),
= stating the under-
lying cause last. DUE TO {c) :
z FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART il If deceased was female was.
g diserie condition given in PART | (s} there a pregnancy in last 90 days.,
§ |E]Yn|| J Ne l DUnknawn"
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.} 1
x PERFORMED? = o a . . '
v YesO Nolm Automobile accident - crushed by car !
3 &.IIMSRS()F Hour  Month, Day, Yeer :
- Laun
gl 805 wam  5-6-1961 |
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,” | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg., etc.)
o NOT WHILE ATWORKEl | on Hjghway 7 mi, Southwest of Joplin, Newt on, Missouxi’
é 21, | attended the decessed from 1o and last saw n,m alive on
a Death occurred at. m on the date stated above, and to the best of my inew[tdgo, from Ihe causes stated.
amad
8 a 220 SIGNATURE [Degres or title) I2b. ADDRESS . - 22: DATE SIGNED‘
& = Coroner 118 W, Main, Neoshe, Mo. 5-6=-51
z Sokfar c ] b. DATE Z3¢. MAME OF CEMETERY OR CRE RY 23d. LOCATION (Gity, town, or caunty] . {State}
o 8 REMOVAL {Specify) ; o o
z 4~ Removal May 6, 1961 \ sage County, Kansa S
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |28. REGIS'RARﬁ:;;URE
g > - -
= @] Carey Funeral Home, Burlingame, Kansas cS — b /4("/
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |
or by Student Embalmer No.
working under my personal supervision. ~ |
Lole. dpren.
Student o Signed A TR A 7
L. Signatura of Student Embalmer -
- . I3 ¢
. Licensed Embalmer No S g
; .
P. O. Address, .
" hd ~
i\lofe 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).
¢|f embalmed by a STUDENT, he also shall sign in his OWN handwrmng-
:‘.)\‘ o If this body is not embaimed, fact should be so stated above.
R S TEN FULN . T -6






