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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22665

Statr File No.

1. PLACE OF DEATH

AEG. OIST. MO. .:1" /é PRIMARY REC. DIST. m._@_ﬂ Rmimar':No...wmmwm

2. USUAL RESIDENCE (When 4 d bived. U instt i

befoie

COUNTY SYATE_. b. COU : sdemislonl.
o St. Francols County Migsouri "t Francoig
b. CITY (If cutolde corpurate limits, write RURAL and glve ¢, LENGTH OF ¢. CITY (If outside corporsts ikmits, wrise RURAL and give townahis®
OR D 1 o towneld;
Town Uesloge 0_vrs TOWN Desloge, N2
d. FHéSLP#ANtl.EO%F {If 2ot Lo bospital or Institgtion, give street addrems or location) d'A%T [?REEESFS -809 (I cural, give location} -
| WSHIORON 809 ‘W. Main Street Ne Main Street @
3. DNEAC':!:E OF a. (Fimt) b. {Middle) ¢ {Last) e | 4. DATE (Month) (Day) (Year)
(muormw Henry Fred Bell DEATH July 1 19545
5. SEX 6 }6. COLOR OR RACE | 7. MARRIED, NEVER mnmszf 8. DATE OF BIRTH . AGE (o ywars| ¥ ONOER 1 TTR [ & ety 31 oo,
1 h . % .WED. DIVORCED (8pecits) last birthday) Menh-l Days | Hours | Min.
maLé waite rried Sent, 20, 188 65 11
wa USU_._AL OCCUPATIPN cm:::u‘w:; 10b. KIND OF BUSINESSD?ETH!YJ 11. BIRTHPLACE (Gity aad State of Forsiga Comntry) C lzt&l;r'}_lz.grg?r WHAT
Retes. Minﬁer Lead Company Salem, Mo, s _Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
William Bell | Hary Mackey 1 N
I3, WAS DES:EASE;D zvanm m"u .S, ARMdED Tﬂiﬁ} 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
or BOW.  Kive war or dates
I R 90-03-2347 |Mrs. Della Bell Desloge, Mo -
18. CAUSE OF DEATH INTERVAL BETWEEN
.|l Enteronly enecstseper | !. DISEASE OR CONDITION ONSET AND DEATH

Ikna for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® ()

*Thir does uol mean ANTECEDENT CAUSES

the mode of dylng, ruch
as heori fatlure, asthenia,
efe. It means the dis-

Morbid conditions, if any, DUE TO (2}
rize to the above emtilt (a)ﬂ”
the underlying couse lost.

DUE TO ()

eand, injury, or complica-

tion which cased death, | 11. OTHER SIGNIFICANT CONDITIONS

w}
WRITE PLAINLY—USING-UNFADING RBLACK INE—MAEE A PERMANENT RECORD -~ \PQJ

Cendittons contributing to the death bt -
related to the diacase or condilion m.u'hw mn ’
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION VAX X 0
Lo . ves NO
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (s5.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} * (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strsat, offios bidg.. ma) . N o
HOMICIDE _ . . _ - .
21d. TIME (Moath) (Day) (Yesr) (Houwn) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? S
OF ' WHILEAT(—] KOTWHOLX =
INJURY =
2. I hereby certify I aliended the deceased from %.__ 19 { lo ﬂ hat ] last saw the deceased
alive on Y 15____, angd that death occurr ,ahj.,.g.ga.m., uses and on the dafc slated above.
2. SIGNATURE 7 / p ma: uﬂ! 23, ADDRESS . oz: SIGNED

'ﬁ'oun #EMI OAJ.ALCREH.\- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ) (Oty, town, of county) (Blate)
. (Bpelty) K .
Burial Imgman Cemetery Ste. Francoisg, lio.
' "J zscruusnl. ﬁln:uou's il,ﬁaﬁ 35e5108é°°“” N
: ...! - —
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ety amztiy it i lodly wikioes mame is rmomlind an the sxeree sile o dhis certificate was embalmed by me, or by.

Student Embalmer Ne.

wanilding wniley iy perenml? anperaiiion,

P. Q.
ERBALMER i s OWN HANDWRITING. o cowply with

. Bite: T above BAIST Y STENED BY THE II0ENSE
thhe atwee conafitutes g dls far eevecefion of Horwe)
I8 ofbiis Bundly it ot i, Fant sibandil e o), stated] olbes.




