SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o L
—

Registration Dmnﬂ No ______ﬂé___}’rlmuy Registration District No. _Mgﬁ_kwimar's No. ----éé--_--h.
| el 8 SR el man. ¥

g
— v

STATE FILE NUMBER

AMENDED FHE=ED0T1-0-1561 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
. COUNTY T
2 2. COU MAD\SON s SMEMfo COUNWMﬂblSOI\) admission)
% b. CéTRY {If outside corporste limits, give TOWNSHIF only) Length of stay in 1b c. CITY {ngide Limits
v}
= TOWN FREDERICKT_OWM 30”?5 . TOWN FRE,DER]C |<'1‘OMJA' Ya.tﬁ/Nom
: <. T*Lg.gpl:lerogF (1f NOT in hospital, give location) Inside Lirits d. :5%%?;5 {If outside, give location) Reside on Farm
< INSTITUTION 4‘96 MARSHRLL ST Yes ¥ N O ""Db MAR‘H&LL ST Yes O No
3. (P_:AME OF DE)CEASED First. Middie Last 4. DéQFTE Month Day Year
vpe or print .
Lavga AziLEE  BELLAH | »w Qe I, 196|
5. SEX 6. COLOR OF RACE 7. Married ("Never Married [ [8. DATE OF BIRTH [ - AGE (last birthday) |IF UNhDER 1 YEAR 'HFUNDER 24 HR
bl . f 3 Days lours Min,
’Few‘a\e k\‘.e Widowed [ Divorced [] ”_'_'88l 7 q Mr’? I ul i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12, CiTIZEN OF WHAT COUNTRY
durin ot of worlung I| en if retired) M
oy FE MoNE TerPLar Bluver, Mo, -S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charres W, Lawe 5(, S, BuLLock CHarLes G. BeLLaH
15. WAS DECEASED EVER IN U.5. ARMED FORCES? OQCIAL SECURITY NO 17. INFORMANT Address
{Yes, no, or unknown) [ {If yes, give war or dates of service) G B
I Mo NE CHARLES Ewad, FREDERILETIWN,Mp
= 18. CAUSE OF DEATH (Enter only cne cauae per lina for (a), (b), and {(c). INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED ONSET AND DEATH
% g IMMEDIATE CAUSE ()  /fé uﬁ Cere ZI-A/ 4,.7'_;-!0!#/( ot 7 pq’, I
O
(] s -
o]
3 Pat Conditions, if any,]  DUE TO (b} Chivnie Ctrebrof Arfevivscl/ervrrr- X" ot
5 wbi:,i:h gave rise(t;)]
2 Al Yﬂ cause al, - -
= tating th der- ot S
e cavae last. BUE TO () 64 mesal ,4 s Tertosclcov s/ /
z PART 11. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART | (a} . there a pregnancy in last 90 days.
;; #”.g;—?f—-l&fﬂ:ﬂc b‘el- b--f- ”/CA/'—- l [ Yes | Xl No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a a (]
[ YESO NOM
-
ST TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g [-X )
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, street, office bldg., etc.)
NOT WHILE AT WORK [J
a .
E-l 21, | attended the d d from_ U} A , /?J‘y od /,A /; (/ and last nw:;;alive on. ﬂc'f: /,- /?i[
o Death occurred at y A‘ m on the date slated above, and to the best of my knowledge, from the causes stated.rr .
—
=2 - URE Degree tnle) 22b. ADDRESS ) . 22c. DATE SIGNED
o 5 TZa. SIGNAT ) 7" .
z o { | Perz Foedesvic £ Vi Wuroon)Oct i 196/
2 23a. BURIAL, CRgMATfL?N 23b. DATE 23: NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, mwf ar county) (State}
) [a) EMOVAL (Speci
9 c URVAL - | 10-3-61  |marcus Memorae PaRw. | maDispn CounT Aﬂ;ﬁauel
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 GISTRAR” S SIGNAT
w >
= 5[Sam NaIm S¢, FRedERK TowN, MO \/p-3-/Te/ (722501
(Licenud Embn!mlr‘l Siatement on Reverse Side)




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. —j /{ﬂ
Student SignedM 5.. \ime-d) %ﬁ.

Signature of Stuedent Embaimer

Licensed Embalmer No. S// C?
P. O. Address RI ? F CO//éie

: Freded'KTo

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.




