MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63~-004800

OEPARTMENT OF PUBLIC HEALTH AND WELFA 5.3 o7 ;J / STATE FILE NUMBER
DO NOT.WRITE AMENDED Registration District No, —=wnoPrimary Registration’ District No. j_____-_g.gm—.r s No. —. ﬁ_______ .

ON THIS $TUB — :
: Tﬁithm } - 7 USUAL WESIDENCE (Where Jecensed Tived. ¥ insfitution: Fevidence befors
VS 300 : s. COUNTY _Seott . .S L b. COUNTYy 4 oot gmippd, ™)

Rev. 4/59 b. CCI’I;Y ({If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY inside Limits

TOWN  Sikeston : 4 hours Town East Prelrie Yes 0 No O

c. FULL NAME OF (If NOT in hospital, give lacatien) inside Limits d. STREET (if outside, gnve location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUT!ONHO. ‘Delta Conmmnity HOSD. Yn[} No [ Rt . # . Box 19? Yes 0 Ne O
3._‘NAME OF DECEASED First Middle - Last 4. nggs Month + Day . Year

{Type or print}
Calvin Belle | "eAM 2 b 1963

5. SEX 6. COLOR OR-RACE 7. Married ] Nevar Married [] |8. DATE OF 8IRTH | 9- AGE (last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 'HR

Male Colered Widowed 0] Bg lfjfvorced O 11/4[62 Moghll Days | Hours | Min.

~ 108, USUAL OCCUPATION {Give kind of work dnpe 10b. KIND OF BUSINESS OR INDUSTRY] 1). BIRTHPLACE {City and state or country) | 12.. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

[ P pp—" --------‘- East PrairiE, Ho. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-WIFE

Tommie Lee Belle fgeanette Miller - .

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, no,griigknown} ,(lf ¥e3, give war or dates of servi Tommie Lee Belle ,R. 2, East Prairie, Mo.

18. CAUSE OF DEATM (Enter only cne cause per line INTEEVAL BETWEEN
PART I. DEATH WAS CAUSED BY: D DEATH

T, L4
IMMEDIATE CAUSE (2) ;@Mﬂ.w

Conditions, If any, DUE TO (b)
which gave riss to
above cause (s),
stating the under- . . N . =
lying causa™ last. ] -~ DUE TO (¢) - -

PARF 1l. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART 111, If deceasad was female was:
: dissase condition given in PART | (e) thers » pregnency in last 90 days..

l[:]Yul DNo]DUnknownr

19. WAS AUTOPSY - | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? , [w] 0 a '
Yes) NO DT

' ‘gao?
’ 4,70,

DATE AMENDED

[~

i

th
v}

o~

@ |~

o |9

:

AMENDMENTS ON "~TI‘-|IS‘ RECORD ARE AS FOLLOWS

DOCUMENT _

10
11
12 ;-

INSTEAD OF

@
L
\
.

e

[ 20c. TIME OF  Hour - Month, Day, Year.
INJURY Ca.m. s . .
pam. - .
RY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homt, 20f. CITY, TOWN, OR,LOCATION COUNTY
20d. wf{ﬁe AT Ia farm, factory, street, office bidg., etc.) Y
NO'I' WHII.E AT WORK - L

.1 n'!-nd-d the di d from J‘ A Ay "'/y‘/‘ 3 N_EM—‘M&JM last u%lin on. P JLQJ

Désth occurred at. ’? od ‘ A.: i m on the date stated a'bove, and to t.ho best of my knowledge, from the causes atsted. -
&

MEDICA_I. CERTIFICATION

| USE BLACK INK

:22b. ADDRESS . 2c. DATE SIGNED
| Mo - |3
Fia. BURTAL, CR Z3b. DAE y CEMETERY OR CREMATORY [ 234. LOCATION (City, town, of county) {Stere)

Bai =" | 2/6/63 1 " Oak Grove Cemete Charleston, Missouri

FU AL DIRECTO ADDRESS 25. DATE RECD.:BY LOCAL REG. |26. REGISTRAR'S SIGNATURE M
”Z? )ﬁ M Charleston, Mo. 2-L-/963 M Lebellyrrn e

{Liconsed Embalmar’s Statement on Reverss Side) 7 -

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




i — R

STAYEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse sicie-of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student.

Licensad Embalmer NO.M

” -

P.O. AddressM /22’,,,_t

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revacation of license).
. If embalmed by. a STUDENT, he also shall sign in his OWN handwrmng
lf_ th_ls. body is not embalmed, fact should be so stated above. ;




