MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 2
. Registration District Ne. 751 - Primary Registration District No. f/__(_é-g_leginmr'l No. .. STATE FILE NUMBER

DO NOT WRITE AME ——————
ON THIS STUB NOED

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived If institution: Residence before
V5 300 a. COUNTY .. snmi};zg !' ! : b, COUNTY ! ‘2 !' 2 admissian)
Rev. 4/59 b. CITY (If guigide corporate limits, give TOWNSHIP, only} Length of atay in 1b . CIY Traide Limits
OR 50 OR
T0WN ‘j’lo . TOWN Yoy No 1

<. LU&;PTTAATEO {I¥ NOT in haspitg) give location) inside Limits d. EE%%EEISS V (it cufdide,. give location} Reside on Farm
INSTITUTION Yea a No O Ye: [J No O

o230

DATE AMENDED

3. NAME OF DECEASED Middie Last 4, DATE Year

e agaiE  BELL  GAY T Ao, av s5es

5 ssxj & COLOR OR RACE 7. Morried'[]  Never Married [J s DATE OF BIRTH | 9- AGE (Jast birthday} | IF UNDER | YEAR IF UNDER 24 BR -

Widowed A Divoreed [J / §705 77 Momhq' Deoys | Hours rm’"

--4

during most pf working life, even ifyretired) '

10a. USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY! : HPLACE ({City and ,;lfe or country) | 12. CITIZEN OF WHAT COUNTRY

oS -

132/FATHER'S NAME — [13b. MOTHER'S MAIDEN %E 14. NAPAE OF rusmmrf
15. WAS DECEASSD EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT, Addr,
{Yes, no, or unknown)| {If yes, give war or dates ¢ ;;JIM) 8 Q:

| ) ryi é‘ b

18. CAUSE OF. DEA‘IH (Enter only one cause per Ty Tor Yoy (o), SrRE o v INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: )- “ ONSET AND DEATH
AR
IMMEDIATE CAUSE (a) YA Oy

DOCUMENT

. Conditions, if any, DUE TO (b) o 6 K

which gave rise to . - N i “
va cause (a), . -

stating the under-

lying caums last. DUE TO (<}

PART 11. OTHER SIGNIFICANT CONDITIDNS CONTRIBUSING TO DEATH but not relsted 1o the terminal PART 1L If deceasad was femals wm
disease condition given in PART I {a) S . there a pregnancy in.last 90 days.

. - - ]D Yas I O Ne l m] Unl:nwn

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrnr neturs of injury in PART | or PART Il of item 18.)
PER FORNEg?G a O O

-

YEs O

0. TIME OF  Heul  Manth, Day, Yoor |
INJURY am, -
pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

2 a:ended the'.d y I-' from. I 6? 6 0 i T to. %D“ T’(jund last amtha‘i:.aliw onQ‘

Death occuried 8t 3_-.} ZQ - l m onl'hn date stated above, and to the best of my knojvledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATU ' v 7] {Degree or title} k u b.} ADDRESS 22c, DATE SIGNED
X% - (ol ey - Js #2543
23a. BURIAL, CREMATION, [ 23b. DATE Tac, NAME OF CEMETERY OR/CREMATORY LOCATION (City, town, or sounty} 7 (State)
= Sl (T LA EARLY, '
RE

FUNERAL DJRECEOR o ADDRESS 25. DATE RECD. BY LOCAL REQ/| 26.. REGJST R‘S SIGNA
#-27- 63 Unbaic 73
. ment on Reverse Side) 'CA( !GXXS[ ﬂ -

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

r

1 hereby certify that the bo’dy 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. ) @ i )@:@W
Student. Signed ‘\' > -

Signature of Student Embalmer

\ Licensed Embaime Ng' 2~ 6( %

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

1§ em_balmed by a'STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




