MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6. 31510
DEPART‘AE‘HT OF PUBLIC HEALTH AND "EL'“.‘J’K,? prmary I o i . oag mu.. c; 5’6 - AT FiE RUvEe

) istration District No. -l :
AMENDED Rog .'l - R -l

DO NOT WRITE
ON THIS STUB

i . AL ~ BN z kal. mlm (Where decnmsed lived. Il institrtion: Residence befors
a. COUNTY ’ . o : A | STATEMlssouri b. COUNTY call away edmission)
b. CI‘I'Y [ oumde corporate limits, giva TOWNSHIP anly) Length of stay In 1b [ CITY Imida Limits
Town Fulton . 42years TowN 8l9 Jefferson Yo [k 8e O
€. FULL NAME gF {If NOT in hospital, give location) B Intide Limits " d. STREET {If outzside, give location) Reside on Farm

HOSPIIAL O N .
INSTTUTION. 819 Jefferson Yulf NoD Fulton,Missouri Yes O No (X

3. NAME OF DECEASED Firs P Lest 4, DA'IE Month
{Type or print)

Hes, Purna Bell oEA™H Aug 26t.h ]Széué
=2 ) 5. SEX 6. COLOR OR RACE 7. Marvied [ Never Marriod B0 [8. DATE OF BIRTH | ¥- AGE (st biffday) [IF UNDER 1 YEAR | iF UNDER 24 iR
—“—/) Female Negro Widewsd [] Divorced [] 78

R I | Jar iy 291 $ 851"~
10a. USUAL OCCUPATION (Give kind of wark done |0b: KiND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and mate o country] | 12. CITIZEN OF WHAT COUNTRY
during most of mih, even if retired)

useke%m;_&ﬂ.ton_ﬁissaur i U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

_w ' Taura B, Hepndon none _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO 17. INFORMANT Addreas

, no, kniovi f yes, gi d
{Yes, nor:roun n)I(I yed, give war or detes Henry COOpEI‘,mtOH Mlssouri

VS 300
Rev. 4/59

' 01y
2nidn

TDATE AMENDED

Day Year

Months ] ?Dm Hours Min.

¥z
2

18, CAUSE OF DEATH (Enter anly one cause g s INTERVAL BETWEEN
ET AND_DEATH

PART 1. DEATH WAS CAUSED BY: ‘ _‘ c E
IMMEDIATE CAUSE (o)

DOCUMENT

Conditlon, if any, OUE 10 {b) / A“‘ WWM

which gave rlse T

abova couse (ll.

stating the u

Iylng cauvse In‘r OUE TO (¢)

PARY 11. OTHER SIGNIFICANT CONDITIONS communWro DEATH but not relored 1o the terminal” | PART IIL If decsassd was  fonals wo
direase condition given in PART | (a) thers a pregnancy in last 90 deya

] O Yes ] 0 Ne I J Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HCMICIDE 206, DESCRIBE HOW INJURY QCCURRED. {Enfer natura of injury in PART | or PART 11 of irem 18.)
PERFORMED? o [a]
YEs O NOD§
20c. TIME OF Hour Month, Day, Year
INJURY am,
p-m.

20d. \NJURY OCCURRED 00, PLACE OF INJURY (e.9.. In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK L[] farm, factory, street, office bidg., atc.)

NOT WHILE AT WORK [] B L
f T
21, 1 emonded the decassed fomy {2 BN~ 11ET 2 text saw P ative on_ ¥ 2 b2

— 5 . o
Desth occurred .,_Mé!;—m on tha deote ststed abowe, and to the best of my knowlsdge, from the causes stated.

F] - 'l

224, SIGNATURE rea or jitle) ] Zih. ADDRESS) Zic, DATE SIGNED
| 1D | vy Bl
Z3s. BURIAL, CREMATION, [ 23b. DATE & ¢ 7 Z3c. NAME OF CEMETERY OR CREMATORY #3d. LOCATION (City, tawn, or county) (Stdhe)

REMOVAL (spacify Aug.29th, 63 Southgide Cemetery Fulton,Missouri
| AUag

25. DATE RECD. BY I..OCAL REG. . REGISTRAR'S SIGNATURE,
Qg 29-19¢ 3 M&%AM&ML/_

T
(I.lm-n.ud Embalmer's Sta t on Reverss Side)

AMENDMENTS ON THIS RECORD ARE 'AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer Na.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.—.lz_g_ -

P. 0. Addresm

Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes groundsfor revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If'this‘body is not embatmed, fact should be so stated above. - . *




