MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH @63-048891
DEPARTMENT OF PUBLIC HEALTH AND WELFAR‘ZG

STATE FILE NUMBER
DO NOT WRITE Registration District No. ________ R= . Primary Registration District Nc.‘ifg_'_z_f___legi:!rnr‘l No. _;_k-j_-:-é ______

ON THIS STUB AMENDED FHEERFt-3 01983

1. PLACE OF DEATH P 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before
a. COUNTY emis a. STATE b. COUNTY . dminsion
/ cod Missound Pemiscot fssfon)
b. CCI;;( (If ounide corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)'I;r Inside Limits
TOWN - tl/ayz‘j. / owrw/ulp Li,fe. TOWN f/ay,té Yes O No [X
c. FULL NAME OF (If NOT in hospital, give location) Inside Limifs d. STREET {If outide, give location) Reside on Farm

AR 27 Box Sa vors ot | PSR 7 Box 6@ |vem weo

VS 300
Rev. 4/59

w7k
2 7a°o

TDATE AMENDED

. NAME OF DECEASED First Middle 4. DATE Month Day Year
{Typa or print} OF

Rita Faye Bell oea  flecemben 23, 1963

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [X |8. DATE OF BIRTH | - AGE [{ast birthday) {IF UNDER 1 YEAR [ IF UNDER 24 HR

3
4

_5_6-_ F emale White Widowed [] Divorced [ 8 _8_]96 3 0 Nz‘mha | ?a})u Hours ’ Min.
&

10a. USUAL OCCUPATION (Give kird of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] [ 12. CITIZEN OF WHAT COUNTRY

during myrr:fzworki @ life, even if ratired) 7 X 7)0 ’ ev R le. ﬂb; U. 5. ’4.

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

Bell flanda Six
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

(Yes, no,ﬁ unknown) l {If yo3, give warf dates of servi w ! Beu R. 7 //a.g,ti.. /no.

18. CAUSE OF DEATH (Enrer only one cause per lino for (a}, {b), and (c}. i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

7

wweoiate cause @ UnRnoun— this baby died while in sleep, witfilout

Tledieal AZtention, Pro babiy preumoniad,
Conditions, if any, DUE 70 (b) (- oaonen -UIV@JiU).Gied.

which gave rise to
asbove cause (a},
stating the under-
lying causa last. DUE TQ (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il1. If decessed was female we
disease condition given in PART | (a} “\‘J IS W Rt N B « T VCICHL Y oY there 2 pregnancy in last 90 days.

|D"e‘] DND]DUninm

. WAS AUTOPSY{ :m-:;Accwr:uT_ SUICIDE.- - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter meture of Injury in PART | or PART 11 of item 18]
PERFORMED? m] “a ]
YES (0 NOXJ

. TIME OF Hour Month, .Day, Yesr
1INJURY a.m. .
p.m. . deoy
. INJURY OCCURRED 20e. PLACE OF INJURY (e.g./ in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (O farm, factory; streat, office bidg., erc.}
NOT WHILE AT WORK [J .

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

o

21. 1 attended the d d from O and last saw ,’:,',:, alive on
Death occwrred at G,é()lbf ? ’4' mﬂ m on the date stated above, and to the best of my knowledge, from the causes stated.

2 NaTlgs ree 22b. ADDRESS Z2¢. DATE SIGNED
_ﬁ% Z%i f / - p 5(’ egistran Hayti, Mo, 712-23-63

a. BURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (S1are)

REAGUAL et 7.2.23.6 3 | Woodlaun ((emetery

Fuﬂﬂﬁf ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ZWS'I:IAR'S SIGNA&; —
sburn Funenal Home, HQW, Mo. /.?.__"-7-4 -63 _,1/%4;@6 g_fg@%—a,«_/

{LE s on Revorse Sida)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,
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Mo nr3lheouny STATEMENT BY LICENSED EMBALMER

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

or by Bodg wad not embalmedd

Student Embalmer No.

working under my personal supervision. ,7‘""64 A' 046m

A
Student Signed QM%,
Signature of Student Embalmer P4

Licensed Embalmer No. ["785
. .+ P.O.Address Hayti, Mo
S P daone

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
S If‘_t{llf‘\bod‘y is not emba!med{\t:i‘giﬂqgl‘?l,bsvsp‘sia!_egduabove. i\‘\-'r(f <5
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