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THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - - o

FILED APR 15
LEI] A 1 1Rge§?mnon District No. ... -—'Z!e"g

Primary Registration District No, ..

e Yt 1)

STATE FILE NUMBER
St .. Ragistrar's No\ZiQ_-_

1. PLACE OF DEATH

2.. USUAL RESIDENCE ({Where deceased livad. M institution: Residence befora

admissien)

o. COUNTY Greene o STATE Mimssouri b COUNTYApeene
b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits e. CITY P Inside Limirts
2R Springfield | | Yok noo S Springfield 29EY X oo
<. Egls_é_l_!ﬂ:aﬁglgl: {If NOT inhaspital, givelocation) LJ-ugth of stay in 1b d. .STREET {1f outside, give location) Reside on Farm
INsTITUTION 1 04 E, Commerciall 50 Yra ADDRESSL1OA B, Commarainl | Yeo Ngg
3. NAMEK OF First Middle Last 4. DATE Morth Day Year
DECEASED . oF o J
(Type o7 print) MWTITS8A E. BEDELL ca april B, 1957
5. SEX 6. 7. B. DATE OF BIRTH 9. AGE (1 IF UNDER | YEAR NIF UNDE 5
/ 16. COLOR OR RACE MARRIED [_] Mever MARRJQE] l rost biverdayy Farors o ”“L." "M':"S
Female White WIDOWEDLR, ovoreeo T & J NS 1868
10g. USUAL OCCUPATION (Gire kind of work done |106. KIND OF BUSINESS QR INDUSTRY [11. BIRTHPLACE (City and sinte or country} p; 12. CITIZEN OF WHAT COUNTRY?
ring mogt of working life, even if retired)
ousewife Home Missourl USA
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
_David Bedell Rachel Ross
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY HO.[17. INFORMANT Address
{Yes, no, or unkngwn) {If yes, pive war or dales of service)
No No Alta Agee Springfield , Mo.

1B. CAUSE OF DEATH [Enfer only one tatse
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

WW /A A

INTERVAL BETWEEN
ONSET AND DEATH

Conditlgns, if any, DUE TO (b)
which gave risg to
above cg:ue ;)- .
atating the under- .
= lying cauee lost. OUE TO (c)
[~} PART il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE I‘ERIMMAL DISEASE CONDITION GIVEN IN PART f(a) - 15 :é:é_ 6\;1:2:?‘!
=
3 42X {vsD) o
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enm' nature of injury in Part { or Part 1 of item 18.)
5 0 O 0.
=¥ M. TIME OF Hour  Month, Day, Year
S IMJURY  a.m.
E p.m.
E | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f CITY. TOWM, OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE 0 farm, factory, street, office OIdg., elc.)
WORK AT WORK

V. I attended the dacu.nd from Mq

. to

Dcltyyccuzred,-t

P
' % m__and fast saw ::n alive on %L!&L
m on tha date stated above; and to the best of my knowledgo. from the causes sta re&.

o

AT AL T

22c, DATE SIGNED

2zb. avoress J 77 B /Bco Nt LAE

§PAIUQ£L;._Z_.L h’)l “-/6-57Y

23a. BURIAL, CREMATION, |2M. DATE

BUFLET™ | 4-11-57

Greenlawn

23, NAME OF CEMETERY OR CREMATERY

23d. LOCATION (Cify, town. of cotnly) (State)

Springfleld, Missourl

24, FUNERAL DIRECTOR

‘ + .

ADDRESS

Spgfd.Mo.

25, DATE RECD. BY LOCAL REG,

Y/l -ST ,

26. REGISTRAR'S SIGNATURE

L4

& ST

{Licensed Embalmer’s Statament on Reverse rSIde)




-.to comply with the above constitutes grounds for revocation of license).
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_STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
' ) . . ‘
by me; or by ...l Terevrreaeaaans e terrvierecaaaan » Student Embalmer No

working under my personal supervision..
e . - I

Student ..o iiiiiitaaiaisaeaenraaaan Signed.. (21474_4—
Signature of Student Embalmer
T ) TooToT N Licensed E
P Q. Address
- ;' ".' - -
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H DWRITIN

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
_If this 1?9(1?. is not embalmed, fact should be_so stated above. AR : T



