THE DIVISION OF HEALITH OF MISUUR 40042

. Mo.300 - <.

T N AR - STANDARD CERTIFICATE OF DEATH State File No.

. 10.48 . 1 N
-Blll!r:lLEgJ. ,___NOV_ -8 Ig?g REG. DIST. m.\._;_-é_{',__ PRIMARY REG. DIST. m.ﬂ Rcmﬂrcr;Nn 4@&

A 4 bt S

7/ 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed lived. ! Lomitution: rymidence befois
l ; a. COUNTY . STA b. COUNTY admimion'.
/ Ripley * STATR3 g sourd Ripley i
b. CITY (f cutsids corpurste Limits, write RURAL sod dn s’l’a‘ﬁfﬂ 'E.l:‘ c. ng (U ouude corporsts limits, write BURAL and cive townabls! g 7 a7
Town Naylor TOWN Navylor )
. FULL NAME OF Seouplial or institutk 44 . STREET - loaatien}
o R OSPTAL OR - o gl st % ADDRESS Al rasl. gire
INSTITUTION .
3. NAME OFD a. (First) b. (Middie) . c, {Last) 4. Da}'e (Menth) (D“) (Year)
(Typeor Prine)  Karen Jaan Baell peati Oct 2] I953.
8. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | | 8. DATE OF BIRTH 9. AGE daymn| @ ooen) s | ¥ mech »
. (Bpesiiy) . y birthday o outy | B,
Femala’ | White R tant 2| 10/22/1952 7 | 28 |
Y0a. USUAL OCCUPATION (b kindof vark | 10. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ciyy aad State or Fossiga Coantry) 12, CITIZEN OF WHAT
Poplar Bluff, Mo. ¢
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Orville Bell . | Ruby. Drane . 7
15 WAS DECEASED EVER IN U5 ARWED FORCES? | 16 SOCIAL SECURITY 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
00, oF nown) tas of sarvies) .
. e None , Ruby Bell Naylor MO. '
1. CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL BETWEEN
' Al Exter onty coscanseper | 1, DISEASE OR CONDITION é z ONSET AND DEATH
lins for (a), {b), and (c) DIRECTLY LEADING TO DEATH®, . .
ANTECEDENT CAUSES
*This does nol meen g é
the mode of dying, such | Mortid eondillons, If any, DUE TO {b) W =] 7

a8 hearifatiure, asthenta, | riss to the abose causs (o}

L . | the underiying counse last. e W——
de. I mesns 1hs -
euse, fnjury, or complien- DUE TO (c) < %
tion whieh cansed death. 1 1. QTHER SIGNIFICANT CONDITIONS - ’&'
Conditions contridbuting to the death but 1“ & '7

WRITE PLAINLY—UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

i reladed to the disease or condition
| lsa DATE OF o% 9b.- MAJOR FINDINGS OF omumou . - | 2. MITOPSY?
| 21a, ACCIDENT Bpecity) 216, PLACEOF INJURY (e.g.. incrabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
| SUICIDE homs, fartn, taetory. sirest, ofBee bidg . sie) .t . . . -
HOMICIDE . - o St -
21d. TIME (Menth) (D) (Tm) (Hewd | 2te. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
INJURY m | WHLEAY[T] WOTSNRE : .. . e s -
z2. [ hereby “"‘ify'M I W deceased from le—2z -, 19 520 lo R/ 19_123:11&«: I last saw the deceased
a!inm.l_&_—/_i_ 192 2, and that death occurred at f_ﬂgm.,fmm the causes and on the date stated above. .
= o & s W b 7225
Cf /¥ & [t 7 /2
auum. cnzua; 24b. DATE 4. LOCATION(City, m.oteumu)/ - (s.:.m ’
ur' a Navlor Masonic Naylor, Liissouri
DATE RECD BY wuu. 577- 0 Izs FUNERAL DIRECTOR'S SIGMATURE ADDRESS
//—« &g Gish Fuperal Home Naylor, MO,

(licensed Embelmer’s Statemenit on Reverse Side)




) STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

oot esesesea e st eeran — Studont Embalmer No.

working urnder my personal supervision. Lo . . )
SLdOnt Lorerenairiannrarness Ceasseearesees _ Signe 4 _.444.;—-_..-- ......Q;-..ﬁ?%f.. Z é_._._..

Student Embalme

‘ . P, O. Address .
.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his OWN HANDW% (Failure to comply with
the above constitutes grounds for revocation of license,) . '

U this body is not embalmed, fact should be 0. stated above.




