IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS, MAY. 850980 B57% o scssrsion o o ASRL s

NDED

DOCUMENT

BY AFFIDAVIT OF-

=60~-022066

ar’s No. #&

STATE FILE NUMBER

1. PLACE OF DEATH 2. UsSuAL RESIDENCE {(Whaore doceased lived. If institution: Residence before
M
&, COUNTY Texas a. STATE" - " issouri = b, COUNTY IeXdS sdmission}
b. C‘I)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Insida Limits
own Houston #0 nin, 1own  Houston Yo O No B}
[ FLILI. NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (tf cutside, give location) Reside on Farm
'gSPITAI. Rc tv 1 ADDRESS .
mion C ounty llemorial Hosp, [YeX NeDO 1 mi. BW Houston Yes Ge No D
3. ('_FAME OF DE)CEASED First Middle Last 4. D(?;:I'E Month Day Year
int -
ype o prin Russell Dean Beller DEATH lLay 20 1960
5. SEX 6. COLOR OR RACE 7. Married ST Never Married [] |8. DATE OF BIRTH | © AGE {lait birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
mal e Wh i t e Widowed [} Divarced [ lq - 7 Od- 55 Months | Days Hours Min.
e =Us

108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

CERTIRTDEL 9 ' BFeder Employee

1.

BIRTHPLACE (City and state or country) | 12. CIT

ZEN OF WHAT COUNTRY

Few Castle, Nebr, UaS . A

132 FATHER'S NAME

John A

+ B

13b. MOTHER'S MAIDEN NAME

eller Eva Tena Me

4. NAME OF HUSBAND OR WIFE

denhald Laurg

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no,ﬁrdmknown) |(lf yes, give war or dates of zervice)

16, SOCIAL SECURITY NO.

199-07-1212

Address

John Beller, Cabool, liissouri

ART t.

18. CAUSE OF DEATH [Enter only one causs per line for (a), (b}, and {c).
P DEATH WAS CAUSED BY:

Conditions, if any, DUE TO (b}

IMMEDIATE CAUSE (n)

INTERVAL BETWEEN
QNSET AND DEATH

| ZOnmuinde

which gave rise to
above cause (s},
stating the under-
fying causs [ast. DUE TO {g)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g disesse condition given in PART 1 {a) there a pregnancy in last %0 days.
§ lleesI O Neo I O Unknown
E 19. WAS AUTOPSY 20a. ACCJDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter naturae of injury in PART | or PART Ii of item 18.)
& PERFORMEDT) X 0O B - ;
v YEsS 0 NO
-
<
20c. TIME OF Hour Month, Day, Year
5| 1S 5 b yrdew 5442’ . 7Vl
2| 1155 7™ 5-20-60 rdderd, i

NOT WHILE

20d. INJURY QCCURRED
WHILE AT WORK

AT

actory, street, office bidg., 7": R

21. ) attended the deceased fro

20e. PLACE OF INJURY (a.9., In or aboyt home, 20f. CITY, AOWN, OR LOCATION

and last saw hhi,'nalive on_£-- A [¢) "

-
Death Wd a!_—mmg.__m on tha date stated above, and to the best of my knowledge, from the causes stated.

ea_pr title) 22¢. DATE SIGNED
: $-2/-60
23b. DATE 23¢c, NAME OF CEMETERY OR CRE. 23d. LOCATION (Cify, town, or county) (State)
' 5/23/60 Cabool Cemetery | Cabool, Missouri
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S .':IGNA'I'U

Raymond E. Duff, Houston, lio.

§/2// 40

{Licensed Embalmer’s Sn‘menr onAwuru Side)
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STATEMENT BY LICENSED EMBALMER

JUN
JUN T4 1080 O

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

or by..

, Student Embalmer No.

working under my -perscnal supervision..

- by . . 3
. N 3 .
N . - A ""-k,.‘

Y Tegehy
Student _
[ . T e Signature of Student Embalmer ., .l N
B P T T I 3 an Tt
- . - . 1 . . v -
PR S 4 . . iy A

L i
g n -

L R R
. - P,
. L . R
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his O
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not emba[med,_ fact should be so stated above.

Lo A - ] . .

Licensed Embalmer No.

Sign;M 5’ ) ;
N . } . ‘.G.' “‘ . ",

0.2

0. Address@‘@

4

WN "HANDWRITING. (Failure 1o co




