OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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_--__.Prumary Reglsrrmon District No, 3___9__/ O Registrar's No. ___._... % .

-61—-004749 -

STATE FILE NUMBER

1. PLACE OF DEATH o

2. USUAL RESIDENCE (Where daceased lived.

tf institution: Residence

before

COUNTY - . STATE $. COUNTY ad )]
N Cape Girardean P Missourd Cape Girard@ay™
b. COH;I {If outsida corporate limits, give TOWNSHIP only) Length of stay in fb ¢ CC|)TRY insids Limits
TN Cape Girardean 20, vears ToWNCape Girardeau e Bl Mo O
c. ng.gpﬁﬂ%oﬂlif NOT in hospital, glve location} Ynside Limits d. ASI;RDEREETSS {If cutside, give location} Reside on Farm
INSTITUTION 1611 Themis Street Yes Noe O 1611 Themis Street Yes [J No (X
3. (U;AME OF DE)CEASED First Middle Lasy 4, 06\;5 Month Day Yoar
ype of print
CHARLES E. BELL oA February 11, 1961
5. SEX &, COLOR OR RACE 7. Morried X1 Never Married [} lg. DATE OF BIRTH | ¥ AGE (last birthday) LFMUNDER 1 YEAR l': LNDER i: HR
2 idowe iver nitts T in.
Male White widowed 0 Ohered D 18/18/188Y 76 (*5'] 23 [ ]

10a. USUAL OCCUPATION (Glve kind of work dene
during, mos] of working life, nve%if ﬁurod]
Superintenden

T ST ETEE T

as ¢of divison of

dl BIRTHPLACE (City and state or country}

i1 Paducah, Kentucky

U. S.

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

LavRra \XTER BRCK

14. NAME OF H

USBAND OR WIFE

Geraldine Bell

Dol Wiciitam Becl

15. WAS DECEASED EVER IN W.5. ARMED FORCES?

(Yes, anpr unknown) l{lf yes, give war or dates of sarvice)

L

€ASITAl CEFLIDITV RN T |7,

P

INFORMANT

Address

‘Mrs. Geraldine Bell Cape Gir.,Mo.

PART I

Conditions, if any,
which gave rise to
above cavie (a),
stating the under-
lying ceuse last.

18. CAUSE OF DEATH (Enter only one causn per line for (a], (b}, lnd (c)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

,AéLQﬁﬂﬂa;/?liZLA/u-a¢4;:L7

INTERVAL BETWEEN
QONSET AND DEATH

|

DUE TO (c)

> P P

2. ACCIDENT sungbe HOMICIDE
A =)

PART 1). OTHER SIGNIFICANQ CONDITIONS CONTRIBUTING TO DE 'TH ut nat related to the terminal PART Il If deceased was female was
dizeagsegondition gjven in PART | [a) M\ there & pregnancy in last 90 days.
l O Yes I {3 Ne I 3 Unknown

19. WAS AUTOPSY 20k, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1l of item 18.}

MEDICAL CERTIFICATION

WHILE AT WORK ]
NOT WHILE AT WORK O

farm, factory, street, office bidg., etc.)

PERFORMED?
YES O] NO ]
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION CQUNTY STATE

21

1 attended the deceased fro

Death occurred at

- Pl
j é '

‘

N V7.

m on the date stated above, and to the best of my knowledge, from the causes stated.

Lo p
nd last saw :z:alive on %/é’/

Iy

22s. SIGNATURE (thl‘“ or mln) 22b. ADDRESS ~ 22c. DATE SIGNED
73a. BURIAL, cee#’no& 23b. DATE 23c NAME OB CENETERY OF CREMATORY [ 234 LOCATION (City, town, or counhy) State) 7
REMOVAL (Sggify} . .
Burial Feb, 14,1960 Memorial Park Cem, | Cape

24. FUNERAL DIRECTOR

TADDRESS  Cape Giry
W alther's Funeral Home

Mo.

25. DATE RECD, BY LOCAL REG.

2 /66—

26.

EGISTRARS SIGNAYURE)(

{Liconsed Embalmer’s Statement on Reverse Side)

L3




Y 23 PO RN

4 - .

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING,
with the above constitutes grounds for revocation of license).
: If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
If this body is not embalmed, fact should be so stated above.

CfR

{ hereby cerhfy that the body whose na%he reverse slde of thls certificate was embalmed by me,
or by //d&%rc) /4/ Student Embalmer No.__é/_é_

Student (W /'9/ // Signed
) Signature of Student Embalmer

e T . Lticensed Embalmer No. _/J-z
r

: 0 rsalpoe oot ol
R . - .

(Failure to comply






