ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Reqisfration District No. _-“_l_z_?_______.?rimnry Registration District No. _J‘_é_é_z-_kegimar'l Ne. ___&_7.{.________

IR LWWURLY MECTAS FULLUYYL

INSTEAD OF

MIVIDINEAVIEIN IO WIS

DATE AMENDED

SHOULD READ

DOCUMENT

ITEM NO.

.

BY AFFIDAVIT OF

-61-018181

STATE FILE NUMBER

LJ JUN 'l VIR [e]~L |
1. PLACE OF DEATH - ~ =91 2. USUAL RESIDENCE (Where decessed lived. If insfitution: Residence before
2. COUNTY lLinecoln _ o stareMi@goury . counry coln admission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)':;{ Inside Limits
own  Bedford towanship 1 week own  Elsberry Yo & No O
€. ;Uol;.PI]\JTJ;TEO%)F {If NOT in hospital, give location) Inside Limits d:l;?)EEETSS {If cutside, give location) Reside on Farm
R
wstiution Line Col Memoriel Hospltal|veo nogg 103 8, Sixth St. Yes O No (X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
BELLE sean Jume 2, 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J [8. DATE |= BIRTH | 9 AGE {last birthday} }IF UNDER 1 YEAR | IF UNDER 24 HR
famala white Widowed ! Divorced [T L_l 73 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15. BIRTHPLACE {City and stats or country} [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired) own h AT unuo'n- but. msﬂo‘lu‘i m
“13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jospeh W. Davis Ma %olle Browmn Chatman Eoss
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or unknown) | (If , give war or dates of service -
( Kgrmknown) [Uf yes, give ds | none James Ross Elsberry, Mo.

PART i.

lying cause

Conditions, if any,
which gave rise to
abova caysa (a),
stating the under-
last,

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

IMMEDILATE CAUSE (a}

C

DUE TO (b)

INTERVAL BETWEEN
QINSET AND DEATH

2 =, > fy.gg‘dg

DUE TO {c)

PART 1l.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseass condition given in PART | {a}

PART {II. If

decaased was

femeale was

there a pregnancy in last 90 days.

[ow] ]

O Unknown

19. WAS AUTOPSY

WHILE AT WORK

NOT WHILE AT WORK O

B farm, factory, streel, office bldg., etc.)

z
Q
=
L
o
= 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [| of item 18
& PERFORMED! [} [w] 0
© YES[) NO
=
| 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
' "20d. INJURY OCCURRED _ Z0e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE

S ] 0%1 | attended the deceased f

Death occurred at.

ng‘;—LX—GJ‘ 2- a

! to. G) ~ l = é_’_and last saw :::',alive Ol\—M;éLh:

~

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

ol @2 SIGNATURE

(Degree or titls)

“Fny Lo

|

22c. DATE SIGNED

Y 65/
23a. BURIAL, c“g“';'f,’”‘ 23b. DATE 23c. NAME OF CEMETERY QEXXRrrICRT ocfnon (City, town, or county} (State)
REMOVAL (Speci
Juns 4, 1961 |Cak Ridge berry, Mo..-
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26.
0Garlen Ricks  Elaberry, Mo. ~§-/76/ ﬁ

A Eemhal

(Li

1t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
f; | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student’E

e

working under my personal supervision.

Student Signed
Signature of Student Egnbalmer
. H > -
oL l. B
’ - -y , - kicensed Embalmer No. 4012
o\ e p y PO Address Elsborry, Mo,
L \. kY \, NS ) ‘__!._ 3 3 .‘_‘ _ﬁu . e
L - .
Note: The above MUST BE SIENED-BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above eonshifites- grounds for revocation of liceRgelin a3l fI0f D osar Loimog
- ¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emba[med, _facf sh:o'yld be so stated aboye:: Jorredals Bk HUlTant




