AMENDED
[a]
wl
[a)
=
w
=
<
l
=
-
0
[
-4
5
5] 3
(W)
1 o
J wi Q
—
v
2
4
3
g
B
3
3
¢
(@]
<
[} 7]
[+"4
ja]
3
[V 9
5] o
& =
>
- a
o] o
Z b
3 <
= =

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH

STATE FILE NUMBER

AND wEL 2: é 3
Registration District No. __ £ _ _.g._-..-_._.Primnry Registration District No, £k ————Registrar’s No. &_ 9= =}
11
b J

1. PLACE OF DEATH
a. COUNTY

Creene

2. USUAL RESIDENCE (Where decsased lived.
a. STATE ﬂl- A0 :

If institution:

b, COUNTY (-}I/Z,L.Aiiﬂfl

Residence bafore
admission)

b. CITY (If outaide corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R OR
TOWN : . TOWN ¥ N »
pALng y’ }UJLUM Spaf{ane - e O :

c. fi%éPTAME OF (1f*NOT in fidspital, give location} Inside Limits d. :;E%EEES ! {If curside, give location) Reside on Farm

INSTITUTON 52, ohns Hospital Yes Qe e O no street addness YO Ne@ A

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Aletha Bell e% DEATH une B, 1961
Never Married [] |8. DATE OF BIRTH

5. SEX 6. COLOR OR RACE

-

e

7. Married ]
. Widowed K]

Divorced []

9. AGE (last bifthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

/0/24/ 1580 80

Days

Hours Min.

e
10a. USUAL OCCUPATION {Give kind of work done
ring most ofgworking life, even if retired)
ousesie

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE {(City end state or country) | 12, CITIZEN

Geongetoun, [enn

OF WHAT COUNTRY

A.

»
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME < 14. NAME OF HUSBAND OR WIFE
Tacob Canten Flizabeth Ann Lewis Levi Reynodds
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14.7 SOCTAL SECURITY NOQ. [17. INFORMANT "Address

(Yes, no, or unknown) | (If yes, give war or dates of service)

——

none

s, fFard Bilyeu, Spokane, Migeo

PEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART |,

o
18. CAUSE OF DEATH (Enter only ona cause per line for

LIOLLL
TTERVAL BETWEEN
éssr AND DEATH

{a), (b), and [c).
@*‘-‘“‘M M—lvﬂ\

Conditions, if any, DUE TO (b}
which gave rise to
sbave cause (a),
stating the under-
lying cause last. DUE TO (<}

Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not relatad to the terminal PART Ill. If deceased was female was
g dise cogdition given in PART I {a) there a pregnancy in last 90 days.
2 YRR R Ol ckions ¥7 [G % | T Re | O koo
£ | 75 Was AUTGPEY | 20s. ACCIDENT  SUICIDE _HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART I of item 18B.)

& PERFORME [} In] a

w YES (01 NO

=

& | "20c. TWAE OF ” Hour  Month, Day, Year

a3 INJURY a.m,

W P.m.

x

20e. PLACE OF INJ

20d. INJURY OCCURRED
farm, factory,

WHILE AT WORK [
NOT WHILE AT WORK [J

URY {e.g., In or about home,
street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

ded the d d from

5y

to.

[73F

and last saw ,._a[lv. on

2,

:L.\‘.C',"

Death occurred at.

.

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

{Degree or

23b. DATE

title)

7/2/ 1961 _

24. FUNERAL DIRECTOR

E OF CEMETERY QR CREMATOR

5wkane (emeteny

Snoé% Missouni
25. DATE RECD. BY LOCAL REG. ' [ 26. TRAR'S SIGNATUR,

»
1 - 2 —J‘o — é‘

{Licanted Embalmer’s Stalemsnt on Reverse Side)

22c. DATE SIGNED

ATION (Cn-y’ town, or county)

z.

{State}




R T

STATEMENT BY LICENSED EMBALMER

\"-
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : Student Embalmer No.

working under my personal supervision.

Student Signed /%W 7@64/

Signature of Student Embaimer

Licensed Embalmer No. 4(5;0

; " P. O. Address %&([ %ﬂ.

- ’ . Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds, for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

!;:




