SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

|

=61-030045

{Licensed Embalmer’s Statement on Reverss Side}

7 ﬂ —_ 41 STATE FILE NUMBER t
Registration District No, ___ ./ _____ __ _Primary Registration District No. ________________Registrar’s No. = . _—
AMENDED l]_-; Y CED—-o—4a £t - ,
1. PLACE QF DEATH " 3. USUAL RESIDENCE (Whers decesssd lived, 11 institulion: Reaidence before .
o a. COUNTY MaeDonzld o STATE M gg0uT § COUNTY, ., admission} {
w '
% b. Cg{!\' (If ounide corparate limits, give TOWNSHIP only) Length of stay in Ib €. %EY ¥ Inside Limits ‘
£ wown Anderson 9 years own FPineville Yes [0 No % i
E €. t‘lg.stNTAATEOOF {If NOT in haspital, give boceation} Inside Limits d, REEEIEETSS (If outside, give location) Reside on Farm ’
| R . . !
e instiution Home Ne of Pineville [ven ndk Rt. 3 Anderson, Mo.|vei no f
D 1,
3. NAME OF DECEASED Firss Middle Last 4, DJOAFTE Month Day Yeaar ;
{Type or print} :
Audie L. Bell DEATH Sept. 2 1961
5. SEX 6. COLOR OR RACE 7. Married [§  Mever Married [] (0. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR _IF UNDER 24 HR ‘
lale te Widowed [J Divorced [J] 9-10=19D0 60 Months | Days | Hours Min. §
10a. USUAL OCCUPATION {Giva kind of work don- 10b. KIND OF BUSINESS OR INDUSTRY|[ 1), BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
i ot gf r 1# if rati
by iR S R AR T Retired Pineville, Mo. ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles C. Bell Synthsa Larah Beil
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT dress
{Yes, nknown) | (if vn, werror dosps of service) i .
Ty R e |wav=vo-scua | Lorah Bell, Rt. 3, Anderso
[ 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, end (c). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED B ONSET_AND DEATH
ol g IMMEDIATE CAUSE (a) c
%] N ﬁ——
2 9 Gnvashqa}cd By T ™M Humphrey Jv. \ Yq/
) [a} Conditions, If any, DUE TO (b) " =3 ¢‘
- P +
2 e e e, Covoner MeDenald Co. Me.
= stating the unde
lying C?It\l TO {e)
z PART T CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. If decoased was female was
g given in PART | (a) there a pregnancy in last 90 days..
S [Oves | O I[jununm*
= | 7% WaS AUTOPSY m-.\ac&n&@ SUICIDE_ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART It of item 15.)
[} PERFORMED? u]
&) YeS[O NOOD
-
& | 20c TIME OF  Hout  Meni ar
a INJURY am.
; p.m.
20d. INJURY OCCURRED 208, P CFNNJ {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK far sctord, st office bidg., ete.)
NOT WHILE AT WORK []
2 b
‘&J 21. | attended the decessed fro ‘ 10_._P and last saw h,‘,:‘ alive on
) Death occurred at. " on the date stated above, and to the best of my knowledge, from the causes stated.
3 s N/ —
8 B [Degree or title) 22b, S5 . % 22c. DATE SIGNED
5 = Mo% Y5/6
z Tac. NAPAE GF CEMETERY OR CREMAIDRY 73d. LOCANION {City, fawn, or county} {State)
o] =]
- T Howard Cemetery i}
b3 < | “24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. sv LOCAL REB RAR'S SIGMATURE
w -
= 5 Humphrey & Son, Pineville d ~ 196/ /
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Lol nls Il Ang el s <STATEMENT 8Y I.ICENSED EMBAI.MER .
{
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘
or by {— Kl "‘”‘Sfudeni Embalmer No. ‘

working under my personal supervision.

Student | ol

Signature of Student Embalmer

Licensed Embaimer No ";/ 705

o oY b *
WazT o . P.O. AddressMﬂ

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER m 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 QWN handwrltlng )
If this body is not embalmed, fact Should be so stated above. - s T
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