SSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WEL
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~61-044197

STATYE FILE NUMBER

1

PLACE QF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before

a. COUNTY Greene a. STATE MiSSOUrf' COUNTY Creene admission)
b. C‘.!’%Y (If outside corporata limits, give TOWNSHIP only} Length of stay in 1b <. COITY Inside Limits
R r
TOWN SPRRINGFIELD TOWN SPRINGFIELD Yes {i{E No [
c. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St. Johns Hospil:al Yesl:# Noe O 2430 N, Park Yes [0 No ?P
3. (P;AME OF DE,CEASED First Middte Last 4, DCJJRFTE Month Day Yaar
ype or print
BANNA LEE BELL DEATH Dacember 19, 1961
5. SEX 6. COLOR OR RACE 7. Married Eﬁ Never Married [] (8, DATE OF BIRTH | % AGE (last birthdey} | If UNhDER IDYEAR :: UNDER i:_HR
Widowed Divorced [J Months ays ours in.
White 12 April 1895 66

£_
10a. USUAL OCCUPATION
during mast of working life, even If retired)

Give kind of work done

t0b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY

(Yes, no, ﬂrounknown) I(If yes, gi\ﬁc\’war or dates of service)

Unknown

Housewife Home Georgia USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
F.D.Newell Martha J. Osburn Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

Carl W.Bell(Son)Springfield, Mo.

MEDICAL CERTIFICATION

18, CAVUSE OF DEATH (Enter anly one cause per line for [a), (b}, and {c).

PART

Conditions, if any,
which gave rise 1o
asbove

cause {a),

L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

stating the under-

lyi

ng

cause

last. DUE 1O [¢)

LD Wiin -

DUE TO (b) Fc&éiu.rad [De/WZS

20 da?s

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

ndition given in PART |

“Tapture of Spleen

PART IIl. If deceased wes female was

there a pregnancy in last 90 days.

JL__] Yes I 0 HNs I O Unknown

19. WAS AU PSY
PER
OD

20a. ACC ENT  SUICIDE
0

HOMICIDE
0

206Y DESCRIBE HOW INJURY OCCURRED. (Enter nature of

Automobile coll:s/on. Thrown from Car

njury in PART | or PART ! of item 18.)

20c. TIME QF ur Month, Day, Yesr
INJURY ‘E:b
P, He- 30’“
20d. INJURY OCCUREEP__I 20e. Pl.o‘\CEf OF INJURY [e.qf.f. in g]rdabout l’;ome, 20f. CITY, TOWN, OR LOCATION OUNTY STATE
WHILE AT WORK farm, factory, at, offics g., etc
NOT WHILE AT WORK sﬁe Sp)"l /“Hffe/d reexe. Mo'
21. 1 attended the deceased frnmJiL—M o_Lng.Lﬁ.L___..and los? ’.’..“"_gm“ ive on 12/19/61
Desth accurred at. Qe m on the date stated above, and to the best of my knowledge, from the causes stated,
22a. SIGNATU prtBugres ot {itl 22b. ADDRESS 609 Cherry 22c. DATE SIGNED
L{j. M— / 72 -D SPRINGFIELD ¥O. 12-Rt-bl
23a. BURIAL, CREMATIONJ [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVAL (Specity)
Burial F 12/21/61 Greenlawn Cemetery Springf ield, Missouri

24. FUNERAL DIRECIQR/

ADDRESS

25, DATE RECD. BY LOCAL REG.

SFGNAT;E
-
- M

KLINGr}tER MORTUARY. INC SFRINGFIELD MO,

/2 -G/ |

{Licensed Embalmer’s Statemnent ¢n Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me

or by Student Embalmer No.

working under my personal supervision.

Student Signed_,w ,W//ﬁﬂmw

Signature of Student Embatmer

Licensed Embalmer No. % 65/

o o ’
) P. O. Address WMJ(‘

L4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

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.



