SOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

-61-044478

STATE FILE NUMBER

TMENT OF PUBLIC HEALTH AND WELFARE
AMENDED #Tffrﬂflon Dmrncr Nn ___________ _l_gz__frimary Registration Distriet No. ___/_Q__o_.z_jlagisrrar‘s Noh_----
e ey B ]JI:h VLI L+ | :
" PLACE OF DEATH ~ 7 12T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY . STATE b, COUNTY dmissi
8 a. JACKSON a MI SSO{JRI ; JACKSON sdmission)
% b. CéTY (If cutside carporate limits, give TOWNSHIP only) Length of stay in 1b € C(;LY Inside Limits
& R
E OWN KANSAS CITY — TOWN KANSAS CITY vuXKno O
| << c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
= HOSPITAL OR ADDRESS X
Iz INSTITUTION b pepA DA HOSPITAL Yes () No [ 1204 WASHINGTON STREHE®O N
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
{Type or print} OF
EVERETT LOUIS BEDOLL veatn  DECEMBER 6 1961 |
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [J [8. DATE OF BIRTH | - AGE (last birthday) { IF UNDER | YEAR IF UNDER 24 HR
N E wHITE Widowed [ Divorcedm 2 /]_ 1 /9 3 6 8 Months | Days Hours Min.
BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
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10a. USl..!AI. OCCUPATIOI‘:' (Gi_ve kind clf worlk done &T@Aégﬂﬁﬁﬂliw%'% DR‘

dyrin ost of working life, even if retired)
STOREMAN OUINCY R. R, | POPLAR BLUFF, MO, {,,, Y. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HgBAND gR WIFE i
!
ALEXANDER BEDQLL LUCY ALLEN STAMP MRS L
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT REET
(Yes, n knawn) | {f g W tay pf service) Egﬁ 8 ﬁg
RS WORED AR JESSE _GREEN S 1TY, MO.
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and [c}. * ”~ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
7 |
(MMEDIATE CAUSE (s) L/ Lt Tt 424'4. |
v 2y T eitned 1
Conditions, if any, DUE TO {b) iy A SUAd ' s’ LT3 XA
which gave rise to y v
above (:ule d(a), / - ,/ ” p a7 |-
stating the under- - .
-~ lying chuse last. DUE TO iV A RAAG 4,4./ 2 1 ,A‘ R a s
g PART 1l. QTHER SIGNIFICANT QQNDI'HONS CONTRIBUTING TO DEATH but not re1a1ec$o the terminal PART {Il. If decessed war female was
disease condition given in PART | (8) there » pregnancy in last 90 days.

ID Yes l {1 No I O Unknown

PERF .

19. WAS AUTOPSY | Z0a. ACCﬁ,&m SUICIDE
D7 -
ves X NOO

HOMDICIDE ﬁCRIBE HOW INJURY, OLCURRED. (Ent

20c. TIME OF _ Houl  Month, Day, Ye.r'

MEDICAL CERTIFICATION

T | ar PART Il of item 18.}

INJURY am. -
p.m. ! !—‘
20d. INJURY OCCURRED P

. LACE OF INJURY [e g., in or
WHILE AT WORK [] farm, fac or f;ce bid
NOT WHILE AT WORK

g., efc.)

about home, 20-[ CITY, TOWN, Okm STATE
Ac/pod

"'VV

to. /‘, and last sa

21, | sttended the deceased from.

1:20 P,

Death occurred s,

m on the dafe stated above, and 1o the besf of my knowledge, from the causes stated.

MH. Owens

{Degree or title

22b, ADDRESS

22c. DATE SIGNED

D, W. NEWCOMER'S SONS KANSAS CITY

. 23¢c. MAME QF CEMETERY RE 23d. LOCATION {City, town, or i
DEC.8,1961 | BLACK CREEK CEMETERY | POPLAR BLUFF MISSOURI
24. FUNERAL DIRECTOR™ 1 BﬁRESBRUSH CREE](?—S DATE RECD. BY LOCAL REG. 26, REG'?R'S SIGNATURE
/,2_ —'f-"' é/ - {& Yo u?

(L;cenud Embalmer f Slarumem on Reverse Side) /‘ o



STATEMENT BY LICENSED EMBALMER

! hereby certify 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

Signature of Student Embalmer

P. O. Addrg;%/édfg

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). .
A : If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.






