MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

rE

AMENDED
8 F - I™re rn 9 408 B
[ ey e S gy v » [ |nu:. 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o . COUNTY Howell a. sTATEN, s gourds. couny Howell sdmision
wi
o b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
uz_' ORr QR W- l S i
= owv Willow Springs, Yrs. own Willow Springs Ykl No O3
< c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
L |w HOSPITAL OR ADDRESS _. ,
s INSTITUTION Hone Yes (X No J Pine Grove Road Yes O No X
[a]
A
3. NAME OF DECEASED Firat Middle Last 4. DOA';I'E Month Day Year
(Type or print)
B ADA B. BELL peatt  Jan., 20, 1962
5 SEX 4. COLOR OR RACE | 7. Married 2R  Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 'DYEAR IF UNDER 24 MR
[ . Widowed [J Divorced [ // Mowths 3 Hours Min.
Female White 6/11/88 73 |71 X5
—| 10a, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OFf BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OFf WHAT COUNTRY
7,3 during most workmq lite, n if retired)
(= wit'e Home Kirksville, Mo. U.S.A.
Q 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
— .
it Anthony Bovdston ttie Boydston H.P.Bell
n 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17 INFORMANT Addraess
mES (Yes, no, or unknown)| (If ves, give wer or dates of service) Lle
w None P.Bell Willow Springs,
—% 5 10. CAUSE OFPDE?TIH (ggl;r only one couse per line for (4), (b}, and [c}. ’ A lngRVJ:\L %EBWETE':J
AR TH WAS CAU N A
a w . ﬂ’-ﬁ‘/@”&’}‘; 39,
et B s = IMMEDIATE CAUSE (3) (L o brar Aziél oce Llusson - - ‘,9-__(:3___
§lo 3 T I I o
[l 8 - ev | 727 e pme,
}—1152 v . )
ne &£ = Conditions, if any, DUE TO (b) Q&m‘,%-o—c—- ot ﬂé_s'?‘r‘aflaf 7%)'1:” “5
» ;.'!-, which gave rise to =
= 2 above cause (), .
E = stating the under- . - -
lying cause lasy. DUE TO (¢) -
—% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminal PART HI. IL daceased  was  female  was
p i
o = Gd s 7{’_’ - daseas ondm} iven -n}ART'é.(a/ / u t‘ excessrvedis f.”“,,,, ere 8 pregnancy in last 90 days,
z 2 %«_**4‘4 AL Cpeatt d«% e B 1) ver [ [ O Unkaowr
w E 19. WAS A PSY 20a. ACCIDENT  SUICIDE MICIDE 20b DESCRIBE HOW INJURY OCCURRED. {Enter nadre of injury in PART | or PART II of itern 18.)
Z % PERFORME O m] a
g o YES[] N Ao @ — /74-1)7{9:—;;
b S| 20 TME OF . Houl, Month, Day, Year >
Py H INJURY - aam: '-- a-. &
S Arrme P ———
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.gi.f, in lt:lr':’abour P;ome, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., ete. . )
A NOT WHILE AT WORK [ g ,?.14/,0,,,.; ar‘ye '?c/ (%wu://)‘, Migseuri
é 21, 1 attanded the dec d from 6—1#2-6%62——"” last sow malive on. 1 ,/26,/62
e of Death occurred on the date stated sbove, and to the best >f my knowledge, from the causes stated.
—
8 (“5 225, SIGNAT! 7 gree or title 9 22b. ADDRESS 22c. DATE SIGNED
I . =, - .
& = v, 1.0z Willow Springs, Mo, 1/27/62
e Z3a. BURIAL, CREMATION, | 23b, DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toWwn, or <ounty} {State]
o a REMOVAL [Specify)
z & | Burial 1/29/62 City W
= <€ | “Za. FUNERAL DIRECTOR - 7T T ADDRESS 4 z5. DATE?’ Y Lo/yksc
w >
= of - Burns, Willow Springs, Mo.

Registration District No. /g e ee——e==Primary Registration District No%gkagh"aru No. __-.s{/____---__

=62~0
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STATE FILE NUMBER

(Licensed Embulmcr s Smeéem on Reverle Slde)\
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by M Student Embalmer No.
# .
working under my personal supervision. W
Student Signed T. R. Burns
Signaturae of Student Embalmer '
Licensed Embalmer No.__L.2 ].l..
. . M N - T

P.O. Address. JJillow Springs, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
e with.the above constitutes grourds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN haﬂdwrmng_‘ S
L If this body, i is not. embalmed fact should be so stated above. ) .
: " * ,' oot I .
A ‘ 1 - ]



