MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —b<~1)21585

DEF AR N F PuUBLt HE ne
TMENT O Lic ALTH AND WELF 3 o STATE FILE NUMBER
2‘ ——~e——Primary Registration District No. A_I_f__J ___Registrar's No. ___ }__________

Registration District No, ____

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH ~ +— 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY a. STATE sb, COUNTY admission}
VS 300 e Saline Migsouri Saline -
Rev. 4/59 2 B. CITY (I ounide corporate limits, give TOWNSHIP only} Tength of stay in 15 e <y Tnaids Limins
R
v} .
= TowN ~ Slater Bntire 1ifg ™WN Slater Yo NoD
} / 5 c. FUI.LPNAA{\EOOF {1f NOT in hospital, give location} Inside Limits d‘ﬁs\I;'E)EREETSS {If cutside, give location) Reside on Farm
HOSPITA R _
2 ;‘7"_/ 2 ainion 204 No Main S5 vk Nl 728 North Elm Yo O Nox)
2927 (=]
3 2- 3. NAME OF DECEASED First Middle Last 4. DATE Month Oay Yeor
{Type or print) DEO:TH
4 CHESTER v. BEL LAMY May 12, 1962
el 5. SEX 6. COLOR OR RACE 7. Morried [1  MNever Married B, DATE OF BIRTH | 9. AGE {lant birthday) |If UNhDE“ 'DYEAR 1: UNDER ZN‘\ HR
Widowed [ Divorced Months ay3s ours in.
5 Male White -18-1901 60
-—-——-Q—- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] during mpst of working life, aven if retired) i
= Proprietor Je al;:(g Store ISlater, Missourl USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
— 2 13
2 James G. Bellamy Edith A. Gwinn mmmme— e e ———
8 2 7)) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, 1o, or unknown} | {If yes, give war or dates of servic™
9979 X | Ko | rs. R. W. Campbell-Marshall, Mo.
o e 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < % PART 1. DEATH WAS CAUSED BY: SET AND QEATH
~m = IMMEDIATE CAUSE (a) '
11 o\c 3
U la o
L far .
12 3 Y} =} Conditions, if any, DYUE TO (b)
?0 - 3 wlh which gave rise 10
=2 above cause (s},
13 .:‘_: = stating the under-
! -2 lying causa last. DUE TO {c)
—'———% z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART IIl. If deceased wasr  female was
g diseass condition given in PART | (a} thers a pregnancy in last 90 days.
E S O Yes | 0 No rD Unknown
g £ | 76 WaAS AUTOREY | 20 ACCIDENT _ SUICIPE  HOMICIDE Z05. DESCRIBE HOW INJURY OCCHRRED, (Enter natyro of injury in PART | or FART If of item 18.)
3 = PERFORMED? w} d: o, ; ﬁﬁ
z S|__veQ NoiX s a
4 5 & | 20c.TIME OF  Hour  Month, Day, Year
o INJURY a.m. - /
x 2 8| Vo uy w S° 420
E -] 40d. INJURY OCCURRED 20e. PLACEfOF INJURY (e.g'.f,‘ in ;Irdnbout TJmu, 20f. CITY, TOWN, OR LOCATICN COUNTY _~BTATE
B WHILE AT WORK [J farm, factory, atyeet, office bidg., etc. < :.E' ;&éﬂ-—' o )//
5““ o NOT WHILE AT WORK I M . Caaaf. _ S . S@)' . , o
h o
S o & 21. | attended the deceased fr - {_last saw pi, live on
@ & | |3 Y LAl
; Q Death octurred .r,7| AV A / & L/, m aon the date stated sbove, and 1o the best of my knowledge, from the causes stated.
(V1) -
[ bt 2 I 225, SIGNATYRE {Degree or title} 2 ADDRESS 22c. DATE SIGNED
1 Ut Cromg Bl G —_m
= | B el v o0 AR (oo, ) S=14-42
- < T3, BURIAL, CREMATION, | 23b. DATE e 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [S1ate)
O' 9 REMOVAL (Specify) _
z | _Burial 5-14-1962 Klater City Cemetery Slater, Missouri
= <« 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGIS]’RWIGNATURE_
wi > — QM"Q-
= =|Haines Funeral Home-Slater, Mo. S/~ b2 hen W
[Li

d Embalmer's Stat 1t on Reverse Side)




- e e e L -

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by

Student Embalmer No.

working under my personal supervision,

Student

Signe

-
Signature of Student Embalmer

Licensed Embalmer No.m

P.O. AddressM .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

.If embalmed by a STUDENT, he also shall sign in his OWN handwnlmg.
If this body is not embalmed fact should be so stated above.

(Failure to comply




