MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE ‘OF DEATH : —-62=0)° ‘ .
DEFAHTMEN T eF PU SLiC HEALTH ANDQWEL m_"_—l’nmaw Reqmrchon District No. j_______-____ﬂ.gu!rar s No. -__é___z___- s;ﬁ F!quséagi 9. ;0
DO NOT WRITE =2 § 3 = i B o:r - _

ON THIS $TUS AMENDED | 11962
T 1. PLACE OF DEATH . i 2 USUAI. RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a s.counry  Pemiscot Sl e Mi'sgourd SO Pemiscot dmision
. Rev, 4/59 % . b CH]’{Y (If cutside corporate fimits, g‘va TOWNSHIP only} Length of stay in 1b c. CCI)LY Inside Limits
Az | 5 1owv Caruthersville | Life owN  Caruthersville Yes [} No OO
R lﬂ !7 g.L f <4 - q FULI. NAME OF (If NOT in hospital, give location) , Inside Limits d. STREET {If eutside, give location} Reside on Farm
PN BT s t‘_“ . - +HOSPITAL OR . ADDRESS .
] 98743 | ' ~nstuTion 1002 Grand Yes [ No[J 1002 Ggand Yes O No (X
o i A ; .
3 ! . 3. rFII_AME OF DE)CEASED First Middie Last S DOAFTE Month Year
i : C) of 1 R . -
: - yee of prn Dusty Lynn Bell | oeam  August 2 5 , 1962
4 G ; | R ‘ 3, SEX &. COLOR OR RACE . 7. Married [ Never Marrud}:] B. DATE OF BIRTH | 9 AGE (|a!‘? birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 0 S L Male . White’ Widowed [] Divorced 00 | 7.2 5_62 0 Momhs I @ | Hours ] Min.
: _10a. USUAL OCCUPATION_(Givc kind of work done | 10b. KIND OF BUSlNESS OR |NDU$TRY 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. . > duril f & i ife, if retired .
& g ‘ ur_mg Ioﬂfamgitng tife aven if retire ) . X . Hayti ’ }Iis Souri U S A oo
7 0 Q t 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= ; .
—I12 Thomas 0Odell Bell Linda Lou Shaffer X
ol
8 0 Wy . 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SO(EIAI. SECURITY‘ NO. 17. INFORMANT Addrass
< Yes, k IF yes, gi dates of i - .
97?;# » (Yes, rﬁs un! nown]l( yes, give wsrtar ates o la!’vwe) x ] Linda Shhﬂfer CarutheI‘SVllle , Mo‘
g = 18. CAUSE OF DEATH (Enter only one cause per iine for (a), (b), and (c). INTERVAL BETWEEN
10 uZ..p PAP.T 1. .DEATH WAS CAUSED BY: . . QNSET AND DEATH
- a o . g IMMEDIATE CAUSE (a) Unknown, Natural- this ha by died with out
n 91a g medical attention, v
] g 21| & Conditions, i any,] XOMBIH®__Coroner invegtipgated
270-8 ol s sni e
13 . ,.I... = P . stating the under-
- O Tl . lying cause last, DUE TO (<)
g : & g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING L [*] DEATH byt not ralated to the tarminal PART Ill. I¥ decaasad was female war
n N . d-au:e :ondmon given in PART 1 (2) thera a pregnancy in last 90 days,
g ! ! é . I O Yes l 0 Ne L O Unknown
g E 9. ;VE:;)OAR%EOD%SV 20a. ACCligENT SUl%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
S o YES O NO O
= £ 20c. TIME OF H Month, Day, Year
« % g 2 INJURY aum. ont
u.l p-m.
4 3 % 70d. INJURY OCCURRED 200, PLACE OF INJURY (e.5.. In or obout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., etc.)
5 a NOT WHILE AT WORK (O
ne o
S o g é u 21. | attended the d d from + 10. and last saw :::.‘ slive on
m g fo) . Death occurred at. 3 :_1_5‘ A 'I‘! - m on the date sated above, and to the best of my knowledge, from the causes stated.
[T7] )
[ ] 2 w 72 NATUR . {Degree or fitle) 22b.” ADDRESS 22¢, DATE SIGNED
o o o 1o o Ty .
= % o S Uan)  Registrar Caruthersyilde, Mo. B-25-62
- - : z AL, CREMATION, | 23b. DATEY E NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
g 12 Yot [8-26-62 Memorial Cemetery Wardell, Missouri
: = # 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE STRAR'S SIGNATURE
Jrv) - - )
e it Osburn Funeral Home, Hayti, Mo, ¥odlo — 49L2. a & é' 52! )

{Licensed Eml;.lm.r‘. Statament on Reversa Side)




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 Student Embalmer No.

working under my personal supervision. ;

Student Signed

Signature of Student Embalmer

%185

P. O. Address Hayti y Mo.

Licensed Embalmer No.

3

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abové conshitutes agrounds 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.




