MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63"0356259

DEPARTMENT OF PUBLIC HEALTH AND WELFARE'

Registeasion District N Q;Z p Realstration District N 3.0[ ) £ STATE FILE NUMBER
DO NOT WRITE AMENDED agistration District No. —__._. rimary Reglstration District No. &L - _Reglstrar's No. . "
ON THIS $TUB
FHEDRF2—1hed 7 USUAL RESIDENCE (Whore deceasad Ived. ¥ institution; Residence befors

VS 300 a. COUNTY Duﬂklin - . a. STATE Mo . b. COUNTY New Madrid edmissicn)

Rev. 4/59 b. Cci’TRY (If outside corporate |imits, glve TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

QR
ToWN Kennett 2 dava TOWN  Pegch Orchard C | YesO Ne X

c. FULL NAME OF (If NOY in hospital, glve locstion] Llagide Limits d. STREET (if cutride, give location) Reside on Farm
HOSPITAL OR . ADDRESS

" INSTITUTION Duffﬁ]in Cn: M -! 1 Yo E No [ - B D)l 77 Yas B No DO

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} F

O
: Cyntha Ann B ell DEA™M Qctober 1 1 %6;
5. SEX ] s. COLOR OR RACE 7. Marvied [0 Mever Married [J \B. DATE OF BIRTH | # AGE (last birthday) [IF UNDER | YEAR | IF UNDER™4 HR

Widow Divorced (J Months | Days Hours Min.

female white
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ T1. BI PLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

none nons Kennatt, {ssouri us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - M 14. NAME OF rusam'b‘AcWre

DATE AMENDED

Sharon Ann Tur ——
5. WAS DECEASED EVER IN U.5. ARMED FORCE RO ShESRRART g Address

(Yes, no, or unknown) | (If yes, give war or dates

_ Ho Lonnie Gehe Bell, j’oagh_thg%thg
18. ISE OF DEATH (Enter only an# cause per line far {b), and {gy. . INTERVAL B

i

PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH
IMMEBIATE CAUSE (a) (

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to '
shave cause {a),

stating the under-

lying couse last. DUE TQ (¢)

PART |): OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the ferminal PART )11, 1§ decessed was female was
®  disasss condition given in PART ) {a) there » pregnancy in last 90 days.

, lDYesIDNoIDUnknavm
19. WAS AUTOPSY | 20a. ACCBEN'I SUICDIDE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | 'or PART I} of item 18.)

20c. TIME OF Month, Day, Year
INJURY .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY- QCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, streot, office bidg., erc.) -
NOT WHILE AT WORK []

2. l‘ attended the decezsed from. and last taw :T,:‘ alive on
+. Death_octurred & - on the date stated shove, and to the best of my knowledge, from the causes stated.

22b. JADDRESS 2 i ﬁ /p//IGNED

235. DATE " NAUME OF CEMETERY OR CR 23d. LOCATION (City, town, or county) St n) -

0 ~C -6 > | Stanfield Near Clsrkton,Misso ri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIG
McDaniel Funeral Ser.Kennett,Mo.

W d Embalmer's S " on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STA'I'EMENT.' BY LICENSED EMBALMER

3

*

1 hereby cerfify that the body whose name is recorded on the reverse side of this c‘érﬁficate was. embalmed by me,

or by ) : Student Embalmer No.

working under my personal supervision.

Student

Signoturs of Student Embatmer

Licensed Err]balrner No.
P. 0. Address

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBAI.MER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). .o °

If embalmed by a STUDENT, he also shall sign-in his OWN handwrmng ]

if this body is not embalmed, fact should be so stated. above.




