MISSOURI DIVISION OF' HEAI.TH STANDARD CERTIFICATE OF§EATH ' 85_034134

DEPARTMENT OF PUBLIC HEALTH AND WELE / . STATE FILE NUMBER
PO NOT WRITE AMENDED . Registration Disrict No. ____ ﬂoc Registrar’s No. __f____f_ _________
QN THIS 5TUB ! lEEB SEP T OFEN

I
. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deccased lived. If institytion; Residence before
». COUNTY Sal 1ne s STAT[{ ssouri b COUNY  Saline admissicn)
b. CITY (If outside corporalu limits, give TOWNSHIP only} Length of stay in 1b c. CC|JTY hal l Inside Limits
N 1 R
2 Saline own Mars Yer [1 No S
c. FULL NAME BF {If NOT in hospifal, give locati Inside Limits d. STREET (I, sida, give location) Reside on Farm
HOSPITAL OR # ADDRESS F.D.#4
instiution R F . Do Yes O No You i Ne O

3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year

(Type or print) Neveda Amanda Bell og:'m 8 26 1 965

5. SEX 6. COLOR OR RACE 7. Married g Never Married [ TE :[g 'é 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Female Negro Widowed Diverced (] 5 73 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durig moyt of wor:i:g life, even if rotired) Domestic sal ine county,mo . U. S. A'
12a. FATHEQS‘ N - 2 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank Bk  Payne Fannie Walker Cliften Bel

15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORw Addres:
(YeaNno, or unknown) ] (I yes, give war or detes of servica iV[ i ft on Bell R dF‘ D #3 .
) l Marshall,Missouri

18. CAUSE OF DEATH {Enter only one cawse per line for [a), (B], and (<. 4 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: z f < ONSET .?D DEATH
IMMEDIATE CAUSE (o} % /e,, j
Conditions, If any, DUE TO {b) M '(/

which gave rise to
above cause (a),
s1ating tha under-
lying cause last. DUE TO [c)

PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decensed was female wax
disease condition given in PART [ (a) there a pregnancy in last 90 days.

A 10 ves I O nNe | g unknown
9. WAS AUTOPSY \i.: ACCIBENT s{cl';ltl\x FOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of tem 18
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INSTEAD CF

3-PERFORMED?_»
YESO nNO[O

20¢. TIME OF Haul Month, Day, Year
%, ~INJURY a.m.
- - p.m.
20d. INJURY ,OCCURRED 20a. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE b T WORK O farm, factory, sireet, office bldg., ete.)
< s NOT WHILE AT WORK O

21. | attended the deceased %OT}_MM_, to. Me;—) {46 Jn‘d_“”' saw L‘zr‘“v“ OHM 21—/ FEar

Death occurred at ¢ o m on tha date stated sbeve, and to the best of my knowledge, from the causes stated.

.ty N H ey

AMENDMENTS ON THIS RECORD AR

MEDIGAL CERTIFICATION

~

4

775, SIGNATURE Dggree or title} 27b. ADORESS 2%, DATE SIGNED
é%éﬂgﬁ,;r/&/' e S genoials Ao §ire

235, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOTATION (City,_town, of county) (Stata)

BIrAST™ | 8/29/65 Fairview Cemerety Marshall,Missouri

24, ERAL DIRECTOR ADDRESS 25. ,DATE RECD. BY LOCAL REG. ? REGISTRAR'S SIGNATURE

g 27% /U4

{Licensed Embalmer’s Sgemem on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

o et et e, e e P




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 J ., Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No,

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

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.




