FILED MAY 519

DER ARTMENT OF PUBLIC HEAL TH AND WEL F ARE — ﬁgSOURI DIVISION OF HEALTH STATE FILE NUMBER

(PHYSICIAN OR CORONER) 124
CERTIFICATE OF DEATH ‘ .(;9-—015388
D=y

%%"I_grs':_ﬁ'jf vS 300 Registration District No. Vi g é Primary Registration Districf_Nc._#z"iRegi“m’.s No.

¢’ DECEASED — NAME FIRST MIODLE LAST SEX DATE OF DEAFH ( MONTH, DAY, YEAR)
Rev. 1/68 .

L - JEANETTE BEDELL HEADLEE : F, » April 21, 1969

RACE WHITE, NEGRO, AMERICAN INDIAN, AGE - LasT UNDER 1 YEAR UNDER 1 DATE OF BIRTH ( MONTH, DAY, COUNTY OF DEATH
ETC. { SPECIFY) BIRTHDAY | YEARS I{ MOS, DAYS HOURS Min, | YEARY

+ White 5o 93 3b. 50 5. 9/9/1875 7a, GI'BE_“E

CITY, TOWN, OR LOCATION OF DEATH INSIDE CTY Uit | HOSPITAL OR OTHER INSTITUTION —NAME {1F NGT {N EITHER, GIVE STREET AND NUMBER |
( srecwvss COR NO .

Springfield . 185 | Mercy Villa

STATE OF B{RTH [1F NOT iN U.5.a., NaME|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (F WIFE, GIVE MAIDEN NAME )
COUNTRY,) | WIDOWED, DIVORCED ¢ sPeCIFY )
USUAL RESIDENCE B. Dkl ahoma 9. USA . Wl dﬁh! n

13, 45 vep. DE.EE;::?" SCCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DGNE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
. OCCURRED IN WORKING, LIFE, EVEN IF RETRED 1

T mstnon, ot | W Housswlfe . Domestic
: ADMISSION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CTY LmiTs [STREET AND NUMBER
- - {SPECIF ES OR NHO Y
15. . L""\um Misgouri|, Greeme |, Springfield " Yeg ™, 900 S, Douglas
16 &39 FATHER-—NAME FIRST MIDOLE 1AST MOTHER—MAIDEN NAME FIRST MIDDLE LAST

s, Allen &, Bedell v LauraiNewell

17. TNFORMANT —NAME MAILING ADDRESS

[STREET OR R.F.D. NO., CITY OR TOWH, STATE, ZIF)

) wnbucille Ehrisman » 900 5. Douglas, Springfield, Missouri

 PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o), (b], AND (c]) R
]9- CRE DITS 18 IMMEDIATE CAUSE

- DUE TO, ORF AS A CONSEQUENCE OF:

COMNDITIONS, IF ANY, . . .
WHICH GAVE RISE TO {b)
IMMEDIATE CAUSE lal,

STATING THE UMNDER- DUE TO, OR AS A CONSEQUENCE GF
LYING CAUSE (AST

()

PART I, OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO CAUSE GIVEN N FART | tal AUTOPSY IF YES WERE FINDINGS CON-
{¥E$ OR NO) | SIDERED IN DETERMIMING CAUSE
OF BEATH

1%a. 1%h.

HOW [NJURY OCCURRED ! ENTER NATURE OF INJURY IN PART | OR PART I, ITEM 18 )

ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (mONTH, Day, vEar) [HOUR
OR \MNDETERMINED [SPECIFY

200. 20b. ) 8 |20

INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, LOCATION
{ SPECIFY YES OR NQO| OFFICE BLDG., ETC. [ SPECIFY)

\, 20t 01 20g.

ISTEEEY‘GH R.FE.D. NG CITY OR TOWN, STATE)

/CERTIFICATION— MONTH DAY YEAR I * MONTH DAY YEAR AnD LasT sada/ HER ALIVE ON |1 CJBFDID NOT VIEW THE| DEATH GCCURRED AT THE PLACE, ON THE

PRYSICIAN: MONTH DAY YEAR BODY AFTER DEATH, (HO DATE, AND, TO THE BEST
I ATTENDED THE 11—10—196 I b, h/21/1969 e, y; é |45 15P-' OF MY KNOWLEDGE, DUE

2l0.  DECEASED FROM d. TO THE CAUSEIS) STATED,
CERTIFICATION —MEDICAL EXAMINER OR CORONER: ON THE 84315 OF THE MOUR OF DEATH THE DECEDEr}f WAS FRONOUNCED DEAD
EXAMINATION OF THE 800Y AND/OR THE INVESTIGATION, IN MY DPINION MONTH YEAR

. 3 . HOUR
m DEATH OCCURRED ON THE DATE AND OUE TO THE CAUSE(S) STATED
2
CERTIFIER—NAME (TYPE OR PRINT) \w DEGREE O TOLE DATE SIGNED momn DAY, 7 M,
w John J, McKenzie /%i)u, - é

MAILIN (] REssf(.‘ERﬂg STREET OR CFY OR TOwWN

ey Mlssou £8806

BURIAL, CREMATIOM, REMOVAL CEMETERY OR CREMAT LOCATION CITY OR TOWN

| SPE y

e Hlrial w Mt. Comfort Cemetery|, Greene County, Me.
BURIAL t MONTH, un‘ YEAR ) FUNERAL HOME —NAME AND ADDRESS { STREET OR R.F.D. NO., CiITY OR TOWN, STATE, ZIF )

udh/23/1 . Greenlawn Funeral qu3+_iiﬂﬁ_m_

REGIST] AR—EJ’GNAR*’!E

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.




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
Signatura of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds 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.




