N, B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICTANS chould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

JEC's APK 12 1939 MISSOURI STATE BOARD OF HEALTH
) , BUREAU OF VITAL STATISTICS 8 3 7 ;
CERTIFICATE OF DEATH i o7 ()
1. PLACE OF DEATH ' Do not use this space.
{(a) County......coovsivviinnns ﬁ Reglstration Disirict No. ?9 ﬂ
(b) Townshlp.......... Primary Registration Distriet Noo............. %@B@g Registered No 2135
S

(c) Cuy St, LOU.iS_, Mo,

(d) Street No........... P eonle. 8. HO SD.

(If death occurred in Hospita! or Institution, write its name instead of street and number)

(e} Length of realdenceln city or town where death oceurred ¥TE. mos. ds. (f) Howlong in U.S.,if of foreign birth? yta. WoH. ds.
2. PRINT FuLL/NAME... BWing Bell RO
(a) Residence, No Aaf88 Finney. Avenue St m L
{Usuzl place of abods, if no street address, write county or city) (Il nonresident, give ¢city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word}

Male Col,

Married

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF  _
(orpwieE oF Ty Bell

6. DATE OF BIRTH (MONTH, DAY.ANDYEAR) ] / 1'7'/ 1884

Ilast saw h.&ondtaliveon..... )%M

21. DATE OF DEATH (MONTH. DAY, AND YEM‘)%AAL’Z yd . 113?

T,HEREBY CERTIFY,; That T atgnded deceased fom
ot /wa Death is shid

to have occurred on the date stated above, nt//pm

7. AGE YEARS MONTHS DAYS I LESS than 1 || The principal couse of death and related causes of importance were a8 follows:
7% J— hre.
55 1 11 or...........mio. Date of anaet
r4 8. Trade, profession, or particular kind of
0 worle dune.umw;er.bmkkeeper.otc.gar Q leane r
E 9. Industry or business in which work 4
E " was done, a3 saw mill, bank, etc. Rai lroad ----------------------------- T
3 | 10. Date decensed lost worked at 11 Total time (years) ? T R
§ thin )ocﬁpaii;n (mo:i\]thgnsndg lpentl:l{thil . !
Dt R T o & e i e e L BS— SCUPALION....c.cverrreearnreners e svessesstertes ereeee frerseeenressassrenen
7 » [ ko~
12. BIRTHPLACE (CITY OR TOWN) Ky. ! Other contributory f importance
(STATE OR COUNTRY) I | F— P
I -
g 13, NAME Humphl"ey Bell i .................... d }[ ................
b . Kar
14, BIRTHPLACE (CITY OR TOWN) et
x ( STATEOR cm(m'mv) hd Nama of operation...........covmee
‘What test confirmed diagnosis?. ..........ccoeeeerireeeens ‘Was there an nutopsy?...............,
@ .
% 15. MAIDEN NAME Mary Bb_vLeJ:l 23. 1t death was dus to external causes (violence), fill in also the following:
'6 16. BIRTHPLACE {CITY OR TOWN) \\K‘?‘- Accident, suicide, or homieide?............ Date of fnjury.................. L19...
= {STATE OR COUNTRY) R Where did Injury oecur?
T Specify whather injury occurred in Indostry, in home, or in publie place.
. |Nronmm._......LIJ..C.‘-.,g..,..Jif_i.ll....-.............._..-.._..-..................n..m.....u.‘....,.“...
(ooRess) 3688 Finney Maszer of fnfury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
race..Nagh,. Park Cem .pATEﬁZﬁALQQ____._.u-__, -
24. Wan discase or inf ia way telated to occupation of deceased?
19 If o, specily.. 2.

. FUNERAL DIrecTor (mum A . Russell Und, Co.
(ADDRESS)

2732 Pina Blyd, (Signed)i_7Zs 2 A A
2. F:LEMAR_G}QSS ..... /% / oy {AM)}&Z;Z&.M%' ......... '
'V' By d Embatmers Stat t on Reverse Bide) /I
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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,

Joel Russell . , or by

,l Working under my personal supervision,

, - ~
Licensed Embalmer NQ...Q—’ I ' b

Registered Apprentice No

*.P.: 0. Address :

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failare to compl
with the above constitutes grounds for revecation of license.)

If this body is not embalmed, above space silou.ld be left blank. o - ’




