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PHYSICIANS should state

Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terma, so that it may be properly classified.

PR ALG 7T W3

1. PLACE OF DEATH ‘9'
{8} County........ ... C' @dﬂl‘ .................................. /
(b) ./

{e)

jid (4} Streot No

(e) Length of residenceln city or town where death occurred ¥y,

2. PRINT FULL NAME ,/ Delila.Ellen. Bell.

MISSOUR]I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

25348

Ve Do not use this space,

ds. (f) Howlongin U. 8., If of foreign birth? yr8. mos. da.

(t) Residence, No... Stockton, Mo,

............ St. WA
(Umml place of abode, if no street add.r-, write county or city} D (If nonresident, give city or town ond State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

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

Femala White Widowed

21. DATE OF DEATH (MONTH. DAY, AND YEAR) JUlV 13, 1939

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND '
(oR) WIFE OF James Bell

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ma_v 27 y 1853

2, I HEREBY CERTIFY, That I ottended deceased from

AT By 19902 0 SAI Y B 189
Iastsaw h@I.. aliveon....... Julyz'.ﬁﬂ 59 Death s uid

to have occurred on the date atated above, at=- 2 &0

7. AGE YEARS MONTHS DAYS If LESS than 1 |[ Tho principal cause of death and related causes of importauco were as follows:
36 1 16 [L.3 — (Dote of sasct
T = — [T JE Chronic neph]’:‘i tis ? .........
. Trade, profession, or particular kind o TR T | B
] work done, ananwyer, bookkeeper, ete........ R thrf’d ..........................
: 9. Industry or businesas in which work
g was done, as saw miill, bank, ete. ...
10. Dato deceased lust worked at . Total time (yoar®) || a.\
§ this occupation (month and spentin this \ ,l\
year). ... J L TTV)  EORRRROROIS! | BN \ 1]
importanes:
12. BIRTHPLACE (crrvortowy.......Cedan. Co...Mo P Other contribatary eanses of impo :
(STATE OR COUNTRY) L S1:3 5 B S R o . N
ﬁ 13. NAME Jomes Newsll (1 ......................
- SIS il il
r nk
14, BIRTHPLACE (CITY OR YOWN) nEKnown - .
Py { STATE OR COUNTRY) i Name of operation None
g What test confirmed disgnasia?,......... s
14
% 15. MAIDEN NAME {[Inknawm 23. Tf death was due to external causes (vislence), fill in also the following
[ 3 S Data of injury.......ccomeveren L 19
0 | 16. BIRTHPLACE (crry or Town) b ﬁ'd“‘;‘i;"?de‘ or h°’:'i°id° ate of injury
T TRY, are n, oceur
2 (STATE OR COUNTRY) inid (Specify city or town, county, and Stato)
Spectfy whether injury occurred in Industry, in hemo, o7 in public place.
12. mronmn-r'/ M QM ¢ }////(/ZL//
{aORESS) Stockton Ad‘o . ;
Manner of Injury
18. BURIAL. CREMATION, OR REubVAL :
-)Natura of injury
race  Wagoner DATE J_ulx R RCTIRTR - No
24. Waa disezse or injury o any way related to occupation of decenssd?....20 ...

vi. €. DAVIS & CO.

19, FUNERAL DIRECTOR (NAME
(ADDRESS) ¢ )‘TULK.TUN 0

2. FiLep. Seadeg 22 1029 "%M

Local Regisirar.

If 80, speciy...cue- £
(Signed) W C . R ! ..... , M. D,
tockton Mo,

») 3}2 & TAddress).... .-
Vi Eas

Py

Y d Embalmer's Stat
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision. \

Signed eeeeeeeeeeeeeeeeeeees oo eee et eeebeebeneeeeeeeeeeeeeeeeett et

. : Licensed Embalmer No......oeceiiieeeeeeccerrae |

P. O. Address

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

If this body is not embalmed, above space should be left blank.




