WRITE PLAINLY—USE UN'F:ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF MERCE MISSOURI STATE BOARD OF HEALTH
Burers ?@"s STANDARD CERTIFICATE OF REATH
f District No...........-._Z_I.S...__. . Primary Registration District Nu.._,,......._______

Statr Fila No :.; 3 8 6 3
Resiors No SO

(o) County.

@ Cityortown__35. LiOuls
(If outaida city o¢ town limita, write “RURAL® und namae of township)
(¢} Name of bospital or institution:

BARNZ3 HOSPITAL

{Ir oot in hogpital or institution, write stresz nnmber or location}
(d) ILength of etay: In hospital or institution

2, USUAL RES[DENCE OF DECEASED:

@ st Mlsgouri

() County. jf '41-0 )

(¢) City or town__.

{If outaide city or town ta, write “RURAL")
() Street No #98 _Aberdeen Place

s Cerryrons N/

{Bpocify whether {If rura), give location)
In this community. . B}
. years, monthy or days) . - {e) If foreign born, how long in U. S A} YEars.
MEDICAL CERTIFICATION
8. . o
il vame... JANE FOWLER BETLL 15
o e = P 20. DATE OF DEATH; Month".@.":-_h_"&fe_-_day 2
. veteran, . (€} Social urity
1440 B me. inute. 3.0 PM
name war non e No. none Year. laglis minute .
- 21. I herebhy cerdfy_that I attended the deceased fro
5. Color or 6. (a) Single, widowed, married, || - 134 w0 (Dc,rp(.-u 15 . pHo
™
4 sex L EMALE race WHITE divorcedARR IS | that T last saw h £/ alive on (Ol e 1 .:" wHo
6. (b} Name of husband or wife.....___.._..__ 6. (c) Age of husband ar wifc if

George Boardmen Bell Jr. ative 20 years

and that dent.h oocum:d on the date and hour atpted above.:
e - Eﬂl
lmmed.iate r.ause of deal t l&s

7. Birth date of deceased.. 3EDLEMbEr 4 1892 :
{Month) {Day) (Year}
8. AGE: Years Months | Daye If less than one day Due m____UM W—E/ é?,q,a 1
48 1 11 br. .
. 0 Due to. .
9. Birthplace. - 3%, . Loui g - - ~ M1 aannry . / / /'}'
{City, town, of county) {State or foreign emmtr? / f I j
. . her condi lnﬂ-
10. Usual occupation &t home o(t[n:lrudn t “within 8 ba of death) [
11. Industry or business O PHYBICIAN
" Major findi A A . —_—
E{lz. Name_ Al bel"t C P~ FOW]. er T 8;" ol:;ergflar'mn U U thgnduunt:
& L1a. Binbplaee W SNington - oL gy
&= P y, town, gr.connt (State ar loreign country) Of autopsy. s 1 m b A q £ A0 ﬂ‘ ' :’lﬁ?&%‘z
E{ 14. Malden pame.__ W& 21390 o mm-
N 5 y.
3 15. Birtbplace St. (Cilf;_owlinj:fm“) L%%,%S%}ﬁ%n“ﬁ) ‘|| 22. If death was due to external causes, fill in the fellowing:

16 (o) Informant___ G€OTEEe Bosrdmen Bell Jr,

) Address.......... #Y berd Pl. 8t. Louls

117. (3) bu r‘i &8 1 - {b), Date thereof -
arisl, cremation, mmul) (Mouth} (Duy) (Year}

" (é) Place: bural or cremation_.BE L1 EfONLel ne

18, (a) Signature of funeral dinctnr_c_l_ﬁa_mmn_ﬁ_'_s_gnﬂm
(b} Adﬁ,? 7 it Y =i
18, (a)

(%)

{Dataroceived localregisirar)

(o) Accident, suldde, or homidde (specify)

(b) Date of occurrence.

{¢} Where did Injury ocetr?.

(City
{d&) Did injury occur In or zbout home, on fa.rm. in industrial pta.ce in public‘;iace?

town) {Coun

(Specity tw- of place)

{¢) Means of inju.ry_____t__,__
(M. D, or thuﬁ

[ QT pate dn

(/ (Licensed Embalmer’s Statement on Reverse Side) !
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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, or by.ccereee v

frre , Registered Apprentice No

working under my personal supervision.

@W

T ) v - ) Licensed Embalmer No. 5 O//

- R . . . . .

P. 0. Address_.,

Note: The above MUST BE SIGNED BY THE [JCENSED EMBALMER in his OWN HANDWRITING (Failure to comp}
the above constitutes grounds for revecation of license.) -

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



