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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

TLE) MAY~ ,fiIds.

Registration District No....o e

MISSOURI STATE BOARD OF HEALTH =

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.-M-. l

L BV YT

Registrar's No_é,é%___

1. PLACE OF DEATH:
{n) Coumy,,,,,,,,,GREEHE

(&} City or town Snrlnnﬁpld
(EC outside Tty or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

Springfield Baptist Hospital A~

-~
"

2. USUAL RESIDENCE OF DECEASED:
=/

(e} State—...Mfissouri. ... () County
Lock Springs o

{1r outaide clity or town limits, write "RUURAL"} -

Daviess

{¢) Cityortown

(I oot in hosplital or institution, writa street number or location) (d) Street No (It raxal, give location)
{¢) Length of stay: In hospital or Institution 1 week
- (Specily whether }{ {¢) Citizen of foreign country? L {Yes or No}
In this community....._2@Veral_weeks /
yoara, monihs ar days) If yes, name coyntry
MEDICAL CERTIFICATION
3. (a) PRINT
o TRINT  Glee Hale Bell April 23
3. (8) If veteran 3. (¢) Social Security 20. DATE ofg'fz““' Moneh ) 2%“' i
name war. NONE Ne. Unknown year. hour minute M.
21. 1 hareby certify that I attended the d d from
s. Caloror 6. (o) Slngle, widowed, married. Glpncd. 11 oA o aé-,.....l. 23 L4¥
s s Mele o) e White divorosd. S20ELE [ ot fjart cawn 0 P ativeon  OMpenk % 3 YTE S
6. () Name of busband or Wife___.erervereen. 6 {€) Age of hiygband or wife it || and that death occurred on the date and hour stated above. Duration
Single al ' Immediate { death \
yeara Fﬁ““ of dea
7. Birth date of déceased D@ CEMDET 10, 1220 LYY 5N AAM (Toxac ) L3 &aaaﬂ
(Month) {Day)} {Year) .
8. AGE: Years Months | Days If less than one day h Due to ca"i!m ArrvnoXee
v 21 4 13 . L .mnhfﬂﬁﬁéuan%}J&xyz‘+HRL* ak~oke
. . Due to -
0. Blrtholace Hatfield, -7 Migsouri '

(City, wwn, or ounm.y) ~{State or foreizn country)

Truck Driver

Oth&@;naiitl-n;l-

4. 4.7
10. Usual occupation N ” (Include pregnancy within 3 months of death) / }//g ‘ ¥ ”~
11, Illdultry or business Tru Cklng i ° PHYSICIAN
= M findinga: —
% 12, Name Elmer Bell "1 Soerations ,I : ,’ .‘rf“ Underline
[ : » F H . .. [T A .-
2 (13, Birthplace U(l;liknown @S uhil.lssourll ; . gﬁ&a%;:g
W ar lorelgn countr
s{ 14. Maiden name.._ {,_'L‘tuj,a “Uf{derwooé I Of autoplya.p...;ﬂ o e o ¥ T e .""‘ 4 %ﬂn should he.
= U pd A At LA .
. nkynwn & Missouri

%. Birthplace

g 1 irthpla TP a—— PP ap——1 37, If death was due to external couses, fill in the following 03/
El Bell (¢} Accident, suicide, or homicide {specify)... s .

{6. (@) Informant Loc i i ; 10 p i,

&) Addres Lock Springs, Missouri @) Date of mnmﬁxﬂ'g 10, (30111eas QP

$ " € _

17. o purial ) Date thereof APTEL 25, 194140 Where did injury occur? 1t A =11

{Mozth) (Day) (Year)

(6) Place: burial or cremation _HALL 1 HJ_SS?HIJ._.._._
18. (a) Signature of funeral director Alma hmeyer uneral H

{5 Address Sprmgﬁ.e#lf ouri .
. ) Mo 28 42 o A7
{Date received local registrar} T"s siznatare)

(Barial, cremation, or removal)

! Addm.f.’_..ﬁ_f_‘ié d.a’rs. __Bi

Did infury ﬁ in or abput home on farm, in industrial pla.::e in public place’ .
' (Specily typeo alm)

e (¢) Means of inj%ﬁ%
w_ W ’HD(M D crror.he:).MD
Datee:;izncdi__........,ﬂ

While at wor

S;vﬂa!nm

TIF

(L(een-d Embaimer’s Statement on Reverse Side)

v




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on :‘.he reverse side of this certificate was embalmed by me, or by

', o . ot ..., Registered Appregtice No o . o

working under my personal supervision, -

B , B . ' 1:' } o Ltcensed Embalmer No.... 7v6 . / : ﬁ
- : P.O. Address y sy 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDY;I}]A‘ING. (Fa:&r{to comply with
“the above constitutes grounds for revocation of license.)

1If this body is not embalmed, fact should be so stated above. ___La




