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

fhees e eTRE

D3k

-._istration District No...

MISSOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁz_‘{(ﬁ_a_

%1913

State File No.___

Rt
Registrar’s No. 2 \?

1. PLACE OF DEATH; -
Oregon L4t A3 Ao iy
Alton .. Routem_ z {ir

(If outside city or tows limits, write "RURAL’ and name of township}
(¢) Name of hospital or institution:

(a) County.
(b) City or town

(If not in bospital or inatitution, write street nomber or location)
(d) Length of stay: In hospital or institution

(Specify whather

2. USUAL RESIDENCE OF DECFASED: . ‘-
)

(@) Stateurcrnen Missouri . ® County.oe..Qregon....

(¢} City or town, Alton (Rural) G

a%;lf outside city or town limits. write “RURAL")
(d} Street No £ 2 - 3

v (17 rursl, giva location}
f}‘lu or No)

(¢} Citizen of foreign country? j;\

o,
-
L7

. Birthplace.

(City. town, or county) (State or foreign cou uy‘J-

22. If death was due to external causes, fill in the following:

In this COMMUDILY e DD VOBLE G_r
yoars, monthe or days) y It yes, name country Wm—l CW/]
MEDICAL CERTIF]CATIO‘\'
3. (a) PRINT
FULL NAME Della Bell
- - 20. DATE OF DEATH: Month.... .. NOV.au...co. day 17
3. (b} If veteran, 3. (¢) Social Security 3
year. 4 l hour. -
name war__ == No. -
21. 1 hereby certify that I attended the dece: PRV & N
7),)5 Caoloror * 6. (2) Single, widowed. murried. . g‘t! O Ve AL, 19}"!{"‘
4 sex.. Male divorced_ﬂ_v Married that 1 last saw bANMA. alive on L' \s lg‘_il.
6. (&) Name of husband or wife 6. (¢) Age of husband or wife it || &nd that death oceurred on the date and hour stated above. .
Duration
NS - ¥~ -39 - -0 9 W BHYE..orer 8. years || Immedipgcause of dcazh.m
7. Birth date of deceased...... Jan - 9 1874 || e N o o ST 5. 1. 3. W
« {Maonth} {Doy) (Yoar)
8. AGE: Years Months Days Il less than one day
67 10 8 hr. min \
Due to
9. Birthplace__Marion County _— inois.
{Clty, town, or county) (Staln or foreign country) ‘
: Otherconditions.
10. Usua! occupation........... Fermer (Include preguancy within 3 hs of denth} ‘
11. Industry or business ' { PHYSICIAN
=] Maijor findings: —
a 12. Name NeWt Be 1 1 bt u‘perarinnq ‘
= : N N Underline
& { 13. Birthplace ; - ; 111 1nc1gy e Lblﬁgté:eatmo
City, town, ow county. State or foreign country, - should be
£ (14, Maiden name............Lottie Heffiin || ~OF sutersy i
] tintically.
5
=

LM¥rs..Dalla. Bell
Alton, Mo, Route 3

Burial ®) Date thereoi L1/17 /41

Burial, cremation, or remaval) {Mouth) (Day) {Year)

16. (a) Informant.......
(d) Address.
7. {a)

ry..

(¢} Place: burial or cremation. ..

18. (a) Signature of funeral director_._ &7 .\ L)
(3) Address Thayer

¥o,

el f 23, Signature.... . e reemrcamraeeee (M, D). oT Othefi Nad?”.
19, (a) LL W) I ﬁ‘ﬂ%’ﬁw S . 4ﬂ
(Datar 1recistrar) agistrar'y signe rn\ Address.. | — Date sign 2

A4

Accident, suicide, or homicide (specify)

—

(g
(d) Date of occurrence.

¢} VWhere did injury occur?

@ (City or town) (County) (Staze)
Did injury occur in or about home. on farm, in industrial p]ace. in public place?

(Specify Lype of place)
(¢) Means of Iniry o e

While at wo:

113

(Licensed Embnlmer‘o Statement on Reverse Side) \




P [ -, . .
4 ' N . ' qg ok .2

- -l e - . .o, s Te—W
-'."' ity .. ;" s X

RECEIVED
District Healt

District File Number-- |
Date Filed 7 47— 2

h Officer No. 5

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, 0f DYoo

; Registered Apprentice No

working under my personal supervision. Ty,
b o - '

Signed

. -

Licensed Embalmer Nn I

: . PJO. Add;-ws
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

State File Nng/ 7/J

STANDARD CERTIFICATE OF DEATH ‘
Registration District No..éjé Primary Registration District Neo..l 7 & _ 5“_3 Registrar’s No. ;'2 3 .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2

e g oo~

(a) County....

(5) City or town.....

Ty
(<) Name of hosmtal o institution:

T - mrm

(If not in hospital of institution, write street number or location}

(d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days)

J?ﬁw

(g) State. gb) County, L3

.o

{¢) Cityortown

(If outside city or town limits, write “RURAL™)

(d) Street No

(1f rural, give locntion)

(e} Citizen of foreign cotntry? {Yes or No)

If yes, name country.

3. (a) PRINT

3. () If veteran, 3. () Social Security

20. DATE OF DEATH:?nth.....

name war.._. "/ ; No ym/?;‘ I oM
21. I hereby certify that
5. Colo 6. (o) Single, widowed, martied, 19
4. Sex... ; : t race.. divorced..77. e N 19
6. (b) Name of husband or wife...........ooovoveeeereee. .
Duration
7. Birth date of deceased.
- e
8. AGE: Years Months Days Due to.
@7 | /2l £O)\\
)\ -
9. Birthplace....._... und S W, 77 RN, . S
_«hy, n, o\ckunty) (State or forelgn soantry)
Other conditions
10. Usual oce ' R (Inciade within 3 rmonths of death)
11. Industry ol 1 \_)) PHYSICIAN
o« Major findings: —_
E 12. Name. f operations.
8 hUnderllne
== | 13. Birthplace the cause to
= - 'which death
{City, town, or couaty} (State or foreign country) houl
E 14, Maiden name . Of autopsy. shou dstt:
tistically.
S 15. Birthplace.
= (City, towo, or county) {State or foreign country) 22. If death was due to external causes, fill in the following:
16. () Informant (a) Accident, suicide, or homicide (specify)
o) ; ddress (b) Date of occurrence.
¥ ¢) Where did fnjury occur?
17. (a) (&) Date thereof. G (City or town) (County) (Stats)

(Burial, cremation, or removal) (Morth) (Day) (Year)

(¢} Place: burial or cremation

18. (o) Signature of funeral director.

() Address.......

19. @ B

{Date received local registrar) (Registrar's signature)

{d} Did Injury occur in or about home, on farm, in industrial place. in public place?

{Specify typo of place)
While at work? e — (&) Means of injiry oo

{M.D.orother)............
Date signed.

23. Sigpature.
Address.
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