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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A l‘ERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

37412

State File No.

S6E9 5640

Registrar's Na...._{..(::J.._Q......._._._._.._._.___._. o

1. PLACE OF DEATI:

FILED DEC %g J9az
{z) County..........

Registration District No...

®) City or town....... RUTAL_{ Buckpre
(IT outside city or towa limits, write "IL

{c} Name of hospital or institution:

‘Marionville R.F.D. # /

(17 aot in hespial or institution, write street number or feeation)
{d) Length of stay:

In hospital or institution

LLommunity n_Months

Specily whether

In this community......
years, montha or duya)

2.

(a)
(e}

(d}

(¢)

USUAL RESIDENCE OF DECEASED:
state. Migsouri
City or town_.__... RuIT.S.l

(¢ uul.nda city or town limite, write "RUBAL")

Marinnville R.E.D. #

!frural. Five lucatiun)

o5

Lawrenge /j

(b} County.

Street No...

Citizen of foreign country?.

{Yes.or No)

If ye=, name country.

3. (a) -PRINT
FULL NAME.. ...

Myron Fuller Bell

3. (¢) Social Security
No,

3. () If veteran,

name war.

6. {a) Single, widowed, married,

5. Color or
4, Sex Male race. W

20.

21,

MEDICAL CERTIFICATION
23

ml'nll[e____s_o._...P.:gM.
Li~ a3

DATE OF DEATH: Month, NOY.,............
1942

I hereby certify that 1 attended the deceased from

day.
hour. 7

Y@l

ET1 4

ioﬁ.l-—m..
{1 . —

L‘"V"Tce*jwj‘dowed that Tlast saw h im alive on 19 Y A
6. (b) Name of husband of Wif€....owomm. 6. (¢} ARe of husband or wife if || 2nd that death occurred on the date and hovr stated above. Duraii
uraiion
M& I E Bell ATV yearg || Tmmediate cause of death
-
7. Birth date of deceased......MﬁI:Qh ............. 3 5 .................... 1856 ............. 3
{Month) {13ay) (Yenr)
8. AGE: Years Months Daya If less than cne day 7 ...........
hr. min. ’

86 i 29

9. Birthplace.. LANSING . Michigan /£ . et .
. (City. town, mnuunly) (Siata or fureign country) - - k‘_
: Oth dition s 1
10. Usual occupation Retirdd (In:lll-xsgl;:eguonn:y within 3 months of death) ’6
11, Industry or b S & PHYSICIAN
ajor findings:
B 12. Name....NOE_Known 5F operatians..
E T TR hUnderl.ine
t r
2= | 13, Birthplace ﬂ‘]ﬂf\-‘-_./ MA—( P “ﬁﬁﬁ‘é';{ﬁ
" Of autopsy... M . _sl};:u':g be
14. Maiden name.. ... charged sta-
2 N ‘b ol 3 4«-..&, A Lot B 25
© | 15. Birthplace - Q Known . 22. If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign country) i
. . suicide, or homici i)
16. (a) Informant_.......st.....Gl_en....G'.ﬂge te) Accident. suicide, or °mlc'd:_52°m ¥ ~
@ adrress Marionville Mo. (&) Date of occurrence....
17. {a) Revaa‘l ..................... (b) Date thereof.. 11/25/42 (e) Where did injury occur? {City or tows) {County) [
{Barial, cremation, or removal) (Month) (Day} (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremaﬁonHQi.s. 1."0 K&n sas B e i
Specif £ pl
18, {g) Signature of funeral director....... A I A M?- ....................... While at work?..... T ( w" ‘(’,T 'i\,[%an;:) of injury... ‘
® Address........... Aur MO, ) . |
/_ Py p . a/ j 23. Signature..... g7 ~.L e {ML D etiOR) ..
1. (@) A5 o A YA s /1 /
{Date received lucal regintrar) (Ilennlrm-nmnlure) 7-¢- Address . a;‘(.‘m .. Date signed. { y

//&(Lmeuscd Embalmer’s Statclnenl on Heverse Side)




District Health Officer No. 6,
i -y 7T .
District File Numbcr-[_!-?-’fé— -_i'glli' : ‘ -
. pEC 1104 o
{ . © " Date Filed oo o-—2-- FeoTm T ' _
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STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me-, OF DYt i reae
. - n , Registered Apprentice No....._g ... ,
. _-‘q-»":‘ - K M-, . - . 4\*-‘ é,‘ N
working under my personal supervision, . R -t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the ubove constitutes grounds for revocation of license.) ’

K Aan ‘\‘ If this body is not embalmed! fact _allould be so stated nbove.




