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

-

DEPARTMENT OF COMMERCE
BurBAU oF TRE CENSUS

biteo pkc ¢ 11942

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

.- Primary Registratfon District No__......a..g.b:_g.__.-

37924

e

State File No...

Registrar's No.

1. PLACE OF DEATH:
3t. Francois

2, USUAL RESIDENCE OF DECEASED:

77

LRI
(@) County % # @ smeMissouri ® comd be Francois o
(b) City or town onne arre
(1f uisida cily or town limits, write “RURAL™ and nome of township) (e) City or town B onne Te e /
'(‘) Nan:lc of h‘?ﬂor &Hmﬁon h / 11 outside city or town limits, write "RURAL") M
: @ suectNo,..241 Church
(If oot in hospital or institution, writa streat number or location) {if roral, give location)
(d) Length of stay: In hospital or Institution
. {Specify whether || (¢) Citizen of foreign country? I\IO (Yes or Noj
In this community.
years, montha or days) If yes, name country.
3. {a) PRINT STFPH N BELL MEDICAL CERTIFICATION
FULL NAME 1 9 th
®) It 3. (¢) Social Security 2. X.qay
3. veteran, - A6 a42 - _F
- jear. .. om v Xh — T B oolioe SO . e M
namme war . None ... year. hour. f.l, ot & minute.
21. I hereby certify that I attended the deceased from
Mal d 5. Fnlor 1“1: 6. (a) Single, w:dowed marna] %&,&w 0P 2eton m_a.. /9. 15. 1; >
ale dhite dowe 1 o )
4. Sex 02_93"““" that I last saw h.4(tay. alive on. ......_...................... Vi " ? - 2 %
6. (b) Name of husband or wife._.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated nbove Duration
!

_Josephine Bell _ alive...
7. Birth date of deceased. .. Janu&l‘y 6 l 857

JRSUDRROROUIIRN, | = 13- }

Immediate cause of geath

(Month) (Dax) “(Yaar)
L
8. AGE: Years Months Days If less than one day Due to.
8 5 1 O 1 5 hr. min
Due to.
o. Bmpnce. AN Stinville v ],Ig,in ia /
(City, tawn, or cousty) {State or forelgn country) - .
fo. Unataccupaion.... R@ 1 T.0d Qs ATEDCLofe |ecreele:
11. Industry or business - . ! RO . @-f-a 7 I | rRYSICIAN
& Maj dings: ) .
& {12, vame.Jamer.Bell 7 55 opemnbans , .; {i —
20 13 Birplace. AUBEInville Yirginia ' G- |the cause to
(C{j.. I th (Suu or forelgn cuunt.ry) Of autopsy : pieD death
& { 14, Maiden name.....2 Logan - - 2=
i / tinticaily,
§ 15. Birthplace. —Aug&&%& m.,.,._,)a' T Vuj;'.f,%,l,.g &,’.ﬁ"ﬂ"" 22. If death was due to external causes, fill in the following:
16. () Infnrma.nL.MI..S.J.....H.&Ir..y_..B.r.yﬂn_.m......__._____ ..... {a) Accident, sulcide, or homicide (specify)
o Adress_BONNe-Terre, Missouri (%) Date of occurrence.
.............. - (&) Datethereof. L1 =22, (¢} Where did injury eccur?
17. (@) m(ﬁ%l%ﬂiﬁi%;m removai) ® be thereo (Month) (Dﬂ!) (Yﬂ"] {City or town) (Comaty) b( ]) ?
(d) Did injury occur in or about home, on farm, in industrial place, in pu lic place
() Ptace: burial o cremation 80NN _Tarre Cametery G
18, (o) Sigmatare o funerst director... 0110 AM_UndQrtak. ing O thite at work?. ww'"{?)m;{’g;? Lf injury. 2} ..................
® adaress. BOTINE T rra HMisgonrd N At A Sl D, ometen) CUD .
wl,q. u.knmt&& , ]
9- () (E’tﬁ“ulvt?nﬂ‘rzu\i:} @ L‘ anl.mrlluunlm) o= m M—' Date signed. /I 2” yb

kiZ

(Licensod Embalmer’s Statement on Reverse Side)




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, ?##-
o Eleunan. Province e .., Bkl gbdiN S
woriridhrhdiof dh i gotilbod st ok fhidlt : '

Signeq

Licensed Embalmer No 3403

P. 0. AddressBONNe _Terre, Missonri. .

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

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




