- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 9

OM—5 BUREAY OF T NSUS .
us M}b A | STANDARD CERTIFICATE OF DEé‘\TH S

Registration District No8 . . Primary Registration Distric: Nn.. J. Beaibvrfiesiiey Regisirar’s No............
1. PLACE OF DEATH: ‘ 2, USUAL RESINDENCE OF DECEASED:
(s} County ST TS (o) State. MOe {5) County.
(b)) City or mwn b $t. Loui
{If outsida &ily ar town limits, writs "RURAL" ond nama of township) (¢} City or town._..., 11ls
() Nnme of hosmlal r institution: . {1f cutsida ¢ity or towz litolts, write “RFRAL")
atZ&'/ et g @) Street No....0ODL Marque tte Ave,
(ll’nor. in hoapital or Inﬂuhan. write atreat number or locution) . (Lf cural, give location)
(d) Length of stay: In hospital or institution » .
(Specify whether |f (¢} Citizen of foreign country?. (Yes or No)
In this community
years, months or days) If yeg, name country
MEDICAL CERTIFICATION
3, (o) PRINT +.
Fuit vame. Emily F. Bell
20, DATE OF DEATH: Month... 811 e day ~5th

3. (B) If vet . 3. Social Seourit -,

(b) If veteran {c} Social Seourity year 194-5 bogr 7 . 15

name war.

None No lone
- 21. I hereby certify that I attendedethe deceds

o o Wy ,

Female / Cn‘m’ﬁu te

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

4. Sex reed e || that Tlast saw b A pliveon...
6. (b} Name of husband or wife... IR (c) Age of husband or wife if || 20d that death ogeurred on the dg
Late _James. “‘ .. Be 11 alive._. Immediayfta
7. Birth date of deceased_..—....... Dﬁ.c.n.................J.B.t.. 1871.... .....
(Month} (Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to
‘U '7 1 1 24 ] hr. min.
. Due to
5. Binhplce. IEI'E Haute Andiana / v
(City, town, or conzty) (State or foreigo countiry) 5
Oth nditio
10. Usual occupation._HoONgevi i fe . : (!n:.:“::pm;:mz; within s monihe of desth} I
11. Industry or business e ' ! PHYSICIAN
2 12. name..JOMN W. Ferguson F operationt o
e - . : T T N o ndetline
=1 13, Birthptace Te rre Haute Indiana /. the cauzc to
wD, or tounty} tate or forelgn country) Of atta hounld b
& { 14. Maiden name . IﬂanWn SQhIﬂ.id'E /. attapsy ;h:;r:eﬂ ta-
=] tistically.
g 15, Birthplace T v—— é:}g%:_ﬁ?mw) 22, If death was due to external causes, fill In the following:
16. {a) lnfomantJIame...S..W.'Bell (a} Accident, suicide, or homicide {apecily)
(5) Address 6532 Marquette Ave.,. {#) Date of occurrence
17 @ Burial (®) Date thereaf.. L2220 43 || () Where did injury occur? e T
(Barial, cremation, of removal) {Month) {Day) {Yesar) () Did injury occur in or ehout home, on farm, in industrial place, in public place?

() Place: burial or cremation U1 8L Burlal Park
18, (a) Signature of funeral dlrutxriep Sh&u aer Llortuar hes While at wo

' ® Addrems 428,800 ali e e .
.0 26 f 3Ty

( Duto received locel regisifar) (Hunl.r-r s umlm-n) B

(Spocirv t(ﬂ)n of place)

Meau.s o(I/h.iurY

{Licensed Embalmer’s Statement on Reverse Side)




I6 AOD Uil

-z 0o Nerwry 7S/ /F

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, or by

, Registered Apprentice No

working under my personal supervision,

\ . Signed....-..

Licensed Embalmer No.........

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWR[TING (Fallure to comply with
the above constitutes grounds for revocation of license.)

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

r




