. No. 2
—1-4-41
-17-39
X26390

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

DEPARTMENT OF COMMERCE
BUREAU OoF THE CENSUS

HLED JA 18 1943,

Registration District No........M..7

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....) :3.. 0]/ .........

1845

L4 5T

Stata File No

Registrar's No

1. PLACE OF DEATH:

Carroll
Carroliton

{1l outside city ar town limits, write "RURAL" aad cams of township)
{¢}) Name of hospital or institution:

(a) County.
(5) City or town

(If potin hospital ar institution, write atreet number or location)
{d} Length of stay: In hospital or institution

20 yedrs

{Specily whether

In this community.
yenrs, montha or daya)

2, USUAL RESIDENCE OF DECEASED:

Mo, ® County. . 02IT0O11 /7
Carrollton /

{[{ outaide city or town limits, write “RURAL") /
West Benton
(Yes or No)

{a} State

(¢) Cityortown.

(d} Street No

(1f rural, give location}

Ko

(¢} Citizen of foreign country?

If yes, name country

3. PRINT
g rRnr  Mary Ellzgbeth Bell
3. (b) If veteran, 3. (¢} Social Security
name war. No
ys. Color or 6. (a} Single, widowed, married,
4, Sex Fema le t race. Wh it e divorced.}.?j.:.i:.g.g!‘yme.g“

6. (b) Name of huaband or wife... . 6, (¢) Age of husband or wife If

Sarmiel Foster Bell

MEDICAL

20. DATE OF DEATH: Month
year.._. ?‘ _2. e—hour
:?hereby ify that I attended the d

that I last saw
and that death oc

n.lwe L ﬁé‘v‘.
ed on the date hour stated abovi

a.lj\-re_. ....years igte gause
7. Birth date of deceased June O o0 . .exy
_ {Month) (Day) {Year)
8. AGE; Years * Months Days If less than one day Duﬁ) /
9 2 5 24 ht. min W//
9. Birthplace. Mays lel e 2 Ky o : { / / /
(City, town, or county) State or foreign country,
Bousewife Other condi ,XZ—J .
10. Usual occupation (luﬁ]ru(é?‘wa;:::; within $ months of daath)ﬂ
Li. Industry or business PHYSICIAN
==} . : M findi; —_
Z( . wame J11llam M. Atkinson /|| Melr Bndings: " KJ/ ?““mf '
& K f /l ? '/ Underline
281, Bi N A the cause to
o . Birthplace g 1
(Cmmﬁeamuj (Stato or forsign country) Of autopsy :ﬁcﬁ&&g&
E i4. Maiden name ONeg £ 1 be
= 3 KY [ 4 tistically.
g 15. Birthplace T {City, town, or county) (Btate or Min:ﬂ“ﬁ) 22. 1f death was due to external causes, fll in the following:
16. (s) Informant Mrs. J. C. McCumber (6) Accident, suicide, or homicide (specify)
® Add;eu Carrollton, Mo. (&) Date of accurrence
. ?
17. (o) rial (8) Date thereof. Dec, 6, 194p« Where did injury ocour (City or town) (County) {State)
(Burial, cremation, or removal (Moath) (Day) (Year} (d) Did injury occur in or about home, on farm, in industriat pla.ce in publ:c place?
(¢) Place: burial or cremation Mi 11is Chanel Cem,
18. (a) Signature of funeral du'ecmrwj-ll is- Marshall ‘While at
5) Address Carrollton 2
23, Signa
19 )( —LZZ## ® . ﬁmd M
(a (Datereceived local resistrar) (Registrar’s Addma. —

13

{Licensed Embalmer’s Statement on Reverle Side)




- #

RECEIVED

District Health Officer No. 8

Cistrick Fitg Murbar ’ B
Dite Hlud -.._Z,__/ - 1{3 _
.- v TR
) t ) :
‘. T
| |
. e ) - ‘
- ‘ i
I o : ' ‘ ‘
¢ ! ” |
[

"STATEMENT BY LICENSED EMBALMER

L] .
-

1 hereby certify that the hody whose name ié' recorded on the reverse side of this certificate was embalfnedrby me, or by

-

e *-.,"Registered Apprentice No A

working under my personal supervision. .

t +

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in h.ls OWN HANDWRITING. (Fallure to comply wit]
the above constitutes grounds for revocation of license.)

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




