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

DEPARTMENT OF COMMERCE
Bureau of THE CEXSUS

Rezfoct &PE‘ 3 ﬂ

MISSOURI STATE BOARD OF HEALTH

% STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....,“..._;l:.@@:q

?8(3‘7;8

State File No...

Registrar's No, ”""""é‘% .,2 .....

1. PLACE OF DEATH;

(a) County_...

B) City Or tOWIL..ooooeeercsinnsnans tm&ou,i,a
(Il'ouuido clty of towa limita, write “RURAL" sad name of township)
(¢) Name of hospital or {nstitution:

(I not in lxapital or institution, write street n

ital L4 . .
ber or location)
{d) Length of stay: In hospita) or institution :

2. USUAL RESIDENCE OF DECEASED: <7
@ stwe MissQUEL Iron_/

Ironton, 59](’\'

(11 putside city or town limits, writa “RURAL")

(5) County. ..coreurcmns

{¢) City or town

(d) Street No

(1f rural, give location)

19. (ah mrﬁvgm ¢ ); * {Registrar’s signature)

Place: burial or cremation...— Ironton,ldo PO
Sig'nature of l’unem[ director....

',«cda;m;_.h;;m.;"_.fzoo

Alhart .HeHoppe. Inc...
£gp - Blyd gy

(Specify whether || (¢) Citizen of foreign country? 2 (Yes ar No)
In this community. /
yoars. moaths or days} If yes, name country.
. MEDICAL CERTIFICATION
3. PRINT
vull NAmE Harvey lee Bell
- 20. DATE OF DEATH: Month.....March.. .. .day 20
3. (b) If veteran, [ 3. () Soclal Security 19 1q 30 P
name war. Unknown No...RKNOWR T ~-hour. - tinute M
21. T hereby certily that I attended the deceased from
Male 5. Color or 6. (‘?S‘“m' “‘ﬁ’;;di"i‘:ﬁ”' Maroh 16 1043 ... March 20 . 1. 43
‘. Sex race d[vun:td..._.._.........-........_... 1hat I]aSt saw h.._g HHVE oo —.... .___.mxg_h 20 19__,.*3
6. (5) Name of busband or Wif€.a..cvcverceeee. 62 (€} Age of husband or wife if || and that death occurred on the date and hour stated above. y
“ uralion
Ethel Be alive.... .years || Immediate cause of death.. Bilateral Skbdurel.. %m
7. Birth date of deceased Jan. 26 ]Q 1 T .2 _mths
- {Month) {Day) (o I} A f"
V
8. AGE: Years Months Da If less than one day Due to .
72 |1 2 : ) Y . P
y hr. min. y :d
Due to.
o Birthol Bellview Mo. .. & 7w
i . . - (City, tows, or county} (Stote or forelgn country) - ks
Other conditions
10. Usual occupadon S A.um@bi 19 mal@r (lmll;qa e whia ¥ rmetis oF doesh)
11. Industry or bu.siness ' ) PHYSICIAN
W Major findings:
3 tiona.
E 12. Name. ‘/ D OPERARDRS vy Underline
211 Blrthplace.ww pr - o e
= Cl_w, .w-‘u county} (State or foreign cyuntry of aut,opay....B.’n;g:..ter.al._ﬁﬂmtmu.in.._Suadurﬁ;::Id be
i { 14, Maiden P T, WO NP SO . . et - - . . . ed ata-
E { ' ? Space tisticolly.
= 1. Buthplaoe..._.......(.am town, o codnty) (State or forelgn country) 22. If death was due to external causes, fill in the following:
16. (@) Informant Ethel Bell (a) Accident, suicide, or homicide (specify)
€3] .Add.;n- Ironton, Mo, (4} Date of occurrence.
17. (@ ~_Bueinl. (8} Date thervof..._._ Wml oS ... || (0 Where did injury occur? s 5
’ {Buarial, cremation, or removal) (Morth) {Day) {Year) {City or town) (Sta )
Did injury occur in or about home, on farm, in industrial pl::.ce {n public place

(d)

type of place)
While at work?... {e) M
23. Signature...

Address........ 1020 HOOT__,.atrQ

. Daté siened.m

{Licensed Embalmer’s Statement on Roverae Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed I:;y me, or by

Registered Apprentice No..ovoiverini S N

working under my personal supervision.

: P.O. Address . .
Note: The above l\lUST BE SIGNED BY THE L]CEI\SFD EMBALI\ILR in his OWN HANDWRITING (Failure to comply with

thé‘above constitutes grounds for revocation of license.)

If:ihis body is not embalmed, fict should be so stated above. l . SR -



