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

DEPARTMENT OF COMMERCE

tration District No....

BUREAU oF Tug CENSUS

221943 g1

STATE BOARD OF HEALTH OF MISSOURI

" STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...

11877

State File No.

1003

Regisirar's No......

PLACE OF DEATII:

. AL DENCE OF DECEASED: il
2. USUAL RESIDENCE O MZZ

(a) County M.i
(v} State.._.. : ﬂSQul‘L (&) Count >4
@® City or town._....Sha..Lonia St i ! J-4 g
(If outside city or town limits, write “ATURAL" -nd name of towaship) (¢} City or town.... . Lou 8 b
(¢} Name of hospital or institution: / (I outsida city or tawn limils, write "RURAL"™) 7
-.+487. Hamilton. Avenue.. —_— @ sweetNo.... 2187 _Hamilton Avenue. .. ..
(1f oot in hospital ar jastitution, writs strest number or location) {If cural, give location)
(d) Length of stay: In hospital or institution,
(Specity whethor || {¢#) Citizen of foreign country? (Yes or No)
In this community..
yatra, manths or days) If yer, name country
MEDICAL CERTIFICATION
3. PRINT
ful? fame. Dona_Isabell.Bell 11
20. DATE OF DEATH: Month, . AP_I' ................
3. {4 If veteran, 3. (¢) Social Security 7 b 1 0
ear. aur.
natne wat. none No. none ¥ 5&(
21. 1 hereby certily that T attended the deceased frgm.... .=
5. Color or 6. (¢) Single. widowed, married, 1052 o Sobnad Al 10, 73
4 sex. FEMAlE. Aace White az;iivorced....m{].O.W.ed that I last saw h ... alive on M&. / (v 1997
6. (¥} Name of husband or wile... e 6. {€) Age of husband or wife if and that death eccurred on the dat/nd hour atated ahove. Duration
Je Iami &h Bel l __________________ ._.years || Immediute cause of death 7,
1. Birth date of deceasedAugust 1 3 185 5 -2 --------
{Monoth)
8., AGE: Years Months Days If less than one day Due to..JMA}- ‘Z“é‘
89 7 28 hr. min . Mj
/ Due to. F s vy
9. Birthplace. Gi ra'rd _.__Illi.nglﬂ........ ! ,? a’; ]
{Ciuy, towp. or county) {Siats or foreign country) I j i
QOth diti
10. Usual occupation. At Home (Infl:l:'l‘::fel::::y within 3 manths of death) ! ~ /
11. Industty or business i ﬁ i ' £ FHYSIGAN
ajor T * ——
g 12, Name ) JChn TabOI' gf O;rlnl:gnn )
E . /‘ - thU::dl:rhm:
& { 13, Birthplace @ (.Sltiljr.noi.usm" o w&gﬁ&ﬁ&ﬂ
ar igreign topsy........ q
E 14, Maiden name....... { '4' %h‘iiaa L.a.i r/ automay cpn(.,lr:eﬂ umlE
tistically.
15. Birthplace . ‘Illinois 22. i death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign countey)
16. (a) Informant.. -Letb%B-_Shﬁpard .................................... {s) Accident, suicide. or homicide (specify)
® Hamilton Averne .. || Dateof occurence
s Where did injury occur?
17, (a) . (&) Date thereof. A1 . 13,14 ‘¥),3 For T Coanty] tState)
(Burisl, cremation, or removal) "F:l") (lﬂ-'t) (é}') {d) Did'injiry occur in or about home, (cn;“f'su-mu:I in mdusu('nal plla,ce in puhuc place?
(¢) Place: burial or crematsg 'ilha.l Lem j‘zg
S
18. (¢} Signature of funeral dir A -5 While at WOrk?...m.ros . ( m"’. '(’L‘;' "I&‘:a';:) of injury.
@ Adaress 1167 Ham Q ..A.'.\IP . v G
19. (2} _»_f.\ DD 1a 4 . P ] 23. - Sigrature.... -t {M. D.'orother)............
_. Dazesigned 4. 24 Y T

g"(b)

{Date ru:exv-d locll rnnnu (ﬁ;&};&m"A:i...;;;;;).....«..----....‘.-.

Addr../ﬁ;“

i

(l.ic?‘uwd Embolmer’s Statement on Roverso Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... . wmeeey Reegistered Apprentice No

working under my personal supervision.

-

Y

P. O. Address...... :

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN IIANDWR]TING. (Fallure to comp.ly with
the above constitutes gmunds for revocation of license.) '

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




