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CHED I LU g | |

Id
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primatry Reglstrauon Dlstm:t IL

Stote File No. 1 4 U 7 E.b

Registrar's No 4

3. o4

SN

Lo

i. PLACE OF DEATH.” g
(0} COunty.......oovevereoeen. Cola
Rural

() City or town... ﬁ}'
{if ou o‘.‘owa limita, write “RURAL" and oame of township)
(¢) Name of hospital or institution:

6 Miles Bast of/Jeffargon City, Mol

(If oot in hospitel or institution, writs street number or location)
(d) Length of stay:

In hogpital or institution

Lifes timae

(Specify whether

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED: < é
w sme. Missouri &) County Cole V)
() City oT tOWR. o R ural : 0
(If outside city or town limits, write “RURAL") f"
@ suetNo. 8 _Miles Hast of Jeffatemn ity
(If rural, give location)

(¢} Citizen of foreign country? No. (Ves or No)

1i yes, name country. : 3

3 (a} PR]NT

ol BRINT  Frank Bellman

3. (¢} Social Security

- am A am [y S

3. (b) If veteran,

NAMme War. No.
Color or 6. {a)_Single, widowed, married,
4, Sex Male Omre divorced....§ nglﬁ_

6. (% Name of husband ot wife.......oeooo.. 6. (¢} Age of busband or wife if

T T TN T e N e e e = = years

MEDICAL CERTIFICATION

20.

that Itast saw h./=%_ alive on
and that death occurred on the

7. Blrth date of deceased }JarCh 1 0 P 1860
{Month) (Day) (Yaar)
8. AGE: Yeara Months Days if less than one day
82 10 19 hr. min

FADING BLACK INK—MAKE A PERMANENT RECORD

WRITE: PLAINLY—USE UN

9. Birthplace.....(J. o}a co , v
City. town. or oounty) {Stato or foreign country) - l 7
armor Other conditions I,
10. Usual occupation (Tnclude pregnancy within 3 months of denth) / U )
11, Industry or business. Vi i PHYSICIAN
o ajor findings: -~ - R
E 12. NameDa.... Bellmaﬂ Of operations '
& v hUnderiu;xe -
£ { 13. Birthplace.... ,;er:mamz - 5 Gy
I, ﬁtown or county) (Sl.ata or fareign country) Of autopsy (*—__-_-———-“ shoutd be.-
i { 14. Maiden name.. ,G ristine. E—lls b S yf ; i_p;:::g\eﬂs_,ta-
= . istically.
s 15. Birthplace. uerma ny - - 22, If death was due to external causes, fill in the following:
= (Cl l.ovm. go nf)l (Stata or foreign couatry)
16. (&) Informant an 59llman {a) Accident, suiclde, or homicide (SPEGHY).rrmmvmrsrmmromeee
. ———
® Address..J@ ffarscm Lity, Moo . || @ Date of occurrence
(¢) Where did injury occur?... T oo
17. {a) . Bur i al {») Date thercof...y,.l ..55..,...........---- d (City or town) {Cotinty) (State)
(Burial, cremation, or removel) R 1 VBI‘ 1 ¢ éméh)m(;utv)a(;‘nr) (d) Did injury occur W}ne. on farm, in industrial place, in public place?
(¢} Place: burial or cremation. . "~ y - e
18. (a) Signature of funeral director{ (Swﬁ, bypeofplace) .
® Address.......9.2Lf9r s e
o B or oth|
19. (@) %!‘ (’, <3
{Ddie recsived local registrar} .. Date signed 1 ,w




y

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, oF BY..oooooooeoooooeereereeocen

. Registeréd Apprentice No

working under my personal supervision.

Signed

>
Not¢: The above MUST BE SIGNED BY THE LICLNSED EMBALMER in h:.s OWN HA W
the above constitutes grounds for revocation of license.) - g T : .

If this body is not embalmed, fact should be so stated abov;:.



