S. No.

pJ

M—5-42
5-17-39
1 X3z2873

5/
c
a

:/OJJ Z {Licensed Embalmer’s Statement on Reverse Side)

4\/ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[fED Jun bRy

s DEPARTMENT OF COMMERCE
Burkau oF TaHg CENsSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE BJF\DEATH

Primary Registration District No.......

State File No

725

Registrar's Nao.

1. PLACE OF DEATH:

KRAXY M=con

(s} County
(4} City or town

{IT cutside city or town limits, write " HURAL" and name of tow
{¢) Name of hospital or institution: J

Still-Hildreth Sanitarium

(If ot in huspitol or institution. wrile atreet number or location}

2. USUAL RESIDENCE OF DECEASED:

/
State........ Missouri .. o coumy. Adalr -
Kirksville A

City or towth...........
(It outside city of town limite, write “RUHAL")™

RED 1

(£ raral, give location)

(a)

J(c)

{d)

Street No...

{d) Length of stay: In hospital or institution. 7 years ¥ .
. . (Specify whether (¢} Citizen of foreign country? (Yes or No)
In this community L 1 f e t 1ume
yeary, munths or daye) 1f yes, name country, y
3, (&) PRINT MEDICAL CERTIFICATION
) h .
FULL NAME Josie Bell —
= 20. DATE OF DEATH: Month.... h\-ﬂAK $
3. (&) If veteran, 3. {c} Social Security vear...d 4{‘ s hour. minute... f/_.f'.
name war, No ) .
21, 1 hereby certify that I attended the deceased t'mm .......
Color or l ?nzle. widowed, married, 1935 0. L 4
4. Sex Female ! /'"'" White 4"01'“‘1-- -l ngle" that I last saw h. &4 . alive on.. S

6. (b} Name of husband or wife........ocomrevrrveeceee. 6. (€) Age of husband or wife if

and that death occurred on the dnte and ho stated ahove

Immediate cause of death

Place: burial oricremation.....
ngrmlure of fnncra.l d.m:ct

5

(G 4
|

” (ﬂuulurl ;n-lm)

{Dats uulr)

alive......ccorceeee.. yEATS
7. Blrth date of decensed....... 0.0, DL .. 1.860 S—
(Mnnlh) {Day) {Year)
8, AGE: Years Mouaths Days H less than one day Due to..
83 3 14 ir. min _
Due to .
9. Birthplace...... Adalr. Qounty Mo |
(City, town, or county) (suw or l’nruzn munr.ry) ] ,) /’] *
1¢. Usual OCC'I.IDau.OB.........-‘-H—Q--L.l-g-g-li-e-g-p--'e-1:--.......,................-_-............--A----.--‘ c::‘m:’:;:::, within % monihs of death) (‘f j a'
11, Industry or b Dome 8t b o Y | S PHYSICIAN
o Major Aindings: / L —_—
B 12. Name......... John D. Bell . e ensae et e _Of operations r— 5 . Underline
= . N
ﬁ 13. Birthplace.._._... - Ol.d.ham Gom'lty K¥ ll /) 3:}:3:15::3
town, or county ntu or Joreign unuy Of autopsy...... should be
E (14, Maiden mame NATLGY. d illisPennin / AP charged s
== 1stically.
§ 15. Birthplace....... i ..G]-I:'aoJE&HSQuntY J'(stm - lco““,) 22. 1f death was due Lo external causes, fill in the following:
16. (o) Informant. _& v o 2 O f s i I Af_:ddent. sulcide, or homicide {specify) =
®) Address_ (L TXBVILLE, MQ. (6) Date of occurrence
17, @ . BUTLAY o o Date thesior. D41/ 43 {9 Where did injury oocur? ity e towal " {Counerd {Stae)
N {Barial, cremation, or removal) } (Day) (Year) || () Did injury occur in or about home, on Earm. in industrial place, in public place?

{Specifly I(y':)u oh&p]-u) .
SR { €11 O l.njury i

L. m @
. &% (I::e Eizedg/ / D1 ¥3

While at work?.....

23. Signature)
Address.......




RECEIVED

District Health Officer No. 10, * - ;
Distict Fls Runber:. =4 8237 b ' /

Dets Filed - JUN--7--1943---

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 08 By, oot

.

Registered Apprentice No... -t

working under my personal supervision.

Signed

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRIT[NG. (Failure to comply with
the above constitutes grounds for revocation of license. ) - ;

. . I I I
I

-

" tlns bady is not embalmed, fact should be so stated above. T



