- 8. No. 2 ARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 28 U 9 5

IM—5-42 HE CENsUS
vgS-17-39 AUG 21 14 STANDARD CERTIFICATE OF DEATH State File No
' P Registration District No........ /. #. ... Primary Registration District Nn%/.,;? Registrar's Nag é

AN

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
7 Daviess .
2 (e) County PREESHSBUPH - T6 {a) State Mo (&) County Daviess 2
0 (b} City or town B hd -
(ll‘oumda chy or town limits, write * ’ﬁUF\AL” and name of township} (¢) City or town.. Pat tODBbUI‘R‘, /l
() Name of hospital or institution: / {If oulsida city or town limits, write "RURAL") ™
P - - Y (d) Street No.......
(U notia ori fon, write atreet ber or (If rural, give location)
(d) Length of stay: In hospital or institution
YI'S (Specify whether (¢} Citizen of foreign countrypo (Yes or No)
In this community. i
yoars, monthy or days) If yes, name country. e
u MEDICAL CERTIFICATION .
3.4 PNT w3114am Harrison Bell
; PE— 20. DATE OF DEATH: Month 8 day. 9
3. @) Ieveteran, x 3. (<) Soclal Security vear.. 194D hout . minute Pem
name war. Na
1 21. I hergly certify that I attended lhgdeceascd FrO.
B Color or 4. (a) imgle. widowed, married. l‘—&“-’"’%‘ 197‘___ s . |gv1,3
g rd
s sex. M race. W crtlivorced... VI’idOW that T Jast saw hetete__ alive on w3,
6. (B) Name of husband of Wife.....orocoee. 6. (c) Age of husband or wife if || @2d that death occurred an the date and hour stated above. Duration
alive... years |{ fmmediate cause of death
7. Birth date of decensedJme_za f[?
{(Monih) (Doy) eat)
8. AGE: Years Months Daya 1f less than one day Due to

69 l /3 hr. min.
MO (7 Due to

{City, tuwu, or county) {Stato or forcigo country)

s bOI‘ Other condltions....
10. Usual accupation. {laclude pr egnsncy nilhm 3 momlu urdnlh)

9. Birthplace.

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

11. Industry or business T PHYSICIAN

m a)or nDndingsa:

2 { 2. Name....Wilson Bell ‘ ? Of operations...... T Undertine

_________ the cause to

§ 13. Birthplace...... o it o L. W A — which death

o . L (State or fareign couatey) OFf AULDPIY - raerennens should be

g 14, Maiden name........ ...,:? cl:lhsz:.r;eﬁ ;ta—

| ¢ 0
§ 15. Birthplace..... iy Gtate or forcin comniasy || 22- 1 death was due to external causes, fill in the following:
6. (&) Informant 811 tﬁ ,i.l (&) Accident, suicide, or homicide (specify)
(8) Address...... B&ttomhwg’mo. {#) Date of cccurrence

17. (o) Burial (4) Date thereof.., () Where did injury occur? iy opn) " (oot s

(Burial, crematiog, or removal) onth) (Day) (Year) (&) Did injury occut in or about home, on farm, in industrial plnoe. in puhhc place?
«{¢} Place: burial or cremation 1.0.0, Pattonsburg, i o°*
18. (o) Signature of funeral director. L/ A AN L - While at w (Specify trpe d::;? of injury. :\__u e

® A m Pa ttonsburg

19. (a} f J(b) e
rmurud ! régis istrar

23, Signature..

LI AT LAET ST (M. Doerotherf ...
(Ra‘l’u’nrl lnnll.urr) dedress___ .. .. 25 e WA ..ﬂ(nate mgned@?/%

(Liconsed Embalmer’s Slntemcn/n Re\éﬂu Side) ) /




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, orby.....ccoovecciieees

-~ oy .

, Registered Apprentice No

working under my personal supervision.

o : Licensed Embalmer No.... @897

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} ’

.

If this Lbody is not embalmed, fact should be so stau;d'aimvé. T o~ i W v




