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PHYSICIANS should state
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH p & Do not tes this spgle.
) Coumy...  LAClede 7. Begitration Distrct No L7120
{5) Tow Primary Registration District No.... 1/«3_.@ 47( Registerad No
© ... .Gonmay > \

{d) Street Nl(L

(e) Length orreﬂdexia in city or town where death occurred
Steving.Nicholsg.,
2. PRINT FULL NAMEQ

Bell

death occurred in Hospital or Instmltmn. wnt.e |ts name instead of strect and numbe:)
mos, ds.

() How long In U. 8.,if of forefgn birth? b 8 mog, ds.

(3) Residence, Noo.. oo iceessrcreecaneren 5t. D
{Ususl place of aggqm%&met address, ‘“’ﬁ‘éﬁ county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

WRITE PLAINLY, WITH UNFADING TNR-=-THIS IS A PERMANENT RECORD

3. SEX 4. 0 RACE | 5. SINGLE, MAR IED -WlD WED, OR
M 5 WE LR DIVORCED {utf (2 rd) q 21. DATE OF DEATH (MonTH, DAY aNDYEAR) W8N . 9.th 43
I HEREBY CERTIFY, That I attended deceased Irom
SA. IF MARRIED, WIDOWED, OR DIVORCED®
HUSBAKD oF Wrg Harry Bell | _ZFz»... P AR Ly B
OR| OF
(°8) J t 28W B, BlIVE OD.... e ’
6. DATE OF BIRTH {monTH. DAY ANDYEAR) J11lvy , 87 TRR4 to have occurred on tX ) .
7. AGE WS MONTHS ‘Days If LESS than 1 || The principa) cnuse ¢ h and related causes of lmportnncs were o3 follows:
79 I3 Co/ . / Mate of vaset
Z 1 8. Trade, profeasion, or particulsarkind of 2 t : CRLCAE.! . ”tﬁ/f;llk
o] " workdone, as sawyer, bookkeeper, ate Carp enwer .77 :/D}" xRy
1; 9. Industry or businesa in which work 4
[ was done, as gaw mill, bank, etc
a 10. Data deceased !ast worked at 11. Total time (years)
8 this occupation (month and spentin this
FOATY v arerrnreeneesnens OCLUPAHON. ..o reertcmeriensaras
Other contributory enuses of importance:
12. BIRTHPLACE (CITY OR TOWHN)..... {3 TRU@h e fob i eesse o gl msssssmsvnasessomechssensmonncse ~
(srnzonco(umav) - Gren-Goe-Indy } ’ j l A/ .......
[
flomme  gSteving G. Bell o
= Kt. l ................
14, BIRTHPLACE (CITY OR TOWN)
Lf. { STATE OR cofmmv) [ | Name of operation Dratn of...ooiiivisieen cormien
What test confirmed diagnosis?...........vecereaaeees Waa there an autopsyl....covreeen.e
% 5. mupen iamesL1zebath,  Cook 25. Tf death was dus to external causes (violence), fill in also the following:
FA02....consrrmmererrreseeeenes D8 O IBJUNY ciriccereenenens 19.......
'5 16. BIRTHPLACE {CITY OR TOWN). ;1 ::;Idendt; :ix::de. or ho:,nle:do ata of injury. '
z (STATE OR COUNTRY) ere i {Specify ity or town, county, and State)
lirs. Liarry. bell Specify whether injury oetarred in industry, in home, or in public place.
17, INFORMANT.... m .
{ADDRESS) wonway. LA
Manger of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of Injury
ature o
raceBaptle. Cemetery medan, I0., 43

HaLL., Funeral.home

M. PR, prscTon ‘%h"ﬁay 10

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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g {Licensed Embalmer’s Statement on Reverse Slde)




Received _,-_-_S_—‘._-_--.._ rmmmanemanso
Laclede County Health Unit

File No. .. & #3045 ne.

Date Filed... 9.=.28 43

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, or by

., Registered Apprentice No s

working under my personal supervision.

Iy

P. O. Address.... b33

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;.s OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




