- No. 2 DEPARTMENT OF COMMERCE
—5-42 BUREAU OF THE CENSUS
L 5-17-39 | ‘ L N
flico DEC 5 1943
I X32872 -
Registration District N8n..... . /7.5

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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No”&_ﬂﬁet-?o:ff é

State File No,

Registrar's Nuﬁ

1. PLACE OF DEATH:
Lawrence
Aurors

{IT outuide city or town limits, wrelte “RIUJRAL”
{c) Name of hospital ar institution:

—The.100 Block 0n MoNatt Ave

(Ifnotin hn-plulur i write sirest ber or loeation)
{d) Length of atay:

{a} County
(&) City or town

and newe of township)

In hospital or institution.

Life

(Specify whether

In this community...,
years, months or days)

2.

{a)
(&)

)

(e}

B

‘I
.

USUAL RESIDENCE OF DECEASED:

Missouri . ,
Aurora /

(IT ovtside cily or town limults, write "RURAL™) 7

101 West. Cline St

{1! rural, give location)

No

hd

State....... (&) County... LAWLENCHO §

City or town

Street Na

Citizen of foreign country? (Yes or No)

If yes, name country

3. (o} PRINT
FULL NAME......

William Henry. Bell oo

3. {¢) Social Security

3. (b If veteran,

20.

MEDICAL CERTIFICATION

Month...,@%
year...;{.{.ﬁ_\?..._.__..__.hnur ........... /

DATE OF DEATIH:

Mo.

Seate or fureign country)

9. Binhplace.. AW ERCO Qounty

{City, Lowa, ur connty}

10, Usual occupation....., Miner
Industry or business Ret ired

11,

30

name war No eevereans ML
21, ! heggby certify phat ] attended the deceased from.... - J—
Color or 6. (g} Single, widowed, married, d Eaz % _______________ 19 . to 19 .. H
4. Scx,Male d raeenlonanatl Y, aiworccdwms..;!:.ng e that I last eaw h alive on 19........ H

6. (4 Name of husband or wife._......coco.c....... 6. (¢) Age of husband or wife if and that death occutred on the date and heur stated above. Durati

urgiing
alive_.. _yearg || Immediate causc of death
7. Birth date of deceased.._.... NALY.. " .'1_5 15'72
(Month) (Dny) {Year) ‘—'-_T-‘—- . .
8. AGE: Years Montha Days If less than one day Due to [/ﬂmo‘u_MM_ A
'7 1 5 12 ht. min. || 7 " t
0 Due to

Other conditions
{Include pregnancy within 3 months of deeth)

.| PHYSIGIAN

Mofy

g .NM”Charles Bell
qﬁ{ 13.

&

E

Birthplace
{ 15. ?
H

(City, town, or county)
Informant Ed TI‘i__'Dp
Address ANTOTE. MO

Buria 1. ._

MO..£2...

Birthplace
(State or Loreign country}

(1745

17 }] e -
e {Burial, cremution, or removal (Month) (Day) (Year)
{¢} Place: burial or cremation........A-.u.x.. X MO SO

18, (o) Signature of funeral director..............
) Addrese_. AUTOTrE Mog
19, (o} L4

i -('Heuhlrn:‘:n.ignn‘.um) 7

Major findings:
Of operations...

- Underline
the cause to

Of autapsy.

which death
shoutd be
charged sta-
tistically.

22.
(@)
®
()
(d)

23.

HAddress... (p‘ Aa- GO

if death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?,

(City or town} (County) {State)
Did injury occur in or about home, on farm. in industrin) p[ace, In public place?

{Specify type of phace)
Jo— Meana of injury....

- (M) .
Date signedlg?sj.:lf

While at work?........._.‘...-....... -

Signature

s

;'

{Ta s

{Licensed Emnbiimer’s Statement on‘cverle Slda)




RECEIvED

Moo=y ___NUK.'{QJQ_{L_

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, or by. ... ...

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes groundas for revocation of license.)

If 1this body is not embalmed, fact should be so stated above.



