WRITE PLAINLY—USE

DEPARTMENT OF COMMERC
BURBAU OF THE CENSUS

«FILED.MAY, 1 27009

¥id STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primeary Reglatration District No. _é..Q_‘g._._’Z_

State File No.

15595

Registrar's No._..,zz_é_...._..__.

1. PLACE OF DEATH:
(@) County Ray
(5) City or toWn_o.—.ceeeemee Rioh M?

(1f oatabde city or town limits, write “AUNALY ood name of township)
(¢) Name of hospital or lmutuﬂon.N ne

(If not in hospital or institution, write street nﬁbﬂl or locetion}
(d) Length of stay: In hospital or Institution n
{Specity whather

In this oammun!ty......Al.l....H.er ,.,L.lf.ﬁ. O

years, months or days)

2. USUAL RESIDENCE OF DECEASED: G', 7 ”}
{a) State MO . (3) County. Ra'y
{e) Cityor tuwﬁ,_.....Bichmnnd.__,_Mﬁ /
{If outside city or town limits, writs “RURAL")
@ sweet NboE18CK Dimond . .
(1f rural, give locatlon)
(e} Citizen of forelgn couatry?. a‘No (Yes or No)

U.S's.

If yes, name country.

3, {0y PRINT

¥ull name_._ALLICE_BELL

3. (b) If veteran, 3. () Soclal Security

()
MEDICAL CERTIFICATION

20, DATE OF DEATH: Month...%... Lot day..2 L :
/? y V hour. 7 mlnut- ‘f‘ ﬂ M

name war. EQD_E_"___ ______ — No... «HQRQ..._..__._... year .
21, | hereby certify that I attended the dccea
i)s Color OM‘G. {a} Single, widowed, married, \M | 19, -f\f 0o ’&‘mﬂ ‘1 m_:tf
4. &L—Emala-«« ! m« djvorced..-‘}ymmg.wm. that %ﬂl saw b v alive on 19_'_*_"__?'
6. (& Nameof husband T .. 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour u\ted nbovc | Durati
uralion
_____ -Bem_Bell,Decesged alive. ... years || Immediate cause of deatt
7. Birth date of dm,.d___,ua.y_aj_x da 18641._._.. — SN QQ_ amiese 129 Wads
{Month} {Year)
8. AGE: Years Months Daya I less than one day Due to_.g__-&&nw-i \ &MA P Y kY \‘in A—As
79 lo 89 hr. min o
- e Lo
9. Birthp!ace._,"mm...Bﬁ-ymg .........Mp,n........ Z:,) 1
(Cﬁy, town, or mﬁ“) {State or loreign country) N A fg / N
Other conditions.

10. Usual occupation oua e _,,,Q,?Pe r (Ioclude pregoancy within 3 months of death) U’

11. Industry or business — JAuLY. PHYSICIAN
- Major findings: [ —_—
B { 12. Name........ 2oL Thompaon Of operations.....
E Y . v Underline
={13. Bu‘thplace__._..Ra'L Ce, N MQ L :‘h?g:%:m
- {City, te or forsign country) Of autop
5 { 14, Matden e CHFGYTh Reanél sutesay, s
= tistically.
E 1.:.. Birthnlace_____:B__‘:'ym wq_g—‘l—_’)m-‘o—l-— - ‘; f potomp 22. 1f death was due to external caum ﬁll in the following:
16. (a) Info d/w z é,?‘f >, At g 2. {a) Accident, sulcide, or homicide (!pecify'ﬁ

@ aderes___ Richmond . Mg, (%) Date of occarrence
- (¢} Where did inju 1.
i1 @ . BULIBL .. @ Date thereot. bmddmdd, _ id fnfury occur o TE PP Ey e yrem;

(Burial, cremation, or remaval) (Manth) (Day) (Yewr)

(&) Place: burial or crtmat!on._.\..lmny__s.lﬂ_p

18. (a)

Signature of funeral di.rector.__

(d} Did lajury occur in or about home, on farm, in industrial place, in publ.ic place?

While at wi ,
Sigmtm:& i %-. -

Address R&

"D.or other)........._.

,;‘ ¢r\'f

e o o el R .%y 2
19. (@) ... (n-u zﬁt% guhwrnlm-tnrr)

Date signed -y 13 ~¥»

(Licensed Ernbalmes‘s Statement on Raverso Side)



STATEMENT BY LICENSED EMBALI\IER‘

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

J.,B.Brothere

working under my personal supervision

- +
., Registered Apprentice No

Brothers Funeral Home

*
Signed........, S o A LA IO L LN o
- Licensed Embalmer No 3001 *-
P 0. Address Richmond , Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above

(Failure to comply wit

)

.
LY




