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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

L. &

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..wr.n ' BLI_L()_
2 5

Repisirar’s No,

Primary Begistration District No.....s.j._....:f_.._.”

1. PLACE OF DEATH:" -
(a) County_ Mis 3_188
{b) City or town.: EaB'E— .- rle

. + {1f ontside city or town limits, write "RURAL" ond nams of tow,
(c) Naine' of hosmtal ot insutuh}x

Iy

(Ef not in Livepital or institution, wrils sirest number or location)

(d) Length of stay: In hospital or Institution

“(uran A s

2. USUAL RESIDENCE OF DECEASED:

&7

() City or town. -

0 saee MissBOUT ® CountIL88 b
East Prairgée (rural) ~

{If oataido city or town limits, write “RURAL") {/
{d) Street No,

(If rural, give location)

No

(Specify whether || (¢) Citizen of foreign country? (Yes or No)

In thia community. 1 Ye ar /l

years, montha or days) If yes, name country.

MEDCAL CERTIFICATION

3o FXST Dan Bell 1 26th

— : : 20. DATE OF DEATH; Month . JBLY day
3. (b) If veteran, 3. (£) Social Security S0 A
v - e - hour. minute

- —

17.

xnfomEannie Gholson St. louis, Mo,
Address._ 2019 A Franklin St
Removﬁl . (B 'Date thereof

.- _ Wzgmgm“"

-0

16. (a)
(5
(e}

(¢} Place: burial or crematiorn
18.7 (g)

(&

Signature of funeral direct}y Add 1.
‘.‘!9 Z
Address__.__ ...

-~

. hame war No
21, 1 hereby gertify that I attended the d from
5. Coluéorl § © Siodle, widomwod, marrid, W M
2 Qlore I 2 M A e 19
4. Sex. M ' Iace dlvom"‘"—;'— ‘‘‘‘‘‘‘ that Ilasteawh ~__alive on -3
6. () Name of husband or wife... .. 6. (<) Age of husband or wife if || 2nd that'death occurred on the date and hour stated above. Duration
alive e YEATB 1 of geath
7. Birth date of decessed... Y@ AT OF. 1898 WM@ FOR
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
46 - e .-.hr. S— i /
t k f Dhe to. >, 'h rd
9. mirmpee..GldntOn . Kentucky . . L IA
{City, town, or county) {State or foreign country) { }‘
i . - Other conditions
10. Usual Dccupallom....-.....E.armi ng - - LA~ = (locluide pregnancy within 3 months of death) LW
11. Industry or business = et PHYSICIAN
[ o Major findings: o
a 12. Name Scott Bell . : - f operations...._. e = .
& N K? it / thUndsrh::g
2 13. Bisthplace 2 , _Texas 7 . the cause to
- {City, Lpwp, pr count A {SLate or foreign country) Of autopsy should be
§ { 14, Maiden name.ﬂ,(fiazife..mda.ton . £ cpa{geﬂ sta-
tistically.
51 15. Birthplace N.X. Tenn./
= g (Cli!'. taws, or cownly) (Sda or Toxvign counteg) 22, If death was due to external causes. fillin the fol[omng

(4 6}ddent uuinde, or hmm:lde (spec:.(y)

(4) Date of occurrence

(¢) Where did injury oocur?.

{(City or town) {County)

e}
(4 Didinjury eccur in or about home, on farm, in industrial place, in pubhc pl:mc?

- LT-17FF ) Fon

19, (a) . ~
{Kegistrer's signatore)

(Dam roctived local rexistrar)
ot '}

(Licenscd Embalmer’s Statement on Reverse Side)
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L : ~ RECEIVED -
- Distriot Health Offlog™

District Fila Nmb«&oﬂ

Rove Fled ... .:ofissdd

STATEMENT BY LICENSED FEMBALMER

I hereby certify that thé'body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by
» L 3
, Registered Apprentice No

working under my personal supervision.

e .
. . N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,

y




. No. 2B
{—>5-43
1 X36930

.

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Swate File No.

Registration District No._. e Primary Registration District Nowoo oo e . Registrar's No.
1. PLACE OF DEATH: - . - . 2. USUAL RESIDENCE OF DECEASELD;
(a) County.._ 4. TN i/ i (¢} State. {b) County
() City or town........ M'""""ﬁ?jiiif.""'""‘i"""""”"""""""'"'""'
(_Ilou ty or town write ** and nams of townahip} (¢} City or town
(¢} Name of hospital or institution: (M outaide city or towa limita, write “RUBRAL”™)
(If not in haepiial or instilution, write street pumber ar Location) {d) Street No ar L, give location)
(d) Length of stay: In hospital or institution
W . (Specify whether || {¢) Citizen of foreign country? (Yeg or No)
In this community. ,
years, montha or days} If yesa, name country. - __ e nreavacne
MEDICAL CERTIFT
PRINT
FuiZ RAME.__ }\Q_QAM M.___-__._ S » /é
20, DATE OF
3. (&) Xf veteran, 3. (¢} Social Security
JE— year.._ _; ] O ute e M,
name war. No.... e, . N
21, 1 hereby certify that I the d m
\_2,)/_'\ 5. Color or ,5 6. (af Single, widowed, married, ) o 2 0.
4. Sex race diva Jdﬂ_é hat 3 oo 19 .
o @CE D™ e
6. (4) Name of husband or wife ... 6. (&) Aﬁféﬁ#ﬁpﬁfﬁo t \ (.," occiifyed omthe date and hour stated above. Duration
Vo edial e-a f death
7. Birth date of deceased
i (Month) D)\ \ Ve W\ gy +
8. AGE: Yéate \ Due to
hd Due to
9. Birthplace -
1 6 Or foreq.'n counuy)
10. Usual { Other conditions
sual cocu v L7 {Includa pregnancy within 3 months of death)
11, Industry or bulnn PHYSIGIAN
Major findingas - —
12. Name Of operations -
3 hUnderlInc
- " the cause to
& § 13, Birthplace i oy
(City, lown, or.county) {State ar foreign connlry) Of autopsy. :vll:f)cu lddmbué
E 14, Maiden name = cha.;'geﬂ 8ta-
tistically.
g 15, Birthplace e V————" Brots o Forsima e 22, If death was due to external causes, fill in the following:
16, (a) Informant ' R (a) Accident, suicide, or homicide (specify)
(8) Address (%) Date of gccurence.
17. (@} i - (5) Date thereof (¢} Where did injury occur?. T Ty yro—
(Barinl, cremation, of romoval) (Mcath) (Day) (Year) (d) Didinjury oceur in or about home, on farm, in industrial p!z\.oe in nub!ic p!na:?
(¢) Place: burial or cremation
. . - i f place
18. () Signature of funeral director. < While at worl:?.._____..___gt{' 5 Senne of Injury__
() Address '
AT @ (b)é Eﬂ ¢ E ﬂ g 23, Signature (M. D, or other}uueme..
19. (s .l pnt
{Deats received local repistrac} (Rexi 'n ) Address. ... [ Date signed.__........... —

. e







