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

DEPARTMENT oF COMMERCE
BunrEaU OF THE CHNSUS

TUED OCT 1310

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.&

A BAE,

Sitats File No.

Registrar's No,

Y 380

1. PLACE OF DEATH:

(@) County....
(b) City or town

agon
THa yé

(If outside ¢ity or town limits, writs "HURAL" and name of Lowiabin)
(¢} Name of hospital or institution:

(I oot in hoapltal or Fnstitution, write street number or location) f
(d) Length of stay: In hospital or institution
(Specify whether
1n this community. ] d&ys

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri
Alton

{If outsida city or town limits, write “RURAL"}

(a) State (b) County.........

Oregon.. /3. F
R

7

(¢} City or town

Street No,

)
(1t rural, give location)

(&) Citizen of foreign country? {Yes ot No)

I{ yes, name country.

3.-{a) PRINT

FULL NAME.___MAxX Aaron Bell

3. (b) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION
Aug.,
11

17
minute 17 P"M_

20. DATE OF DEATH: Month

ear_......l.s.i.*...._,._.._....hour

day.

hame war. X No -
21, I bereby certify that I attended the deceased from
5, Color or 6. (a) Single, widowed, married, 19, to 19
0 , .
4, Sex mf-p Whlte 0 divorced ... 82 mgle that I last saw h alive on 19__:
6. () Nameofhusbandorwife.. ... ... 6. (¢} Ageof husband or wifef || 37d tpat death occurred on the date and hour atated above. Duration
alve .o —......ycars }| [mintliate causq of death f NS
7. Birth date of deceased.._ MBY 23 1943 . \\a»#‘\-&- A M \k—«-o\_, ) 8
{Month} {Dny) (Year)
8. AGE: Years Months Days If less than one day || Due to. // Q -
1 2 24 hr. min
N Due to
9. Birthplace Thayer Missouri 0 .
(City, town, pr county) {State ar foreign country): - R
an t Other conditions.

19. Usual occupation

(1lnclude pregoancy within 3 mocths of death)
PHYSICIAN

Major findings:
Of uperauons S

Underline
the catiae to
[which death
should be
charged sta-
Itistically.

Of autopsy.

22. H death was due to external caysés. fill in the following:

Accideat, suicide, or homicide (specify)
Date of occurrence
{¢) Where did injury cocur?

{City or Lown) {County) {Sinte)
Did injury occur In or about home, on farm, in industrial place, in pubﬂc place?

11. Induvairy or business
E 2. Name.. Lilburn Bell .
E{ 13. Birthplace Alton Missouri ¢)
2 [ 14. Malden name CeETITE Pingle ton® s ™ roim
%:{ 15. Birthplace.......... Aton Hiaam.n'if_)
= ﬁi;ﬁ;‘;mﬁgﬁll (State or foreign country}
16, (2) Informant.
{b) Address Alton, Mo,
17. (@) . Buria} (8 Date thereof....a/.lﬁ. 44 .
{Borial, cremation, or ul (Month) {Dny) (Your)
(¢ PFlace: burial or cremation.

18. (o}
)
19. (a}

X g

(Specify type of nl-u N
. {e) Moeans of in,{ury .
(Ve

{ Date received bocal regtstrar)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whase name is recorded on the reverse 5|de of this certificate was embalmed by 06, OF BY oo seeeaneeeeees
. . v e i
: BRI FURR : e S— ,-Registered Apprentice No....... :
work'ing under my personal supervision. S sl T N
- e ] .. - R . r oy - ,4»
T N . Signed e - e :
-,,.:,,..-- ’ \r-\ . - ‘k“
T T,-. . e =y d Licensed Embalmer No
int -2 R . . . : -*
. can . . ‘ - + " PO Address -
Note: The above MUST BE SIGNED BY THE l.lCl:.NSt.D EMBALMER in his ‘OWN HANDWRITING. (!"ailu;-c'l{; comply with
the anbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should ch so stated abuve, -
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