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

DEPARTMENT OF COMMERCE
IBUnmu COF THE CENSUS

D AUG
7

Registration District No.___ 5.

THE STATE BOARD OF HEALTH OF MISSOUR! .

10 194§TANDARD CERTIFICATE OF DEATH
Primary Registration District No._éy_s_s:‘o___

24594

Registrar's No é el

1. PLACE OF DEATH:
& county. Femiscot
@ Cityortown....Caruthersville

(1! ouﬁndn city or town limits, write "RURAL"
(c) Name of hospital or institution:

!.nd nams of towm.lnp) -

(If oot in hospital or i ion, write street ber or localion)

{¢) Length of stay:

In hospital or institution
(Specify wheiher

In thia community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State.Misa.ou.ri. ............... (&) County Pemi SOOt 7 g
City or town.. Caruﬁn gsvllle, Mo . .. g /

e city or town limfts, write llU

SLreetNo..__EaQt ]‘;fh Street

{If rural, givo location)

(a}
(o)

d)

/i
{Yes or No)

{¢) Citizen of foreign country?

If yes, name country

(s} PRINT

fuil vame. WILLIE BELL
3. (b} If veteran, ’ * 3. (¢) Social Security

name war. No.

5. Color or 6. {a) Single, widowed, married4|

21, I hgreby certify that I attended the deccased fr
¢ :g..d I SR 7 IO | 19 2
Qe g L

MEDICAL CERTIFICATION

2nd
minute lQ_.._._.A.!..I\{-

DATE OF DEATH: Month JULY. . ..

year.__lg.h ...... e O, 8

20. day.

4 rce. N@g 1o, divorced_WLGOWAA'] i1t 113¢ saw b Aty alive on 1045
6. (5 Name of husband or wife.. ..o 6. {€) Age of husband or wife if || and that death occurred on the date :ld hour stated above. Duration
) nlive......?.:......“.......yeam Immedme cause of denth. s e e
"7. Birth date of deceased.._DDNDtKnow..__..u -
‘ {Month) (Day)” (Year)
8, AGE: Years Months |- “Days If less than one day Due to !
66 hr, trin,
Due to

24

(State or foreign country)

9. Birthplace.. DO Not. Know

{City, town, or county)

10. Usual sccupation. ... L@ DOTe I :

WS THE] T d ey L

Other conditiona:
{Include pregonncy within 3 menths of death) k /

11. Industry or business, ARy ER PHYSICIAN
- N . Lo Lt Lajor, findings: , ‘7 . e
E 2. Name, Do ‘NOt"'KﬂOW" sheogodn ol vh i Of opeérations... ot ..‘.......;:_.__1(.!‘\_9\ L U.d i
= nderline
& 4 13, Birthplace. .,Do ,Llo_t Know__._ .- T (1 i the cause to
towp, or couat : tate or foreign conntey) Of autopsy.... should be
5 14. Maiden name._.._ ﬁlﬂt KD.QW ° v s fhat,rgeﬁ sta-
istically.
g 15. Birthplace... D%':’N{o?'}“ f‘;&,‘?w """""""" Bivtn Ctorsizn munri,) 22, If death was due to external causes, fill in the following:
] 3 X
16. @ Tnformaot.. ROBET L Washingtom. 3.....:24:.% || o) Accdent. sicide, or homicide (pecify)
@) Address..15th. -St.. . Caruthersville, MO; (8 Date of cceurrence
1. @ Buriad 77 7 6y Date wereot 7L BLLS () Where did injury occur? e g i
(Barisl, cremation, cr “"“f“” (Manth) (Day) (Yea) (&) Did injury occur in or about home, on farm, in industrial place. in public place?
{«) Place: buria! or crematinn..g,,g..df_ QI‘SYill.e_,_M_Q_
L N sr,, ) I P D I of ml : -
18. (o) Signature of funeral direttor AL A% MM : While aé v.urk? a ‘(’;';“ M;;;;’Of injury ——
@ 7@3 q ther lle ,._.M asgourl gz - ok D
-~ Signatnrety ... At e
1. / Caqstn : ‘ ;
(@ (ata received focal s (Recistror's iznatuve) Address .“‘.'D:\.-a...___. Date sumed ,,,,,, é_, ﬁﬁ

/r;,&’c o

(Lmenwd Lmhnlmer'ysmumenl on KReverso Side)

RNty 7 M
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PR
STATEMENT BY LICENSED EMBALMER _ el 1
I hereby certify that the body whose name is recorded oh the rev{e‘rse sicle of this certificate was embalmed by me, or by, A
' ‘ .
. . Al . !

............ Registercd :’-\pprent\ibe No.._.. :

_ working under my personal supervision,
e ngned ....... ; .. é ... i /7% ‘

‘ Llcenscd Embalmer No ? {7 2 7

L 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in lus OWN HANDWR ITING. (leure to eomp!y with

a

the ahove canstitutes grounds for revocation of license. ) . S
R oo el T .
If this body is not embalmed, fact shoirld be so stated above. .




