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

1

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI \

STANDARD CERTIFICATE OF DEATH
Eﬁs!mkgﬂgo OCT 9 1945

Primary Registration District No...._.

State File No,

30443

3&/_8 Registrar's No. 4‘-’-‘ &

. ‘-
e

1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED,
\"
@) County Den @ swe._.Migssouri . ® County.. Rant. .3 .32
(b) City or town,,.. _S.al S
{1 If outaida city or l.own limits, write “RURAL" and name of township) (&) City or town ab.g..m M [+]
{c) Name of hospital or institution: / . ' (If outaids city ar town limits, write “RURAL™) /
X (d) Street No. Z
(If ot in hospital or institution, write sirest number or logatjon) el (i roral, give bocation) /
{d) Length of stay: In hospital or institution x "
{Specify whether (¢} Citizen of fcrelgn country? (Yes or No)
In this community..._@-ll her l1ife
years, months or days) If yes, hame country. x
MEDICAL CERTIFICATION
3, (8) PRINT
3off SAMe____Ruth Etta  Bell
: : 20. DATE OF DEATH: Month__S@ph . dy.__ 14
3. (b) If veteran, 3. {¢} Social Security
X X Year. .es -L%smmuhour Q mintite. P M.
HALIE War. No
21, T hereby certify that I attended the [i d from
£ 1/ S. Color or 6. {6) Single, widowed, married, J| 22X _‘_l 10 e W /;[ mﬁ]___’.
amale * b =i,
4. Sex | race W dworoe&.._.rr ed./ that 1 last w h2L _ ative on f_g_di 1950 ;
6. (b) Namg of husband of wife....._.ooonceoere. 6, (¢} Age of husband or wife if and that death occurred on the date and h(ur stated above. .
ny B T ) Duration
ames 8 1 1 alive.... &) vears || Immediate cause of death,
7. Birth date of deceased... . 2.8D. 10 1897 ,
(Monih) (Day) (Yoas) %ﬂm,&« 4 Wﬂ"‘m Uinfomest.
8. ACE: Years Months Days If less than one day Due to
48 7 |4 _ MWM« Jilac
hr. min /
U Due to
9. Birthplace..... Den‘h ~Lo. . _MQ ........ o
(Civy, town, or county) (State or foreign country)
. Other conditions.
10. Usual occupation housewife : - (lnctodé prégnancy within § mooths of death)
11. Industry or busihess .. % PHYSICIAN
o . Major findings:
E 12. Name_o..ole@ . Halbrock : : _ " Of 0perations.._ & . e Undert
0 i the caée to
&\ 15 Birtace. DENL .ﬁ..».m(lot_?........-... M 0o : Y which death
iy, ¥ or loreign country, Of autopsy.. ahould be
5 14, Maiden name.. ';E:E. mi t h ~ cihn:geﬁ sta.
: tistically.
[
o | 15, Birthplace...... Dent—-——c Q. MO - a 22, If death was due to external causes, fill in the following:
= (City, t.nwn. or county} {Stata or foreign country)
3, N . suicide, or homicid i
16. (a) Infommr% Y (s} Accident, suicide, or homicide (specify}
T (8 Address (5) Date of eccurrence
i
17, {a) buri &1 (b) Date Lhe.ﬂ:of _____ 9[ 1.6 45... - @ Where did injury occur? {City oz m'n, (County} {State}
- ) (Barial, cremation, or removal} {Month) (Dey) (Year) () Did injury oceur in or abont home, on farm, in industrial place, in public place?
* (&) Placesburial or cremation..
. 1
1B. {(a) Signature of funeral director..) #+7 \While at worlk? ’ PRy mme) ) Q tieeame ey
b)) Addpes Mo e, - P .
@ Wij) 23, Signature M. D or other)
19, {a) .=~ (b) :

(Dota received local registear)

7 7 titepistrar'f eigontore)

).\ddl:e's.a'....‘...,..u....._.. A LT

'. Date au;ned =30 ~f

72 3

(Licensed Embalmer’s Statement on Reverse Side)




-STATEMENT BY LICENSED EMBALMER™ -~ © ° ~ _. v

. - N -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by mia, or by_..

..... : y Registered Apprentice No ' ' o

working under my personal supervision.
. o

. Licensed Embalmer

L P. O. Address..._»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn!lure to comply with
the above constitutes grounds for revocatmn of license.) ;

"o If this body is not embalmed, fnct should be so stated nl)ove. :




