DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 39 SS}?
UREAU OF THE CENSUS
DEC 17 )g‘f STANDARD CERTIFICATE OF DEATH State File No .
23 Registration Dmtr!ct NO ook Primary Registration District No.. & # _Z-9 Regisirar's No. 3 _I
1. PLACE OF DEATH:B 2. USUAL RESIDENCE OF DECEASED: P
arton . Q,
(@) County Liberai (a) State_ Missouri ). County,, B8 rtON ~{
(¥ City or town 14b 1 L s ; 3
(Ef ontkids city or town limits, writs “RURAL" end name of townhip) (e} City or town - era o ()
(c) Name of hoepttal or institution: (If outaids city or town limits, weits "RURAL") 7y
(If ot in hospital or institation, % rite sireet mumber of location) (d) Street No — i rarai, give Tosadiond L 7
(d) Length of stay: In hospital or institutlon ) ,";.; " No
12 years (Spocily whether |} (¢} Cltizen of foreign couitry? (Yes or No}
In this community
years. months or daya) If yes, name country.
MEDICAL CERTIFICATION
3,49 ERINT MAPILDA D, BELL
o 1 3. ) Social Securt 20. DATE OF DEATH: Month Decambor day.....6%h
3. veteran, . (e cia curity
. year 1 948 hour. mintite 15 P M.
name war. No.
21. 1 hereby certify that I attended the d: Ty
/ 5. Color or ’ 6. (&) Single, widowed!“mamed 19 .
N BRI I T i | R — R
4. Sex i | mace dwomcd"‘y‘j‘l"@ O:W__Og__" that Ilast saw h alive on N |- ;
6, (b) Name of husband of Wife...rorrorer. 6. (¢} Age of husband or wife if and that death occurred on tz date and hour stated above. Duration
Rev, M, Bell alive oo years || Immediate cause of death... It Ade o e 0 sl
4. Dirth date of deceased March 28 18656 -~
E {Maath) {Day) {Year)
b 8, AGE: Years Months Days If less than one day
S 81 B 8 hr. min
4 9. Birthplace__.__ Logan _County,  _1 1linois /
3 - {City, town, or county) {State or forcign coudtry)
" Other conditions,
g 10, Usual occupation..HOU S eWife : (Inclads pregoancy within 3 months of death)
J 11. Industry or business : ) ey PHYSICIAN
o= jor findings: —
[ & ( 12. Name August I, De Lissa . Of operations..... \ Underline
1 = , Y HE e PO : L .
. = ( 13. Birthplace st. AuNStinon Florida / X gxég:gs;:g
g (%y, w'n. or ty) . {Stata or foreign country) Of autopsy. “ / should be
E 14. Maiden name. () v , M . charged sta-
¢ g Il1linois_/ 3 Lo
& f 15, Birthplace ' : e
3 = T P— Gtate o foreign comnity) 22. 1f death was due to external causes, fill in the followings. Dﬁi;
. |16 @ 1atormant C. L, Do Lissa . (a) Accident, suicide, or hoygicide (specify) ea- YETTA L
-3 il - — -
3 ) Address Lamar, Missouri - (4) Date of occurrence €A M. ot~ X O g
17. () Burial . @ Date thereot D00_8 1946 _ }| () Where didinjury occur?..... ot a0ty 04_234") 6_2(@)., -
{Barial, cremation, of removal) Barton Cit (Magth) (Day) (Year) (@) Didi occur {n or about home, on f nrm. in industrial place, in public place?
(¢). Place: burial o cremation, ot VoL y Cemetery 'iw-&.,.n_k , <
15, (a) Signature of funersl director SONANTZ FUNERAL HOME Witle at It ____' "%’;“; of injury.. q'% o
(5) Address Lamar, Missouri . @‘\/
23, Signathid L&/ N r _ : ¥ (M. D.orothery "~
19. (@) Maa & _LTLE @) e bl J . (2 ‘8
{Date received local resistrar {Remunx n sigDatre) Address. . . Date signed_£_ &, ..

/ .9 b (Licensod Embalmcr’s Statement on Keverse SideW 6 m . ;




-y

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

v boad Wt

Licensed Embalmer No 2247

working under my personal supetvision.

P. O. Address Lamar » Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.}

* R . L}
If this body is not embalmed, fact should be so stated above, '



