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

DEPARTMENT OF COMMERCE
Bugeat) oF THE CENSUS

FILED pEC 26 1346

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(7.

State File No....mﬂi.___.

Reglatration District No.. Primary Registration District No...»_ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
Crercon /‘ .
{a) County Th o K (g) State. s souri e (B) County. Or oEon ¢
(% City or town aver B
If outside city or towa limits, write "RURAL” snd numa of township) (¢} City or town........ Tha yar (x.u ral ) N /-)
(¢) Name of hospital or institution: (If ontsida city or town limits, write “RURAL”™)
£
- - ./ (d) Street No, )
(I not in hospital or inslitution, write stresl number or location) (1f rural, give location) l)
(d) Length of stay: In hospital or institution ) B
Tifeti (Specify whetber || (¢) Citizen of foreign country? (Yes or No)
In this community. niiELime
years, mouths or days) If yes, name country,
MEDICAL CERTIFICATION
Fuly TRINT Jemes Thomas Bell . .
o s 20. DATE OF DEATH: Month. . MOV ___ _day....[

3. {b) If veteran, 3. (e jal Security

&) Lve year. 1 94‘6 hour. 1 minute__,_Q_O____P_.___M,

name war. b No. -
oerufy that I attended the deceased from f2 474
5. Color or 6. (a} Single, widowed, married, ? 9. . L0 &

. s Male | hite

dlvorced._..l.’.arriéd

that I last saw h. 4. ¥*x_ aliveon...

JDeu.

6. (b) Name of husband or Wif€...—.e oo 6. (6} Age of husband or wile if | | And that death occurred on the date and hour stated above. Duration
Sarah Be 11 alive.._........s‘is_____..years Immediatg cause of d ¥ & el 2rOM 57
7. Birth date of deceased........ 9C.E s 10 1884 Yompas.a.5
{Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day Due to
62 - 7 b, i [| T
) Due to
0. Birthplace Orsgzon_ County ¥issouri
(City, town, or county) {State or foreign conntry}
th diti
10. Usual occupation Farmor e e i & et of At}
11. Industry or business Siior g PHYSICIAN
Or hndimn, r———
g 12. Name ' John B, . Rel] i S - Of opemt?gns ﬂ Underline
£ 1a. Birthpince FALrfield Illircis/ A ety
Gty towyof county) " Gutaor foreiencomitn) || of autopsy..... hif ehould be
E 14. Maiden name.. 281580 _Jane <, Semders L chargeﬁ sta-
A . L ‘1 h tistically.
§ 15, Birthplace I:(‘;.ftl ];L:':_Lil ) (5:3'0]; i’nﬁlioi{! ; 22, If death was due to external causes, fill in the following:
¥, town, ¥ e nitry )
16. () Informant Mrs . ] rah Bell LI (a) Accident, sulclde, or homicide {speciiy)
&) Add Thaver, Mc (b) Date of occurrence.
17. (a) Burial (8 Dite théreof. ll/ 10 (,D/_._ﬂ. e || @ Where didinjury occur? i G PO
(Barial, cremation, or removal} Month) ay} (Yesr) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(© Place: burial or cremation......ogd 1.1 Cem o) )

18. (a)
(b) A

Signature of funeral directo

ddress
19. (2} /2" 7" #4

(Data rectived loce] registrar)

&) -

(Bemtm s signaidre}

(Specily typo of pluce)
mo {e) <M

f injury. .. .ie.... .

While at mr@ .
23, Signature.

Address_ ; Z [= o X2 > 7)7 [+

. (M.D. orothcr)*_d'e
. Date s gned/uz,/%/‘

c3 é 2(Lieennd Embalmer’s Smlc.ment on Roverse Side) £ o. SH t &




RECEIVED
Diutrios Health Cfficer No. -5,

District miig w:.mbw/ﬂb.{.&.é{#
Date Filed

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

...... ' i, Registered Apprentice No........
working under my personal supervision. o !
Signed......... I o
- L3 “
\ Licensed Embalmer No. ..o o
LP.O.Address. ..o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN HA'\'DWR ITING. (Failure to comply witl

the above constitutes grounds for revocation of license.) L

T

If this body is nol embalmed, fact should be so stated above.




