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1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(a) County Cole (a) state.. JiLggouri.. ... () County. C Ol e ’é é
® Cityortown....delferaon City .. _ : o e
{If outaide city or town limits, write “RURAL” and neme of township) (e} City or town_........ Jafferson City . e
(¢} Name of hospital or institution: (If outside city or town limits, wsits “RURAL")
116 Douglas Drive __/ @ StueetNo. k16 _DoOuglas Drive A

(If not in hospital or lmﬂ(ul.inn,

(d} Length of stay: In hospital or ins

In this community

7_years

writs street number ar lofation)

(Specify whethor {¢) Citizen of foreign country?

titution

(If raral, givo location)

noe

(Yes or No)

yoars, moaths or days)

If yes, name country

3. (s
FU

N Wilson. Bell

3. (3 H veteran,

name war. HOr1d War._ #

No.

MED:CAWHCATION ) '{),

e 20. DATE OF DEATH: Month [}/, Ll_».dj,,_.. da.y 7‘ 0

3. i it

#l @ : i }mr.__.}_.iﬁw’.zmwhour..__g__. y_.l‘.."-tmm’e. ,.-3_.0_..._ M.
- 21. T hereby certify that T attended the de Z"—:-—é -

5. Color or 6. (a) Single, widowed, married, / 1w 7w e 10 —_— !9__!4_7
4, Scx..MﬁlQ.._C nce. fhlte divoreed.... N arried 'tl{at 1 last saw b .I.;ld. alive on %f /’% 19?7
6. (b) Name of husband or Wife.......cooomer. 6. (¢} Age of husband or wife if || 27d that death occurred on the date o h”ﬁ gtated above. Duration
Margaret .M. Bell aiveo. s 1 et Pageq
7. Birth date of deceased Mav 24 1897 AL S L AP, o = o ¥ 24
(Manth) . (Day) {Yenr) y
8. AGE: Years Montks | - Days If less than one day Dhre
- - 49 ll - 24 hr. min ,__ B i
( Dure to.
9. Birthplace Potosi, Missouri )
’ - 7. (City, town, or county) - - - 7 (State or foreign country) T
10. Usual oceupation. ... 98 CL8. tar;thtaLﬁwofp»h_aA__ o S e b S sanha of ooty
N \ W PHYSICIAN
11. Industry or Visjr G ‘ 7 ¥sIC
g 12. Name... Henry ‘Be ll ‘ 3 N Oi opgrat..xo?s_l..._..._‘ . Il S TE : 1 Underline
&1 13. Birthplace : Potosl, Misso(gﬂx;if i - )(/ %ﬁ;ﬁ:&a
H 1owDy O CO " or foreign country
a 14. Maiden name._. li “ﬁé—.ane . Of autopay :ha?r:ad sta?
tistically.
E{ 15. Birthplace.. *-"-Sear c Ark - 22, If death was due to external causes, fill in the following: o
= {City, town, oz nnunly) (State or foreign country) .
16. (s} lnformant_ Mary Virginla Pell (c) Accident, suicide, or homicide (apecify)
® adaems___Jefferson City, Nis smmL ... || ® Date of occurrence
2.
. @ -Burlal. ) Date theeot.. 5= B R €) Where did injury oocur v Camn
(Basial, cremation, o removal) m““‘“" (D“’ (Y {d) Did injury occur in or about home, on farm, in industrial pla.oe in public place?
" () Place: burial or cremati
‘18. (a} Saznaturg of fum R e o ém.._... . While at S
(%) Address.. ..__Jaffel:'so‘ v ‘_mj—v . ’.2;
23. Signat -
19. (a}

e ristrar's iguature) ‘-.4——_“ Addresle.__s.l. =,

tﬁg:}éedél_:‘-é‘gﬁ @ m By

@* O (Licensed Em.balme:' tatement on Reverse Sidc) D
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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.

, Registered Apprentice No..o e, ,

working under my personal supervision. 07\ /47@
Signed ///I % ,/(/Oé&)
Licensed Embalmer No 5 ff 0

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.%WP%%G. (Failure to coréply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. '




