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¢

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FUERNOY. 6. 0087

-

i
THE.ETATE BOARD OF HEALTH OF MISSOURI

a0 STANDARD CERTIFICATE OF DEATH
Prunary Registration District No., é{jj

Stote File Nog 3e3

Registrar's No.

6—

1. PLACE DF DEATH:

(a) County....
{¥ City or town

(c) Name of hospital or institution:

Ccape Girardeau
mural Byrd Twp,

(If cutside city or town limits, write “"RURAL" nnd name of township)

{d)} Length of stay:

En this community

{If not in hospital or institution, write strect number or location)
In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
sate, MiSsouri # County. 0BPE Gir.
Rural

{If sutsida cily or towa limita, write *“INURAL')

o
sieet No._.4b. M1les North west ofdacksO
([T rural, give location} SOI’].OMQ Y 3
{Yes or No)

YA

2

(a)
(€)

City or town

G

(e) Citizen of forelgn country?

If yes, name country._ ... _—

years, mooths or days)
3. PRINT .
Full name. James Covington Bellinger
3. (8)_If veteran, 3. (¢) Social Security
" name war. No
5. Color or 6. (a) Single, widowed, married,
o s m race W avorced WidOWEQ
6. (b) Name of husband or wife.....cooveccoeeee. 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. day.

DATE OF DEATH: Month f . / [

year. /;2 7 i 5/ minute 3 Dﬁff
I hereby certify that I attended the d d [rom S’M d’ eeoraed
1047, wlbeed" Ho td"-lddi:z: 19
:ﬂm’t I last saw h..l.”_‘ alive o /f 194:2,.;

and that death occurred on the dnt agd hotir stated above.
Duration

Haswari¥a /‘

21,

—

Immediate cause of death &L BTG,

§ (. T—— 1 1 .
7. Bisth date of deceased..... 9 ALY 18 1862 8 o §
{Month) {Day) (Year) ﬂ
8. AGE: Years Months Days If less than one day Due to 5
.
8 5 2 v hr. min N
Due to..

9. Birthplace.

Bollinger County e 4

(City, town, or county) =" (Stata or furcign country)

. dt '
10. Usual occupation Farmer . . ... et itk o within 3 months of death) 9-\ ' '
11. Industry or busi N - ' PHYSICIAN
jor findings: # -
5{ 12. Name Abraham BO llinp;el” ) Of operations Lf?\ d Undents
[ / 1l ne
2\ 15, Birthptsce. North Cafolln?) ) the cause to
arelan conmtry, Of avtopsy........... should be
5 14. Maiden name G“llf%.éﬁ'é‘ﬂh S tat ﬁ.w fhat.rgeﬂ ata-
= istically.
= o
% 15. Birthplace e mvggﬁg‘m B Tdion m“nu? 22, If death was due to external causes, fill in the following:
6. (@ Informant..... M8 _Arthur Phillips. .../ |[@ Acident, suicide, or homicide (specify)
(b) Address Ja.cks on mo . (%) Date of occurrence
17, (a) Burial: (%) Date thereof. 9/ 20 / 1O4T] () Where did injury occur?. e proseren P
(Burial, cremation, of removal} (Month} {Duy) (Yenr) (d) Did injury eccur in or about home, on farm, in industrial place, in public place?
{¢) Place: buriil or cremation...
M . . ’ {Specily t. of place)
18. (2} Signature of fureral di While at work?._.__E___._._...__-,,,...._.._,.., (":),u M:nns of Injury..mitciocee ._Q.
b fit 3 S ‘.
& 2 rvi-o —W ﬂ g % ng:uatu.r:_ %.j”ﬂ M. D or other)
19. (a) 1 (&) . i MR ﬁﬂ . =] ?
{Data received local reebitrar) (Rcgistrar'a signature) 'Fow o4 Addn:ss f S A Date Eign g >

(Licensed Embalmer's Statcinent on Reverse Side)




RECEIVED

Motrict Haaltﬁ Officer By, .- cenvwe

IJ.LB] {'ict Fil. Number---l-!-.-zf—___: ---'j\y

Date Filed . Uz 22 e
- T e t 7 C

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No... )

77
Signed. N7 EE TG L ferp freler

Li(:ensed Embalmer No. 4/& J \j

P. O. Address 4’
RITING. (Failure to comply with

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constltutes grounds for revocation of license.}
JIf this body is not embalmed, fact should be so stated above.

Y




