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Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLEDFER 21 tyg

THE STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._/ﬁZ__Q_./Z_

Registrar's No.,

State File No........_......_..._,.._g 4.2_

1, PLACE OF DEATH:
(a) County C 8 dar
[€)] City or town..

.H1Darado.. -SPrings., ..
(ll‘onmﬂn city or town limits, wri "RURAL" and name of Lownship)

2. USUAL RESIDENCE OF DECEASED:

(a) State....! Migsouri .. .. %) Countwedar

City or Lown..Ef.lU orado uprings.

() /
(c) Name of hospital or institution: ({If ontside city or Lown limits, write “"RURAL")
‘Nicholas Nuesing Home £ " o
(I ot 10 Bospital o insitetian, writa sereat fpmber or Locetioa) () Strect No P g wrraes 0
(d) Length of stay: In hospital or institution” threae. weeks. .. .. as
(Specify whotber || (¢) Citizen of foreign country?. . NGO (Ves or No}
In this community. yas
years, montha or doys) If yes, name couniry,
MEDICAL CERTIFICATION
{z) PRINT
FuLL nAME. CHARLES. Ll
TRT AR BDWARD.-BELL O o) Semurt 20, DATE OF DEATH: Month._ J80ae. . day.L
3. veteran, - e cla Uity -
“'ne car_ 1948 . hour X2 minute. 09 A M,
name war. No e A
2t, T hereby certify that I attended the deceased from... /\/ W 29 .
1 /\ 5. Color or 6. {a} Single, widowed, married} 19?7 to..__ 2 é Q(C N 19.5{__7.
5. s TR0 Al rce_White divoreed WidoOwed TR Ilast aawhlm__ahve LA 1fl;
6, () Name of husband or wife oo 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
alive............__.years Immediate cause of death &-‘;ﬂ fl) ré’? Fd ¢ /(/ /e
7. Birth date of deceased Yego. 18, 1869
{Month} {Day} (Yenar)
8. AGE: Years Months Days If less than one day Due to.... /ldr/ « ch nid / %‘Mar/w B AL
T8 - 14 . :
hr. min
— . / = || Due m&f%&fé&éfﬂf/}- ..... ALy - .
9. -Dirthptace__ONYY County. . ) [ S e A XTI il A i illd R
{Civy, town, or eounty) (3tate or foreign country) Ty ;‘ Vr‘e a’ 4
- v =, " . 3. i .
10. Usual occupation.... BIOL . ' e ki & moomtia oot 1
11. Industry or business SR S PITYSICIAN
= - - L . ajor ings: i . o taheTy R
& [ 12. Name...d Ames Pall. t f operations... el e %lf\ : Underline
= 13. Bi Pl wae . Ind [ [’ 1) the cause to
= irthplace e v . /l/ h Rl which death
ﬁ“’ ‘i"” o ") " (Stata or fureign conntry) Of autopay.. W ahould be
£ (14 Maiden rame. POY18H well " = charged sta-
= Vo U ' tistically.
s 15 Birthplace : 22. If death was due to external causes, fill in the following:
= {City, lmm, or county) {Stats or foreign country)
16. (@) Informant. RUDA Smith D« " || (@) Accident, puicide, or homicide (specify)
() Address ElDorado Springs . Mo. (&) Date of eccurreace
I
17. (@ oyrial ()] Date thereof. _m.JAm {e) Where did lnjury cccur (City or town) {Conaty) (State)
(Burial, remation, or removal) (Manth) (Dey} (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: bunal or crzmat.lo _!‘ CQL’BQ‘QQ . J
Yo T j f place)
“18. ('IJ 5@3“-“'8 Of funerat di thle at rlr.i'.........,.. — _{S._w_“f, t(v;n 'iip L R LTS N —————
® & .f_‘-!__lP._Q.EQ@l'_‘-L.zPP Bl
23, Signature (M. D.orother)......0.0
19. =
(a} (Wats roctive ?L local reristrar) (Registrar's sigpatuss) _c- Addrm& " . Date signed 2. }M"?W

(Licensed Embalmes’s Statement on Reverse Side)
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o S Bistriot Health OfflGUf No, 7, _

R o " Didtct Filo Numbor_2 4 - £ . -
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oo  STATEMENT BY LICENSED EMBALMER !

_ : BN
e is recorded on the reverse side of this certificate was embalmed by me, or by !
s + Registered Apprentice No R S AR

E ERE © po. Add AR £ ez T2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING (Fm]ure to enmply
thie above constitutes grounds for revocation of license.) - . . .
If this body is not embalmed, fact should be so-stated above.. - - .. - - l" o ‘,_ : D . Y ,
. . . L - S el E ]

- - I -



