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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

F"-Eﬁnﬁﬁv% inf ing tatistics

Registration District No..M %

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NDQQQ.E) ..............

32280

State File No......

Registrar's No.....b . 8.

1. PLACE OF DEATH:
Qass

Trexel

H outs‘ldt. clu or t.uwn Umlts, write “RULRAL"

(a) County

(b) City or town
(1 and name of township)

{if oot In bosuiul or lmmmun om ireet number ol loeuiunj
{(d) Length of stay: In hospital or institutiondO.8.8... .0. ...... NEP
i3 wlmlher

In this community.-..... 3539&:: Sa.

¥ears, montha or days)

2. USUAL RESIDENCE OF DECEASED:
(a) Stathissouri'

{c} City or town

(¢} Citizen of foreign country?..... NQ‘ ........................................... {Yesor No)

If yes, name coumry.....D.Q.Q.g ..... nOt ..... aPPlY- ....................................

Buf nams . DANIEL. GARRETT. BRELL
3. (b) If veteran, None .

W™

name War.

D 5. Coloror 6, (a) Single, widowed, matried,
4. Sexmale racsvhite / dxvorcedmarried
6. (&) Name of hushand or wifeu. .o 6. {c¢) Age of hushand gr wife if
0111 =) DB.WS o211 Be 11 alive ..years
7. Birth date of deceased.. BRI A.... iy HEOD L ...
(Montb} - (Dsy
8. AGE: Years Months Days If less than one day
83 _ .
.................. 1N

9. Birthplace..... MasQn cﬂmtya Ill

{Clty, town, or county) 'iStnte or toreim cou.mrn

10. Usual occnpation, CHERONL O, . Betixa@. ............... fo

11. Industry or busi

12. Name WM » To Bell-

FATHER
p—,

—

13, BirtEDIaCewwnevssrsssies et omrmnse s e Illa.. /..
iy, town, r coun| (Statn ur forelgm country)

£ i 4. Maiden name JABIY..... é’ﬂrxe 75 72 S

E 15. Birthplace.. . Pae. i f

= {City. town, or county} (State or forelgn COMWILIY)

Mrs..0llie Bell,

. {a) Imformant.......

—
o

DMisseuri....
0/22/48.

Duy) ear)

17, (@) s
(Burial, crexnntion or remorai)

(c) P]ace: bunal or crematmn§.h.

(b) Addeess... .Dr

1. @ 10/22/ JaBa

(Date received lozal registrar)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. 091501)@1'. ......... - R——
. 1948 . minyte.. 8.5 " Aﬂ\{
21. I bereby certify that T attended the deceased from %//O /?‘l’g
, 1948, w..0c%, 21. .............. T30
that I last saw bjum alive o Q B /1{7 . 145

and that death occurred on the date and hour staled above, Duration

hmlr

Other conditions Aty

{loelude pregrancy within 3 months of death)

............................................................................... I ..-(4}}
Major findings: L . L -

-PHYSICIAN
Of operations...l.........

{.’ }\ J Underline
ko asrian the cauge of
Ty which death
VRN, OO ahould be
‘ charged sta-

...................................................... tistically.

A -
T Hegiatrard ﬂuﬁm) 2 f

() Date of occurrence.

() Where did injury oceur?. .o .o, vreereens .
(Clty of town} (County) {8tate)
{d)» Did injury occur in ar about home, on farm, in indgztrial place, in public
place?........ - il
Uy type of plzce) .
{e) Mecang of injur;

While at work?
23. Signature,.?

Address...

Jetterson City Printing Co.

Drexel Missouri{nm”mmdldégé

(Licensed Embnlmet& Statement on Revuu Side)

Y 4i
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P Voonoer 0%,
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.
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Foooufe {\n,.'.. o e ’ PR
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. oo -y w o R A n.\‘s‘t‘

A o N

TATEMENT BY LICENSED EMBALMER

¢ -

1 hc}eby certif;r that the body whose name is recorded on the reverse side of this certificate was,embalmed by me, aﬁ?.?n":llz-‘l’_

working under gryworseprir seger oK.

‘ P. O. Address..Drexel, Misseuri.....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes g-rou.nd.q for revocation of license,}

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

* 4




