y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

go that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

i ~ 1938 MISSOURI STATE BOARD OF HEALTH
QECT JUN :
BUREAU OF VITAL STATISTICS L9600
?/ CERTIFICATE OF DEATH -t
1. PLACE OF DEATH Do not use this space.
® comnty.. Db Louls / Registration District No??'4 ................... 7
@ Townsmipir b efErdinand . Primary Registration District No. 23 ... Reglatered Noz‘?—' .............
(€] CHF oo -(d) Btreet No............ Bellefontaine Roed St
{If death occurred in Hoapital or Institution, write its nama instead of street and number)
{e) Length of residence ln city or town where death occurred yrs. mos. ds. (f) Howleng In U. 8.,1f of foreign birth? yra, mos. ds.
- s
La
2. PRINT FULL NAME Ivelyn Bissell’? 4 ) .......
(2) Residenee, No........ at.
’ enee. 7o (Usua '}1131:0 of a&tﬁ%ﬁt?eet adg'ess. write county or city) (! nonresident, give city or town and State)
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
wacin (1rite the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR} }/def 7 ] 14329
Female| White dow 7
5A. IF MARRIED, WIDOWED, OR DIVORCED z | %R EBY CERT LF Y. 2‘.&" attended deceased "‘“;
" "HUSBANDOF a1 T TAecmtT | ‘i‘ .................. e 1934, 00 S TF e 1
(oR) WIFE oOF baniel R. Bissell B 7 ot
- Ttastsaw el aliveon. N[0 o 183 8. Deatnissaia
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) J une 6 2 1854 to have occurred on the date stated above, at//%
7. AGE YEARS * MONTHS DaAYS If LESS than 1 || The principal cause of death and related causes of ‘importance were as followa:
day, ........hrs.
83 11 1 [1 O .1 D:ée ;"E;
F4 B. Trade, fession, rticular kind of SRR, 5 peet MY v P AT A W0 B T 4.4
] wlu;ikﬂdc?;:. fs::y(;?l:ookke?pc:etg....At....home.............................
% | 9. Industry or business in which work
L was done, a8 saw Mill, bank, Bte. ... ——————
a 10. Date deceased last worked at 11, Total time (yeara)
[¥] this occupatmn (month and apentin this
Q .k IR . occupation. ..., g
12, BIRTHPLACE (CITY OR TOWH)......... Loui giana. . '
s o SN M =%Y e o N
i g
ElinaMe Frank Richagdgog f ‘ ‘
I . . Y PO
R : -
< [ 14 BIRTHPLACE (crrv OR TOWN) f : D f :
u. { STATE OR COUNTRY) s ate ol
IIOU'j.' 8 1 ana - ‘Was there an autopay? ...
p B
l:g 15, maien mave__ Blizabeth Holmes 23. 11 death was due to external causes (violeace), fill in also the following:
5 16. BIRTHPLACE (chY\?R TowN) J-:;:idend?:::fide' or hux;:icide?... Date of injury........cccoeueeeeee P
Ere oecur
z (sTATE OR COUNTR ! Loui 8 1&na gaid * (Specify city or town, county, and State)
- ' Specify whether injury occurred in industry, in home, or in public place.
1. IP«:FORMM;T..J amesg. R...Blssell ‘
ADDRESS
6939 _i{atermen ave, Manner of injury
18. BURIAL, CREMATION OR REMOVAL .
Nature of injury...... ety e e AR LS AP SRS s At st st s

PuaceD (é/ DATE. ¥ J;%Vza“ 24, Was disease or injury in any way related to occupation of deceued"qvv

3. FUNERAL DIRECM”’L e ﬂc-'%"—"‘ ar Ifao. apecity , R
(ApoREs | (Slgned) Witp—— 7

" | 2 i

Flu—:nQ‘f@;J’i A . WMW 4 MSZ; (Addxm)6a‘y~)°)4!’
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' STATEMENT BY LICENSED EMBALMER

1, Biton R.n. Remelius , Licensed Embalmer No 3154

hereby certify that the body recorded onthe reverse'side of this certificate was embalmed by. se.fl_.fr

-

L.E

No B or b}. z : o Registered Appréﬁticé No

working under my personal supervision. ! e T o .
: - ' Signed..... %J@’ éﬂ Bla—uj»&»«—c

. C ) Lxcensed Embalmer Nogf\fy ...........

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licénse.) '




