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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED NoV

3 V 14 gt
Registration District No.

Prdmary Reglatration District No._Q::'z.f.g.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DE

TH

Siale File No

9397

357

Registrar’s No,

1. PLACE OF DEATII:

{a) County.
(b) City or town.

Crawford
Leasbarg,

(It culside city or town limits, writa
{c) Name of hospital or institution:

(Rural)

.-numu.w nams of township)

If not in hospital or nstitution, writs atreet number or Jocation)
(&) Length of stay: In hoapital or institution
2 Years.

v

{Specify whether

In thia community.
yanry, monthy or days)

2. USUAL RESIDENCE OF DECEASEID:

Missouri

/4‘
A2

Crawford 67

(6) County.

lLeasburg,

(g) State.

{¢} City or town

fRural)

Z

{d) Street No.

(If outaide city or Lown limits, write “RURAL"™)

{¢) If forelgn born, how long in U. 5. A.?

(It reral, glve location)

Dran

MEDICAL CERTIFICATION

(Licensed Embalmer's Statemant on Revarse

Side)

3. (e) PRINT S Oud Bell
FULL NAME
- . — 20, DATE OF DEATH: Mont Q% den ey, 8
.<wZ£T:: No -Si Non;w year . LO4L o pour.. 10 minute 45 P as
2L 1 hgrat:{:cerﬁfy:lhat 1 attended the deccased from
A 8. Color or _ 6. (a)_ Single, widowed, married, JULY 1943 QCh. e,
s s Hale £ medhite .?ﬂwmdmﬁivorceimmxhunwh aliveon Oct. 29 19,42
6. () Name of hushand or wif i . 8. (&) Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
alive e, vears || Immediate cause of death n
7. Blrth date of deceased.tL WL 7 20 1899 Carcinoma of liver P 2 vrs
{Month) (Day) (Yoar) 1 5
8. AGE: Yeara Months Days If less than one day Due to. f }= j ’,-'
‘;’ 3 & 8 i fj
3 hr. min ! gﬁ ﬁ
[ . A Due to. ol
9. Birthplace_-HiCkory Co, Misgourl Vv J
{City, town, or county) (State or foreign country) 3 4
10, Usual occupation Common»Labor (ﬁq@mwﬁgﬂmﬂ\\jdhw
11. Industry or business Rail irocad 2 PHYSICLAN
g 12. Name. Joe Bell o . Majo: %npdél;ﬂ:nq \ UT!!
N . nderling
2 \1s. Birthplace Mlssourl(/ . the cause to
{City, town. or ﬁlmty) (State or lorcign country) Of antopey. \ :vhouldmb.
B (14. Maiden name MBIy AS e - o ety
E 15. Birthplace Missourl /) . tistically.
3 - {City, town, or cwanty) (State or fareign comtry) 22. If death was due to external squses, fill in the fellowing:
% @ oo Addie Kellevs. (o) Accident, sulcide, or homiclde (Bpeclfy)
| © Addres ) e‘aqbur‘g. Missouri., (8 Date of occurrence (
17, (a - 1 v Burial: " Date thereot_QC L. 30, AP (@) Where did infury ocrur? Gity or tow) (ot (Swata)
urial, eromation, er (D lv) (Your) (d) Did injury occur In or abont home, on fa.rm. in ind place, in public place?
(¢) Place: burial or cremation r -
8] f: i
18, (a} Signature of funeral director TN waeatwone—_ ST oy D
@ Address Sullivan, e "arl. ' ?! ;g;; , Zﬁé@ig H . e D
23, Signat D. ot-otimer)....... .
19. (c) 1o 407 et 42(&)7? R T EmES T W )
Dateteeeived local registénr) (thw.Mum) Address L. . - Date wign
- > =+




rr.Cer NO 5.

mstr!ci F;lo Nea,.

 Date Filad r//?‘ L ’_; F
\

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 Apprenuce No . '

- éﬂ/ PPN N
. ' ' L %.icensed Embalmer NoZZ 4 NS 7

. . P. O. Address Nz L gt i ///Z

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiz OWN HANDWRITING {Failure to comply with
the above: c()nstltutes grounds for revocnuon of license.) . 7

“+ TIf this hod} is not embulmed, above space should be lcft blank.

working under my personal supervision.

T




