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

DEPARTMENT OF COMMERCE
BUREAU OF IHR CE{lg

Hled HUY 4

Registration District No.. /...!?_- A

MISSOURI STATE BOARD OF HEALTH i

STANDARD CERTIFICATE OF DEATH
7T 7 7 Primary ‘Registration Distriet No... 3/92_2

4
134a

2!‘:’

Staie File No.

T T 7 - " Repistrar's Nn"*"7°Z R

1. PLACE OF DEATH:

{a) County. Jasper

Webb City

(b} City or town
(If outside city or town limits, “write “RURAL” and name of township)

{¢)} Name ofh;gi;?r In non /
(111 not in bospital or mnmnmn wri%mt number m%klinn)
(d) Length of stay: In hospital or institution

In this communityg_:; % Years

yoars, montha or deys)

{8pecify whether

2. USUAL RESIDENCE OF DECEASED:

g

-
Webb City, " 2 :

(If outsida city or town limits, write “RURAL")

Daugherty
(If rural, give location)

{¢) City ortown

td) Street NeR.OT. W

A yearsa.

(¢) If foreign born, how long in UJ. S. A7,

3 e . Addie H, Bellairs
3. (B) Ii veteran, 3. (¢) Soclal Security
name war. No.
5., Color or 6. (2) Single, widowed, married,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month Oct,

16
1942 11

minute. 5 5 PQ M
21. T hereby ﬁerﬁfy that I attended the deceased frpm..._§

1994 o &g 1 b 1.5}y

day.

yeat. hour.

, s f o/ L
. suFemale |/..White oddvorced_HidoWed mn{%umhxxgmnm. 16 wil’
6. (b) Name of husband or wife.._ ... 6. (¢) Age of husband or wifeif || and that death cecurred on the date and hour stated above. Duration
Walter F. Bel_lﬁ,_i I's aive oo ears || Immediate cause of death S
7. Birth date of decensed___ NOVEmMber 26, 1865 Y .Y, 7Y
(Month) {Day} (Year) Y
8. AGE: Years Montha Days I lesa than one day Due to (%/ﬂ')’u"’ WmMM 2—8—""0
76" 10 20 hr. min
N Duye to
5. Binhplace__NEW_Paris, Qhio _ /. T
{City, town, &r county} (Stato or furelgn cooniry} { f
10. Usnal cccupation....Atrame Qu"er‘m‘w;hﬂnm within 3 months of death) J o
1t. Induostry or business. PHYSICIAN
8 { 12. Name....... Ve Ko _Flemming . Majer tndings: | e —
=1 Underline
A QK] Birthplace......._........N.Q._.Dﬁ.tu.a. R vy e 2‘11; gté: ;._g
. , tOwn, o capnt; ar g coun )
E{ 14, Maiden name . _1? ngy‘t!h_p .......ﬁ.i.................._...... Of autopsy. " lt::!lll:;{:e?l:sge-
: No Data Ohio ' : - stically.
§ 15! Birthplace (City, town, or county) State or fareign ooun 22, If death was due to external causes, fill in the following:
. (& tatormane. TS HaFvey Newell (daugh) || e Acdens, micds. or homieide tepect
@) Address.___ebb City, Missouri, (8) Date of occurrence
j 7.

17. (@) h_..._Bur_i.ﬁ.waW" (b Date themof_.___LQ/_l ) /A2, || (0 Where did injury occur - s e

Barial, cramation, or removal) Moatk) (Day) {Year)
(¢) Place: burial or cremaﬂon.mbg.t' ........H......P e C eme tﬁEL
18, (o) Signature of funeral d.irector

(d) Did injury occur in or about home, on farm, in Indus place, in publec place?

While at w&r]@/
23. Slgpat S, NS

fy Lype of place)
{¢) Means of injury_..

Webb Clt ‘i
(b)A
(R ll!rnltm)

( Date rece.wod

=
(M. D. orother] EEB
Date dnldm’)/

Address y—.

/! K’G (Licensed Embalmcr s Stntement on Reoversa Side)




- .
| : . _
|
| - . .
r ) .
! ,
|
| == : . . .
! 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 Apprentice No..

working under my personal supervision.

1o

B P. O. Addresa.7, T
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure lo/co:hply with
the above constitutes grounds for revocation of license.) } - ¢ + g
If this body is not em.baln_aeti, fact should be 8o stated above. o -



