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WRITE PLAINLY—USE UNFADING BLACK®
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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED JUN 10

Registration District Nnc2

MISSOURI STATE BOARD OF HEALTH

MT ANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁﬂ."}.—‘!m%__

State Fils Nc._.,_.._j,.z 12?—
Lot

Registrar's No.

1. PLACE OF DEATH:
(@) County._ PemMiscot

(8} City or town.. J‘iﬂvti

(If cutaids city or town limits, weite “RURAL" and name of townahip}
{¢) Name of hospital or institution: /

2. USUAL RESIDENCE OF DECEASEIN

) County Ox'egon 7 é

@ state M18S0OUPrL
Alton

(1f outside cliy or town limits, write “RURAL")

{¢) City or town.

18, (&) Signature of funeral director VALhalla Funeral Home

{Month) (Day} (Year)

“Alton Missourl -

17. (a)
. (Bwul.umthn orremnul

(c) Place: burial or cremnﬂrm

(b) Address H Ybi MO. [
19. (a) ()

4

{Registrar’s signature)

{1f not in hoapital or institution, write street number or location) <
d) Length of stay: In hospital or institution {d) Street No.
(@ Length of say: In tp g {Spocify whether (1¢ rural, give location) /
In this community. en daays .
yonrs, months or days) {e) If foreign born, how long in U. S. A.2. yeats.
MEDICAL CERTIFICATION-
% @ PRINT Dellie Elizabeth Bell o o8
3. @) If vetera P - 20. DATE OF DEA'61'H| Month_._...y day. 55 P
- vel n, .- {e) Social Security ‘1911. 2
ear. hour., inute. 2 M
name war. no No. hone ¥ _m nu
21 I ¥ cemf t I attended deceaseg ‘ o
/ 5. Color orhi 6. {a) Single, widc;rirl& martied, }] . g, — 19 ya X o %
e white ; owed (|~
1. sfemal ? race. divorced... o= ®that 1 fast saw ha2227 allve on. 19.¥
6. (5) Name of husband or wife——o—... 6. (¢} Age of husband or wife if || t death occurred on the dxte and hofr statd(nbove Duration
Noah Bell alive. oo oo YEATE 77
7. Birth dar.e of deceased Nov, 11 1878
(Manth) {Day) {Yuar)
8. AGE: Years Months Days If Jegs timn one day
67 6 17 hr. min
9. Birthplace oregon connty Missoul‘i U
H(Cil.y. town, or county) (State ar foreign conntry) v
: ouse Other conditions
10. Usual occupation (Inclrndc‘: pregoency within 3 moul.h- of dea/h}\ ’
11, Industry or b home ) {l_j PHYSICIAN
B M findi
& { 12, name Frank Faulkenberry || Maer findinga: I NS 7)
5 / W Underling
= North Carolina the cause to
= \ 13. Birthplace pw 5 \ A which death
| ™ BEEERhhammel et o Freien cmatr houl
B ¢ 14, Moiden name Sdv4h i Of autopey e st
= Alton Missouri / : tistically.
S 15. Birthplace. - P P
= {City, town, ar county) (State or foreign country 22, If death was due to external cauges, fill in the fd@mg.
C. M, Bell ‘ (@) Accident, suicide, or homicide {specify)
16. (a) Informant * — -
> Adoem,. HATEL MO © Date of cccurence s -
v ST Where did occur?. :
remov ® Date theréot2/. 28/Lb (@) Where did injusy Givy s towm) (Coumy) _ (Btate)

{d)} Did injury oceur in or abolt-tome, on farm, in inchustrial plaoe in public placet

(Dateroceived localrexistrar)

gt

3 l’ d’ {Licenssed Embalmer’s Statsment on Reverse Side)




4.

A - T -

e

I,

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

Regutercd Apprentice No

working under my personal supervision, éa -
- ) Signed £ /7—’ / z%?

o . s - " Licensed Embalmer No 3 7/?07
- S _ b0, hdirem W j77//

Notes The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN~HANDWRIT[NG. (Foilure to comply with

[
- ﬁ.--

the above constitutes grounds for revoeation of heense.)
lf this body is not embalmed, above space should be left blank.

‘3 . . N
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BuUREAY OF THE CENSUS

Registration District No. _aS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DﬁATH
Primary Registration District No.. 3_0.._59?

Stale File No

Registrar's No.....ooocooovvrnn.

1. PLACE OF DEATH:
{a) County.

/?W

(¥ City or town

(ll’uul.udn city or town limits, write “RURAL" ﬂnd mm of 1o

(e) Nam: of hospital or institution:

{If not in hospital or instilution, writs strest number or location)
In hospital or Institution

(d) Length of stay:

In thia community.

(Specily whather

years, mouths or days)

2. USUAL RFSIDENCE OF DECEASED:

(a) State () County
{c) City or town......
(If outaide city or town limits, write *RUJRAL’)
(d) Street No.
{If rural, give location)
(e} Citizen of foreign country?. ...(Yes or No)
If yes, name country. ,4‘5[_

3. (a) PRINT
FULL NAME

DL

E. Bl

MEDICAL CERTIFI

¥

3. (8 If veteran, 3. (<) Social Security
N minute. M
name war. o
3. Color or 6. (¢} Single, widowed, marrie 19 .
4, Sex.. j- ce.......‘..,".._..._._.... divorced __._ ML LEA.. 1o ;
6. (¥ Name of husband or wife...coceececeecceeeee. 6. {¢) Age of husband or .
Duragtion
7. Birth date of deceased.. (L .
(Momb) ) A
8. ACE: Montha ) es3 t. nM Due to
O ot . - SO min .
Due to..
9. Birthplace.
Other conditions.
10. Usual cccupalion, (I oclude pregnancy wilhin 3 months of death)
11. Industry or PHYSICIAN
o Majootg findings: J—
. operations......
E{ 12. Name Underline
2| 13. Birthplace Lequsets
: , {City, town, or county) {Siate or foreign couniry) Of autopsy ;vh é)culdeabe
g 14, Maiden name. = l:_lmx_'lze;il sta-
2 Birchsl ' - tistically.
g 15. Birthplace e — s o foreism ey | 22+ 1f death was due to external causes, £llin the following:
16. (@) Tnformant {a} Accident, suicide, or homicide (specify)
) Address {6} Date of occurrence.
17. (a) {&) Date thereof. (e} Where did injury g (City or town) {County) {State)
{Burial, crematson, or removal} (Manth) (Day} (Yesr) (d} Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or crentation
- : {Specify type of place)
18, (a) Signature of funeral director....g....£2 While at work?o e | (5} Meatis of INJUCYo oo -
5] Afddress V4 ( // ] I
. (@ / { * 7\" }|| 23. Signature (M. D.or other)__._./
. {a é —...1:'. A(_[/_.,..... _{A_.g.u_.f_g__ 3
(Date received local registrar) /™ {Begistrac® signature} P Address Date signed....
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