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WRITE PLAINLY—~USE UﬁFADING BLACK INK—MAKE A PERMANENT RECORD

1

DEPARTMENT OF COMMERCE - THE STATE BOARD OF HEALTH OF MISSOURI

“’“{:_E‘-_-S 12 108§ ANDARD CERTIFICATE OF DEATH

Stgte File No,.

21006

Registration District No. s Primary Registration District Nowig.m_._ Registrar’s No. '/ ,q
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: "
fadrid. . . 7
‘(‘; ‘é‘_’t‘m“’: ''''' M]%‘g]_ ourrlid @ saeMissouri. (®) County... Hew__Ma.drid_._E.z’
ity n . - .
ortew (If cutside city or towa limits, wrilo “RURAL" and name of townahip) {c) Clty or town Lllb QUTIl, ;la
(¢) Name of hospital or institution: / (If outside city or town limita, write “RURAL") )
Home.. (d) Street No
(If oot in hospital or institotion, write street number or location) (If rural, give location) U
(4} Length of stay: In hospital or institution,
{Specify whother (£} Citizen of foreign country? (Yes or No)
In this community.
yeara, moothe or days) If yes, name country.
MEDICAL CERTIFICATION |
3. (a) PRINT
FULL Name... Dav. ld Be llant S og
20. DATE OF DEATH: Month__JMIE .
3. (#) If veteran, 3. {c} Social Security 2_ R M
e hour.____ o minute M.
name war. No NO-rsre None.._.. '
ot 21, I hereby certify that 1 attended the deceased from 94"“" /
s
0— 5. Color or, 6. {a) Single, widowed, married, 193{_&_‘ to. i 19.‘3(’_‘..-‘.'9
4. &‘__Male | mﬂhlt e vorued_Mﬂrr_lEd.‘J that Ilast saw h s alive on [ iy, o 77 19__‘_{'__‘_*'
6. () Nameof husband or wife..—.—_______. 6. () Age of husband or wife if || 2nd that death occurred oa the date ¥id hour stated above. Duration
Mimlie B e 11ant ali\'e___zo. _________ years {mmcdiam 2 Py
7. Birthi date of deceased.. WSeyt ember 14 _1868__ he 4 3 ot
Manth) {Day) (Year) .
8. AGE: Years Months Days If less than one day Due to..
77 9 15 hr. min
(’ Due to
5. Biswpiace. New_Madrid Co. Missourd, (/ _ ) ,
(City, town, or connty} (Btata or forsign country) B /&/7& Selradiaa ‘ ) 7(
10. Usual occupar.iun__..;B;e.t_ue.d.._Eﬂ.I'_ﬂl_e.r..,.-.__.._:._..:_.._.._..T._,._... ,O(EE:IZE.O,;:];:::, within 3 months of death) ! —
11. Tndustry or business - :Ifla - ?}'} ' ;.| PHYSICIAN
y jor findinga: b JE—
5 12. rame_ LENZLE . BellantL___.___....-”____..Q Of operations ¢ m{?J Undertine
13. Birthplace.... NEW..Madrid Co.. _Missouri, K i C} g the cause to
Of autopsy should be
charged sta-

=
iy
£ { 14, Maiden rame_ MO T {8 Braws. Seoeme e
5{ 15. Bisttplace..... L COINES SEE.. . /

{City, town, or conty) {State or foreign couniry)
16. (a) Informant.. Mennie Bellant..

@ Adm__Lilhourn,Missour b S
17, (@ Burial (#) Date thereof.._ [ —=h—=26

(Burial, cremation, of removal) {Mcuth} (Day) (Year)

(&) Place: burial or cremation.._ MQUNA S _Park Cem... .
18. {c) Signature of funeral dimtorponder Fm&eral_Home,,

1 W/ T e o A e AP Bl

N

.Jtistically.

(a) Accident, suicide, or homicide {specify)

22, If death was due to external causes, fill in the following:

() Date of occurrence

(¢} Where did injury occur?.

{City or town)

{County}

(State)

(4} Didinjury occur in or about home, on farm, in indugtrial place, in public place?

(Bpecify Iypa of place)

© While at work?. .. eemerrriire Means of injury... ...
23, Signat fj; it

(Mnm_

® Addm_Lithu.I:n,# issouri.. ...

(Date raceived local registrar) {Rexistras’s sigmature)

Addm.&eﬁ’m

ﬂﬁ,ﬂm

Date signed.. "j é—lf('

F‘,& f’% (Licensed Embalmer’s Statement on Reverse Side)




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 oy

working under my personal supervision.

Signed.. et L FLAS

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




