MISSOURI STATE BOARD OF HEALTH De not s {kis spuos.

24 1927 BUREAU OF VITAL STATISTICS
¥
o CERTIFICATE OF DEATH 1 4 1 F 7
ga ‘ 1. PLACE OF DEATH . .
32 Comuy..... Blghanan...... Registration District Nof—g File No.... i
L Towaship... BERTELE. . Primary Registration District NnA(Qb/ Begistored Nou .........ooeoooeerrs e sners
C )
‘ @3 T Foaucett, (NBu.eoorevemvorcrmnmsmcsis | eeoeesiseeesseseeeesseessssmsssenssamssssmossmnessmmsasas e svsssresssiersosBle | eevssesesestresmeneenens Ward)
' Si 2. FULL NAME . esserssesmmares RObertJ’Reyn()lds .
-y
wo {a) Besidence, No. SO T Ward,
E E " (Usual place of abude) {If nonresideat give city or town and State)
I ; Lengih of residence in city or town where denth occurred yrs. ntos. ds. How long in [1.S., #f of foreifn birth? ya. mas, ds.
B - =
s: 3 PERSONAL AND STATISTICAL PARTICULARS e MEDICAL CERTIFICATE OF DEATH
° —_—
g% 3. sEX 4. COLOR OR RACE | 5. Siucre, Magrim. WIDOWSDOR |t 15, DATE OF DEATH (wowtwt oav ano vear) MY, 21 ,192%
] Male White Single 7
.,g M ™ 5 | HEREBY CERTIFY, That Il attended deceased from ,.
g - 1 saa, Wioowen, o Drvosce K0l DG 02 Y0 1525
= (or) WIFE or t 1 last maw hmn.._ulim on% 19 2,} and that
5 death occerred, ot (he dato siated abeve, at?.
2 & DATE OF BIRTH (wowrs, av ano ver) May , 7.,1.868 CAUSE OF DEATH® was AS FoLLOWS:

7. AGE YEars MonTHs Dars If LESS than 1 /5 i’
- - l I

8. OCCUPATION OF DECEASED

(a) Trade, profession, or J 6 ’
particular kind of work ....... AU A L rreatorti o orfevnr TR | R

(b} Generel nature of industry, CONTRIBUTOR
business, or esiablishment in (SECONDARY)

(c} Name of employer .1'7?'\‘

18, WHERE wAS, DIS
8. BIRTHPLACE (CITY OR TOWN) .ooiiiiiisiiiiorsnsssnnegsmionessissarssorsnniggoiessessirnssesssnsss i nor e d
(STATE OR COUNTRY) Buchanan Co »MO.

—

N. B.—Every item of information should be carefully supplied. AGE should be

CAUSE OF DEATH in plain terms, so that it may be properly classified.

DID AN ERATION PRECED! DE.ITH' e DATE OF oo rarersenese e .
0. NAME OF FATHER _James W .Reynolds w.\s THERE AN AUTOPSYT
’u_J 11. BIRTHPLACE OF FATHER (city ox Totu)Mi souri WHAT TEST CONFIRMED BJA
s
E {STATE OR COUNTRY) (Signed)... %
! 12 mapEn NamE oF moTher Migsouri E.Frans | ma,, ,3,,1927 (Address)
13. BIRTHPLACE OF MOTHER (1Y OR TOWN).....c.qporrvrgerrnsrmengoreensesssen *State the Dummisn Civmvg Drarm, or in desths from Viezxy Cavszs, state
{STATE OR COUNTRY) ' Kentuoky I({lg‘x:{mlrhm axp Naroes or Imr. sod  (2) whether Acciogwrar, STcmu., or
" INFORMANT ............ J R Reynol dS o |l 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF B‘l..lRIAL
(Address) Ste Joseph Mo. Faucett Cemetery May,23, v 27
15, W 20. UNDERTAKER ADDRESS
Fu.ed;...zz,. 19.2.7 AN N e Y 771’ o St Joseph,h{O.
L = Gl
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