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rms, s0 that it may be properly classified. Exactstatement of OCCUPATION is very important,
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1. PLACE OF DEATH

BECDMAY 1 O 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU O TAL STATIS K
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Do not use this apace.

* Registratlon District Noﬂ.®®3 3802

(a)

(b Primary Registration District No.........oocceeveiiiceenes Registered No
o) (@) Sireet No., Dea coness. Hoaspltal st.
th occurred in Hmpltal or nautut:on, write its name instend of atreet and number)
{e¢) Lengthof reddence in elty or town where death ocearred yrl. mos. ds. (f) Howlongin U. 8.,1f of foreign birth? yra. mos. da.
2. prinT FuLL Name. Alvin D, Reed - X
(a) Residence, No...... 6565 Mardoch. .. Bt [EI .........
Tiaual plece of abede, 1f no strect Rddress, writo county or clty) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jw O3 m 385 .19
: M s w Widowed I HEREBY CERTJIFY, That I attended deceased frn}
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ..m lf L1928 0 P b 3 S 183
(0R) WIFE oOF Ellzabeth 7 7
Iodtnaw h1I0.... ativeon Y 0. Yoo SO [ 3 Death is said
6. DATE OF BIRTH (MONTH. DAY, ANO YEAR) Mav 2 Sth 1860 to have oceurred on the date stated above, at6 A Mm
7. AGE YEARS MONTHS Davs If LESS than 1 (| The principal caose of death and related causes of importance were as follows:
day, e hra. e —
77 10 og OF e, min.
F4 8. Trade, profession, or particular kind of
Q work done, nssawyer, bookkeoper, ete.. .. .o e e
. . .
9, Industry or business in which work
E was done, as saw mill, bank, etcEn‘gineer ..............................
a 10. Dnte doceased last worked at 11. Total time (years)
this occupation (month and spentin this
8 FEATY et ceemsememes meeeemasstere e e mems e mnmans occupation......cccveere, [
12. BIRTHPLACE (CITv or Town),. O 17.e LOUi <] .,\
{S5TATE CR COUNTRY) MO - . S
ﬁ 13.NAME  John S. Read __/O
14. BIRTHPLACE (crvorTowy D@ sylvanis 1]
E ( STATEOR coEmTav) ML X Name of operation.....L]
6— , What test confirmed dlaznoul?
4 L ] 124
i 1 15. MAIDEN NAME Mang_m_m_m___ 23. If death was dus to external causes (violence), fill in also the following:
i feida?....oeirsimieeeeens 117 3 ORI , 19,
51 BIRTHPLACE (crTv o Towun).. Brookfield .. .. Accident, sulcide, or homicide? Date of tojury !
= (STATE OR COUNTRY, Whera did injury occur? .
MO - (Specily city or town, county, and State)
Specify whether injury oceurted in Industry, in home, or in public place.
1. |N(FORMM;T._Y.QI.‘IIi.ﬁ.n..E.......Reed e .
ADDRESS
63565 Muprdoch Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of Injary.
mcBellefontaine  ored/23/38. . o
24, Wes diseass or injury in any way related to occupzation of decensod?..
19. FuneraL pirecTor .. e LeZl@genhelin. . &. SOII&B If 860, 4pecily....... _ I
(aooress) 7027 Gravoisg 5 (Signed).. M. D.
............ - mdam/ é el %-—;Z_.
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hereby certily that the body recorded on the reverze side of this cert:ﬁmte was embalmed by. ’%7(‘4’ ég
. i . - . .
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No......c or by : . .. Registered Apprentice No .;, ........

workir‘lg‘under .n'ly perwﬁal supervision;

SRR Licensed E:mbalmer No 5 f 7 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘ HANDWRIT[NG. (Failure to comply w1|
the above constitutes grounds for revocation of license.) . .




