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WRITE PLAINLYl—USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

i
.Regiatm:iﬂ'lfutrl:thAR_._;z-E ém

DEPARTMENT OF COMMERCE
Bureay OF THE CrENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

Registrar’s No

Primary Reglstration District No._.nzg._.g__@_

1. PLACE OF DEATH:
{a) County. Mis siss ipp i
) City or town Charl eston
I outsdds clty or town limits, writs “RURAL" and ueme of townshiyp)

¢} Nameof

{c} a5 0 hosplm.l or lgétiu.aypres s /}/
([l oot in hoapnt.al or jostitotion, write strest nnﬂa or locatinn}

{d) Length of stay: In hoapital ot institution

40 years.

(Specily whother
In this community.

-
(¢)_City or town

2. USUAL RESIDENCE OF DECEASED:

o sae Missouri @ comdliSsissippi
Charleston

{I{ outslds city or town limits, writs “RUBAL"™)
316 East Cypress

(If rurel, givs location)

{d) Street No.

"18. (a) Signature of fanernl director
(4} Address (24 [/’43
9. (o) 2T -‘?..ééd..«{) & 7 ‘,‘d U sren /O H
{Datetoreived kocal rexistrar) (Rexistrar’s siznatara)

years, muniby or days) {e) If forelzn born, how long in U. S, A.2 Years,
MEDICAL CERTIFICATION
8. (a) PRINT
ar Nm;? Charles White Reid February _1ltn
20. DATE O H: Month
3. (8) If veteran, 8. (e) S Security ]1% 2 25 a
No - - minite AL,
N
it 2 21. 1 hereby cortify that 1 attended the deceased from 9. 81 23
5. Color o1 6. (g) Single, widgwed, myrri 1940 ., Teb. 11 1920,
s s Male White divorceq_HAYT1E
. SEE race. VOCEd oo [ that last saw h allve on 19,3
6. (5) Name of husband or wife.._ _ 8. (¢) Age of hushand or wife lf || and that death occurred onithe date and hour utatad above. Duration
Mary Wardlaw Reild a2 goro | tmmetite s of s Heart Failure | 7T
7. Birth date of deceased_ APT 1L 187 Decompensating T
(Month) (Day} (Year)
8. AGE: Years Morntha Days I less than one day Due to o ’Y
6 | 0] ¢ i 7101
Due to.
o. Brhonce._J€Efferson County Rentucky /[ | AN
{City, Lown, or coaaty) {State or foreign country) U—\ =
10, Usust occupation. DETLEL B S —— \
mntt's -tl‘y {Ipetode prognancy within 3 months of dsath)
11, Industry or busipess - ’ 2 PHYSICIAN
o M findi _—
 froreme.. Willlem Reid . [ | TR
E Underline
= U3 Birthplace (Ken tuc ky ol | I ;mrﬂ::
- Stata or forel
g 14. Maiden nams Ei&z‘& &Rﬁggel l o farelen Wﬂlm Of autopsy. N ahould.::
= . tistlcally.

E 15, e MisS1s810D1 Co, Missourd
p- (Uivy, town, or connty} (Stato or forsign country)

Mrs, Margaret Gro jean -
328 W. Sunset Decatur, Il]

@ Dase thereoi..... 24 10/ 1940
0 C

(Momb) (Day) (Your)
F, eter

16. (a) Informant.
(#) Address

@ . Burial

{Burinal, cremetion, o removel)}

17,

(¢) Place: birial or érématlo

H

22, 1f death was de to external causes, fill in the followlng:
(a) Accident, suicide, or homlcide (apecify)

o) Date of occttrrence
{¢) Where did injury cecar?
{Clty or town} {Coanty} {J1ate)
(dy Did injury oocur in or about kome, on fnrm in Industrial place, In public ptace?

(Sp-clh' type of place} |
F—~  While S ) ana oI injury..,......_._.....
28. Signat (mgm /
Add Date dmﬁﬂé

L (Licensed Embalmer's Statemnent on Keverse Side)




)

FeLliveD |
¥ rstrict dealth Ofﬁcer Nof

- s b ,. ¢
iy
STATEMENT BY LICENSED EMBALMER- -,
PN
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, or by e

-

., Registered Apprent ice No.

working under my personal supervision.

o :'_ | | - S.FH(M/@ W@E/

T "Licensed Embalmer 3&5/

P. 0, Address_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to eomply wit
the above conatitutes grounds for revocation of license,}

If thia body is not emhalmed, above space should be left blank.




