1
8. No, 2 DEPAI;TMBNT or»’, COMME}‘EEZL 7 1%@ MISSOUR! STATE BOARD OF HEALTH = 4
—11. UREAU OF TEE 4 .
103 STANDARD CERTIFICATE OF DEATH Stote Fite oo ] V03
Po I x21492
Registration District No._... _Q...Q:i_ Primnary Registration District Nn.#ﬂ...ﬂ?:. Rugistrar's No / _7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g
{a) County. - -
6‘ Z 1l ® Cityorowm, SOALhOVille 1t @ sae Missourd % County__Clay
8 @ N . _(g]qnulido :iit"lr town Lmits, writs "RURAL" and name of towagkip) .
c, ame o O8I or msutution: l!gtiersgn ngblﬂnds
&) __Smithville Community Has%tal__ @ Gy ortom Ga shl'tend S $9 Sy "avraLs)
(If oot iz howpital or [nstitution, write street cumber of tion) L4
Ezd (d) Length of stay: In hoapital or institution davs (d) Street No !
5 da s {Bpecify whother {il rural, give locarion)
% In this community. y
- yezrs, months or days) {2) If forelgn bomn, how long In UJ. 8. A.?2, FEars. -
o
= MEDICAL CERTIFICATION
g s @ John Clarence Reber lé 2, _
e ——T 20.- DATE OF DEATH: Month . JUNE ____ day. 25
< 8. (b} If veteran, 3. () Social Security . 7 M
name war, None no. None year. ur iy C
§ : 21, I herchy certify that 1 attended the d d fromh Aot =2 é AL
« 5. Color or 6. (o) Single, widowed, married, A, : B b0 =35 1 _g_”
EI ssex Male | nelhite. diverced_Marriodl . 11ast saw boCo alive ons RSN LN S 19,59,
] 6, (3 Name of husbangd or wife. . 6. () Age of husband or wife ii || and that death occurred on the “date and hour stated above. .
Zz || ‘MEQAE Ballock otive. B0 years|| Tmmediate cause of deats, 2L prpie e Paration
B || 7 Birh date of deceased_. M 5, 1874
= (Month) {Day) {Yoar)
= WNW
[~} 8, AGE: Year Months Dayw If less than one day Due to NL -:DQ»&,-.M«-
2 66 0 | 22 h { 5’) Dprianal Conl = 7{74;@%
T. min
= - Duae to. —"L,a{; ;m
2 | o pirmpaee MifL1linhureh ; ey | R . _
<3 (Clty, town, otwuué) t i (Sl.aunr fareign country) (j ‘ [,L/
. conditl
% 10, Usual occupation Fﬂrmer e red 2 years. : o(tl!;:lrudn mmmt o within 3 monthy of death) p l v
UH) 11, Induur.ry or bus{nesn______.SﬁmP aAs ahoye ,’} PHYBICLAN
o . .. M findings: J—
;[ E{lz N:fm- JOhH Reber - I ajcojj! opnggnnl Undertt
e =< -’ thenclauultl;
= \ 13. Birthplace pﬂ_ . &
- : ty) o {State or foreign ooustry) -ff ~ Lo o T v Lef) - - :vhlchdenth
% 2 [ 14. Maiden mm‘-__émm SleaT . Of sitopsy. <. 2hould be
3 E : :Jtistically.
[ { 185 Birthvlacr————-li-nbuzl%h-——wﬁlf {m py—— (smm comry) || 22- 1f death was due to external causes, fifl in the following:
E 16 ta) Tnforment___MT'S_J C_Reber . (8) Accldent, sulicide, or homicide (specify)
I~ (b Add ‘PEISh]‘BDd l"j 88 i gm (4) Date of occurrence
B e T Where did Injory occur?
17. @ Burisal.. (8} Date théreof 1111 = ro—
{Barial, cremation, or removal) (Manth) (D-'B (fem ‘ g’) Did Inflry occur In or about uomef pes me“."ﬁ:’ fnctustria nln'gg. In pul(auc‘;';)lmr
() Plade: buriel or cremation M i thville  Missouri , .
. ; N of
12, (4) Signature of fuperal director. _,LLQE.QIBB.S_ ‘ White 2} work? f“".‘/““'(",“u:.,?"" of Infury
® Add Smithville, Missouri L /
19. () Mo =R 7-L740 ® E L. MKl b sm‘ GGhaza s (M.D. vy
, (a) (m“wwm{ ( . Cesismeers dleostons) " Addrnl [ £ - NS Date dmﬂqg")"y
- - (Licensed Embalmer’s Statement on Reversa Side)




— ¥

STATEMENT BY LICENSED EMBALMER . )

.t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ’JIM’//

______ ook ok A kR Rk _ __ __ . ... Regi antice No. ¥ X %¥ %% %%
working under my personal supervision. B - ’ '
Signedj. = wr ey
- o ‘ Licegéed £mbalmer No. # 940
S e -
_— P. 0. Address, _Smitnv/lle g Mlssouri_..-
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.) P - . '

If this body is not embalmed, rbove space should be left blank.
!




