Exact stetement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIARS should state

i K. B.—Every item of information should be carefully supplied.

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

Iy

5.8,N0, UNENOWN~IF ONE

A0 ocT 121840

1. PLACE OF DEATH

(a)
{b)
(c}
(e)

2, PRINT FULL NAME

(®) Residence, No....... MAYSVille,. Mo .
(Usual place of abode, if no street address, write county or city)

County........... ClaY

‘i

.
w

Township.... F18hing River. ... )

cry. Excalsiar. Springs,.Moe (@) Steet N:E.I.!.Ye.ttherana...hchninistra ion. Facility

Length of residencein city or town where death occurred yTH, mos.

Conley Eastman REID

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . sy It
CERTIFICATE OF DEATH ."S .l. 7 -5 J

Registration Distriet No.

D08 aleo 2179640

I ? y Do not use this space.

iy
Primary Registration District No.gdl./ ..... Eegistered No / 3 /

t.

. S
in Hospital or Institution, write its name inst¥ad of street and number)
ds. (f) How long In U. 8.,1If of foreign birth? FT8. mos., da.

ville

B itnitr e e e rr s sr sy gne s entestaaseansn St.| [ MﬁY&Villﬁ,MQ-

{II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH’

3. SEX

4. COLOR OR RACE

Malae White

Dweorens (w
Marri

5, "SMare, MARRIED OO wes ron

rite the word)
ed

21. DATE OF DEATH (MONTH, DAY, ANDYEAR) S 0DE.5,1840 .19
22, I HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED. WIDOWED, OR DIVORCED
HussARD of Jusnite Reid 2=19=40 19y to B0 i 4 19,0
L Tisstsawh.... 30 ative on Sﬂp"‘; s ,19.40 Denthisanid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) NoVGmbBI' 14’ 1894 to have oceurred on the date stated above, at,....a.:..EQ..uﬁ-M-
7. AGE YEARS MONTHS Days If LESS than 1 || The principal ctuse of death and related causea of importance were as follows:
. FIS TR hra. —
45 2e i . Date of onset
T 9 — OF o win. | Hypertemsion, arterial, systemie °
) o, P B | WV ) ustelbeibittohotoriviemt Moot Mottt Jleet. o focistonsmivu Y IO
G| work done, as sawyer bookkeeper ete........ MBDOrEr th myocardial demage and myo-
[— . .
S e o v el Bankr ot Alcnovm
21w Date deceased lm{t worked at 1. Total time (years) 4
ti
§| " sain cocopaton cpentin ko, -
12. BIRTHPLACE (ciTyorTown...... eatharby,. Missouri £}]| Other contributory canses of importance: ﬁ 9(}- [
{STATE OR COUNTRY) 7 |[....Epilepsy, grand mal
i
; 7
;EE 13. NAME Thomas Reid ;i
i e .
14, BIRTHP . 3 -
E (II;TTEEIE)%CCE;‘(J%YSRTOWN) IlliﬂOis Nama of opetation..... Spm&lﬂmcture Date o!z
What test conflrmed diagnosial...........coivvmnrians ‘Was there an autopsy?................
z i ;
E 15. MAIDEN NAME - Lucinda. T hnmpaon 23. If death was due to external causes (violence), fill in also the following:
|6 16. BIRTHPLACE (CITY OR TOWN). Yaatharby Aceldent, suunde. or homicide?........... P Dateof Injury......ccceveceeerny e
z (STATE O COUNTRY) Missouri Whero did njury oceart. (Epacify ity o town, county, and State
. S hether inj occurred in industry, in heme, or in public place.
17. INFORMANT.................. B08pital Records ... pocily whether injury e —
(ADDRESS) :
18. FUMIALT CREMAPION,OF=REMOVAL I‘:‘::r ‘;f injury -
al Qlln
MCLMEQQ,_MDJ_.__ oate._ SeD=40 o __ Ifury i
( — || 24. Was disesse or injury in any way related to occupation of deceased?...............
19, FUNERAL DIRECTOR ﬁuuz) -__annrla_Prj.chand.-i_J 3 (1 1t o, specity... IRMNQANL. ... o, .
(ADDRESS) xcolsior Snws. RV i : 7
B 2%, o, WAL - MDY, Ciinieal Director
20. FILED. x> 5- |9A..‘11.Q wnd L 1 ) %%W& Y% (address). 2 . e
Pl gtp B ) Voterans-Admint stration Facility

(Licensed Embalmer’s Statement on Reverse Side}



P
. P - 4 B -
- - . ‘ - - '] . -
. v
' V] ,
. L r= *
.2 et ’ . .
Ot .'_'_ . . ' ’ =
- e = . - : Y
o N V - o-t-- " f_l ¢
T T . T e an=- potd 832
e . U Ly o7
. s . . I L S . =11351
- . : . - B . A ¢ . - 0__‘____----‘_;0@‘.”'\'\! 2 l-j 14-'4 3
y . R . R R -

o ; . omsid
R R IS S A T LA - = ig ‘ON J20IHO Lm‘BGH joinsid

- . R A WA o ew e D RS - . ' 03/\13333
o folvinnd oy o A
v H (PO S
IO M o . "
; STATEMENT BY LICENSED EMBALMER
: 7 A i
=g hereby certify ‘that thé b’édyr whose name is recorded on the reverse side of this céﬁziﬁcate was embalmed by me, or by........... S
- oo ey Registered Apprentice No
working under my personal supervision. ) ) ) .
. Signed -
T Licensed Embalmet_No.
| - . * L
| P. 0. Address... - emermemanmems enmemeemsanen

| Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in lns OWN HANDWRITING (Failure to com
g . thh the above constltutes grounds for revocatmn of license.)

AN ,': If this body is not emhalmed, nhove space shou.ld be left blank . ‘ .

'3 . P




