Na, ! DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH J q 5 J- 9 8
imiveod |1 UREAU OP, ENSUB ; []
Pt - ) NOV 21 ‘MET ANDARD CERTIFICATE OF DEATH Stata Fite No :
I X21492 y :
Registration District No... S N7 . ﬁ_uary Registration District No..__.__.i é/ﬁ) Regisirar's No.
1. PLACE OF DEA:I'I]: r ‘ 2. USUAL RESIDENCE OF DECEASED:
b |l @ coun Reynolds . .
" 2 || & Cyortonn__Legtepyille @ sate.—MIsS0url _ ® comyReynoldsg
o (If outslds elfy of town Hmits, write “RURAL" sad name of townakip)
g {c) Name of hoapital or institution: .95 (@ City or town Le ateprytl] a
= (If outside city or town limils writs “RURAL")
{If 0ot in bospital or institutlon, write strwes nomber or locatton)
E (d} Length of atay: In hospital or institution (d) Street No . .
{Bpecify whether {If rural, give keation)
% In this community. 1ife
years, months or days) {e) If foreign born, how long in U. 5. A.? years.
-
= MEDICAL CERTIFICATION
2 R elydia Catherine Hodges
Al B Tve > () Sod - { 20. DATE OF DEATH; Moni o] y— 1
N v . . Social Securi
- cremn N nan Dy year. 1 940 hour. 6 minpits P M
oame war. L]
ﬁ 21, 1 hereby certify that I attended the d rom._, LAt g [
E ; 5. Coler ar 8. (o) Single, widowed, married, 1040 . 7 L1948
|| & se——tom...} nedthite divoreed WEA0MEA|[ 1hat 1 1ast saw h£A £ aliveon %44 Y 19640
2 6. () Name of husband orwife__________ 8. (¢} Age of husband or wife if || and that death accurred on the date nnq hotg stated above. Durati
" AT
___Ch&nl.e.S.H.«mH.od.g.e g allve_, . years || Immediate cattse of death o
2 1| 7. Birth date of deceased_ APP' L1 12 1543 .
S (Moat) D) (Your ' n
= ; %
=] 8. AGE: Years Montha Days If jess than one day Due to 6&\ g 2 "./
= - .
E 9 7 4 1 9 hr. min. )
j Due to.
- 21| o Birttptace Black Missouri ..--- U" - - S L
= {City, town, or county) (State or foreign country "
. fon:
5 |l 10, Uma cccupndon——AE_hame . - O gonidene Rk
B U 11. Industry or bust 1’ N PHYSICIAN
& . ajor nge: J—
? E 2. Name__G@OPge Gallaher ..ot J Of operations. = Unerinn
- S & {18, Birthplace. Kentuc . "mgnttg
z -, (City. town, or conaty)} (State or foreign country) Of autopsy. :vhouldube
= é 14. Maiden name S@YENE _Minop s - should be
T tistically.
et s
~ E { 18. B?ﬂ::h"' (City, town, or county) X T {State or eountry) || 22. 1f death was due to external causes, ill in the following:
E. 16. (2) Informant . JONT TR : (@) Accident, suicide, or homidlde (specify)
g o). Address__ L€ 8tervilla Mo : (8 Dace of occurrence.
: . . N
. @ .parial () Date thereof..... (@) Where did lnjury Wiy ortowm  (County) — (3vate]
(Barial, cremetion. or uj:nvﬂ)\ {Momb) (Day) (Yeer) {&) Did injury occur o or about home, on farm, In industrial place, in pubiic ptace?
© Place: burial ar ton_ % Belleview Mo, s N )
) [/ T Specify f place)
18. (a) Signature of inn-?l m Norma p Rl e Ly T
dressl s Ironton Mo ’ )
®) Ad 74 " 28, Signat o (M, D. ar othér) i
19, b) E
© {Dace received local reglatear) ¢ (Rogistrar's sigoatare) Ad Date dmd_w_éﬁ@
{Licensed Embalmer’s Statement on Reversa Side)




W ‘ .
RECEIVED -y .
District.- Health. Gfficer No. 5 . o ‘
o/ 77" . . ; : |
District File Number. [_(J‘-/-
Date Filed _-_:-:;:!_-.-":‘;ﬁ .........
) ' e
o wFy ot
] ?
STATEMENT BY LICENSED EMBALMER
} hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, _

, Registered Apprentice No .

working under my personal supervision.

‘Licensed Eibelm

P. 0. Address_€= M

Note The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR] l"lNG (leure to comply wi

the above consututes grounds for revoention of license.} - - .

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




Na. 28
2-21-40
I X653

|
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R RD

DEPARTMENT OF COMMERCE

Bureav or THE CENSYS
Registration District No?%?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.st(/é‘v

State F-‘.le No 2 6? [ ? 6

Regisirar’s No

t. PLACE O

{s) County..._J_]
{#) City or town..

ATIH:

e city of town limi

: S 7iee “NORAL™ aud mime of tomaabis)
{c) Name of hospita! or institution:

{If oot in hospital or institution, write strest number ur locution)
(d) Length of atay: In hospital or institution

{Specily whother
In thia community. ..

2. USUAL RESIDENCE OF DECEASED:

(g} State (¥} County.

{¢c) City or town

(If outaide city or town limits write “RURAL")

{d) Street No.

4
(If rura), give Jocation)
{e)} If foreign born, how losfTin U. BYA.?

years, months or daye) yeatrs.
3. {a) PRINT ‘ ”
FULL NAME /
‘3. (&) If veteran, V 3. {c) Social Security .
minute, M.
name war. No -
Q\ that I attended the deceased from
?' S. Color or 6. () Single, widowed magied, 19 to 9.
D - SRS S ra divorced...> IS cawh alive on 9. ;
6. (b) Name of husband or wife 6. (c) Ageof husband, or wife, if th occurred on the date and hour stated above. D. vion
uratio
alive...c.corereee.o..VEQT] te cause of death
RN
7. Birth date of deceased \Y
(Month) (Day) (Yo
"
8. AGE: Years | Months Days If less than ‘ Due to
v T Due to
9. Birthplace
(City, town, or county)
10. Uisual occupation. Other conditions
" (Include pregoancy within 3 months of death}
i1, Industry or business : : PHYSICIAN
o . Major findings:
E’ 12. Name Of operations
= hUnderl[ne
b thecause to
m L 13 Birthplace e Ry - rhich death
= . {City, town, or couBity) (State or foreign conuntry) Of autopey ahoald be
m { 14. Maiden name should be
g tistically.
‘bl :
= 13. Birthptace (City, tawn, or county) {State or foreign country) || 22 If death was due to external causes, fill in the following:
. . i , suicide, or homici ify)
16.4 (g} Informant._.... (a) Accident, suicide, or homicide (specify,
(5) Address 4| (3) Date of oceurrence
¢) Where did injury occur?
17. (a} (8) Date thereof. @ {City or 1own) (Coanty) (State)

{Buria!, cremation, ar removal) {Moath} {Day) (Yeas)

(¢} Place: burial or eremation
18. {a)

(5

@9 @ i:gxﬂéffl @ -_-6——7%%41%

Signature of funeral director. -

Did injury occur in or about home, on farm, in industrial place, in public place?

Whilea:p?
23. Signature\,.. M

Address__..__

(d)

(Spoul Iy typs of placa)}
(e} eags of injury

< (M. D.orother) ...

2 Y hrbead signed... ...




* s
:
)
‘ *
" . - e
LN
: X .
‘. ‘." ’ il .
-
| :




