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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEB 17 194

DEPARTMENT MMERCE
BuREAU OF TRE CENSUS

Registration District No. Q.3 4

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlatrict No._..j:.ﬁ:ﬂ_—

2829
)
&6

Siate File No,

Regisirar’'s No.

1. PLACE OF DEATH:

{a) County. Il"on - ]

® ~ (If outsids ety or tdwn towmakip ",‘

(¢} Name of hospital or instltution: -
. st 8f Arcodia I

(1f not in hospital or inatftution, write street numbor. o location)
(d) Length of stay: In hospital or lnstituton
two months

{Spacify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
o
A
. I1ssouri. . @ couny. Tr'nn'/ /'
Bural d

(If outside city or town fimit. writs "RURAL")

(é) Sweet No._m2QULN East of Arcadda ,

{1r rural..xhe location} -

(¢} City or town

yorry, months or days) (¢) If forelgn born, how long In U. 8. A.7. . YEATS.
MEDICAL CERTIFICATION
8. {a) PRINT
FULL NAME__Janes Andrew Reves
N - - 20. DATE OF DEATHy Momth _:JAN . day 29
8. (0} Ifve ' ' (") v i year. 1 941 hour. ] ? -.minute. A M
name wat, none No..lONE .
21, 1 hereby certify that I attended the d d from
6.”Color or 6. (o) Single, widowed, married, Jan, 27 19447, 10 JAnN 29 —e 1947
ssatiale | nahite | divorced TALLEEH] oot 1 1ast saw b LR alivecn_J AL 1947
6. {0) Name of husband or wife_. 8. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Carrie Reves alive. 35__ 8 ppyan || Immediate cause of death -
7. Birth date of deceased__JULY 14, 1878 Angina Pectoris 13T
(Monih) {Dny) (Your} N .
g LY
B. AGE: Years Montha Days If less than one day Due to. j’ ‘ vH
. . - FLLP 3
62 (o) lb hr. min i ‘ ¥ ‘
Due to. ¥
9 Birthplace_____ATGAALA Mo 4
(Clty, town, ot connty) {8tate or foeelgo country)
10, Usual occupation J janitor O&i‘:l‘ug:idm"“’- T T
11. Industry or bus PHYBICLAN
g Majg}' ﬁndinﬂ:m —
- . - operalto,
2 { 12. Name........30QPge Reve.: p »  Undecion
e cause to
2 13, Birthplace v B}Lt_l_%’;‘__ﬁ.ﬁ_.ﬂ_ (8“5.13 £ wich dath
t]
& [ 14. Malden name _ EfYiT (““am’f)be 1l v Of autopsy ' should be
. tigtically.
E 15 Birthplace ;-Enlt’;owr-l-n. E e?m:t:) _(_B%E; m%",) 22, If death was due to external canses, £il in the following:

Walter Wren
%) Address Arcadia Mo,

wm@burial . @ Dae meml_giﬁ;mé%;(_._
(Brartal, cremation, or removal) { t! Yoar)
{¢) Place: burial or mﬁun._..ﬂ..nﬂ.adj.a—».io-.————————-—

18. (s} Signature }Dl'unen.l

1.8. {o) Informant

1ore)

{a) -Accident, sulclde, or homicide (speci{y)
(5) Dateof oecurrence.
(¢) Where did injury occur?

(City or town) {Coanty) Stata)
(&) Did injury in or about home, on fa.rm In ingustria! place, in publh: place?
wiVi

Specify f place)
\ (")wﬁ .of, injury....

(M. D,
Date o

X (Licensed Embalmer’s Statement on Heverse Side}



"

Mg - 7okl

w1 91880

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f BY.ccrnrecrrerers! Cevemeenrnen

, Registered Apprentice NO.o v
‘working under my personal supervision. )

:“:"“" 7 ) 7 . Sig’lled........z_.-
- _ ' ' Licensed Exkbalmer No.... G5 ..l

=- P. O. Address ﬁaﬂmﬂ/&m Ppr

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER _in his OWN HANDWRITING. (Fsilure to comply wit
the above constitutes grounds for revocation ‘of ficense.) ) ) .

o .+ If this body is ot embalmed; above space should be left blunk.




