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

DEPARTMENT OF COMMERCE
BURBAU oF THE CEKSUS

FIEED SEP 30 19314

Registration District No.____._..._.___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... .

State File No 3_2 372

1. PLACE OF DEATH:

Re¥ynolds
Lesterwvilie PR

_(ll’ouhidc £ity of town limits, write "RURAL" and name of townahip)
(¢} Name of hospital or institution:

(a} County
(5) City or town

(It notin hospital or institution, wrile street number or location)
(d) Length of stay: In hospital or institntion /

{Spacify whether
in this community.

.......... Registrar's No
2. USUAL RESIDENCE OF DECEASED: 4?()‘
@ stae_.. Migsourt o couny ReYHOJ-dS o
(¢) Cityortown LGStePVille L

(Il putside city or Lown limits, write “RUBAL"}

(d) Street No. : -
(f rural, give location)

no

{¢) Citizen of foreign country? {Yes or No)

yeara, months or dayn) - L If yes, name country
' MEDICAL CERTIFICATION
3. (a) PRINT
Futl mame___Anna Hunt

ist

20. DATE OF DEATH: Month. AUEUSt ...

17. @ ____huniﬁlm (% Date thmf_Au%.t,«ﬁZﬂ«.
Burial, eremation, or removal {Mooth} (Day) (Yoar}

(¢} Place: barial orcremation. Li€sterville Mo

18, (a) Signature of unual directo
(b) Address. r_ _,_,._,
19. (a)

{Date redeived lod‘quilmr

__Homan ¥hite & Song

3. (b) If veteran, 3, (¢) Social Security
name war no Neo none yearml»g».&,lm_____hour 3 minute l 0 A M.
21, I hereby certify that I attended the d d from
¢ i 5. Color ﬁit | & (o) Single. wid{véed. ‘r:;a.rrgd _Max 14 19 810 August.l 19.41;
4, Sex €M, mcaw e i! diVOchdﬂ.........Q_.__e___. that [last sawh € sliveon .Tu.l y ?1 : 19. ; ! :
6. (&) Name of husbend or wife.. ..o oo 67 {¢) "Age of husband or wifeif and that death occurred on the date and ho.ll.l‘ .Eﬂted above. Duration
_Ex:we,_@g;:j:ggwﬂunfj____ alfve oo _years || Immediate cause of death mgocarditis
7. Birth date of deceased Jan ] 2 5 1862
{Manth) (Dey) (Year)
8. AGE: Yearn Manths Days If less than one day Due to
7 9 6 6 hr. min
l Due to
9. Rirthplace . _Texas
(City, town, or connty) {Stnte or foreign country) g d N b t
; Other conditions, Laheies
10. Usual occupation Pet ir ed ([nclw':l‘: pregoancy within 5 months of death) ..
11, Indostry or b ‘ o PHYSICIAN
=] Major findings:
=g i2 Name....C.OL. b.ie. .. Steigall_—.__ Of operations i
= (/l e o . - Underline
& L13. Birthplace._ UNKNQWN..._. . ; the cause to
tow oreign ommln
5 (14, Maides came. L AEHBEER _Eaq fHEE" | o eere ghould be
g Missouri f] - tistically.
5 1s. Birthplace . -
= {City. tawn, or county) (Stata or foreign country) 22. If death was dae to external cagses. 6l In the following:
i )]
16. () Informant.....MIS. L. E. Shy (a) Accident, suicide. or bomicide (specify
® Address_ LiOSTE erville . . MO {| (&) Dateof occusrence.

(e}
(d)

Where did injury occur?

{City or tawn),

tate}
Did injury cccurinor a home. on farm, ultrinl place in public place?

(Specify ¢

?) Means f Injury....... e s

@ / r,};,d([jicennd Embalmer’s Statement on Reverse Sidd]




RECEIVED . . - . .

District Health Officer'No. 5 :

District File Number Z_g JL@,?.’Z

Date Flled

W

b ——

.o STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by

, Registered Appréntice No.

working under my personal supervision.” - - o
| R /,W,,f/ /\f}u%/é“
S Licensed Err(fbalmer bE»ﬂ/ 22 1‘

' P. 0. Address ; y
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALN[ER in h.r.s OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




