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

DEPARTMENT OF COMMERCE
BURERAU OF THE CENSUS

FLED FEB 18 1842

Registration District Nu....[_,l.../../..._,.....

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._an..m.l/

State File No.

Registrar's No.

1. PLACE OFJDEATII: 2. USUAL RESIDENCE OF DECEASED: 7;
{a) County aspar A
{b} City or town .Tonl in m (a) State. Missourl () County Jasper
(If outside city or town limits, write “AURAL” and name of township) J 1 1 \5
() Name of hospital pr instituti ¢} City or town Op n
i 0 ?f iV ar yd (e 4 (I outside city or town iimits, write “RURAL"}
([ not in hospital or iastitution, write street nomber or lolclt!on)
(d) Length of stay: In hospital or institution {d} Street No. 102 Oliv?rr e
4o (Specify whether (Lt rural, glve location) 0
In this communlty yearsg

ysars, months or days)

(e) If foreign born, how long in U. 8. A2

years.

3. (o) PRINT

FULLNAME

Ellas E, Revnolds

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mo J.800UEYY . 11

3. (b} If veteran, 3% 3% 3 3 SOd-?t! Ss%urit.ﬁ_ mrml.g&g.mhour 6 minute....lS,.......&M
name war. No.
21, I hereby certify that I attended the d d from q
5, Color or 6. (a) Single, widowed, martied, 2 _ o .10 [, e 1
. Fem / s idOW JML }4_ &/to M&._..JJ 94
4. Sexr face. ﬁ Ivorced. o wmome——- 1} that I last saw h.edLM,.. alive onm,.m..l;}«.k...j..o. ..................... 19. gz
6. (5) Name of husband or wife. ...co.cooceeeee. 6. (¢} Age of hushand or wife if || and that death occurred on the date and h¥ur stateg above. ) Duration
e G mgramﬂexmlda - _years|| Immediate cause of dea i l:ebl&{? RAQD ™ hon
7. Birth date of deceased ay 1 6 18 O N 1\1 e
(Month) (Day} (Year)
8 AGE, Ve | bonths | Days | Ificssthanoneday || Due mw'}uﬁrﬂmﬂa 2ypo
81 7 24 hr. min 2
Due to__..._.&g'v
Andrew County € Migsouri

9. Birthplace

{City, town, or connty})

10. Usual occupation F

etired

{Stata or foreign country)}

11. Industry or business

home dutles |
Thomas L, Pavne

{12. Name
13. Birthplace

;Carolina

¥

“W'rﬁd“b“é‘th R 1 158 o ferelem coomtr) Of antopsy N.OAL

racbrd v

Other conditions.__ AL 05 \.
{Inctude pr within 3 monthy of death) UI 9 (74
l Major fndin ( i
aor fndingy: WAL 1 —
- Underline
the catise to
'which death
-ho:ég be
charged sta-
tistically.

MOTHER FATHER

16. (a) Informant.

14. Maiden name’
15. " Birthplace /7Y

{b) Address...........

17, (@ Buria

{3} Date of cccurrence

(State &x foreigu country) 22. If death was due to external causes, fill In the following:
{¢) Accident, suleide, or homldde (specify) . I

(B nn-lmﬂ"

(s) Place: burial or-eremeibon
18. () Signature of funeral director. Hurlbut’ Und CO

(b) Date thereof. 1/ 15/ 42 (¢) Where did Injury occur?,

{City or town) tate)
Month) (Duy) (Year) (d) Didinjury occur in or about home, on farm, in lndultrLl place, in m:lblic place?
Fairview Cen, " °

(b) Address ... .

. e, . ()
(0)( IHTMM%- @

_dJopli

oty)

(Specify lv

While at work? e of 1111y A
10, @ ( g
23, § (M.D

Date_signe ""}z



y2./-73

C . ’ S'fATEMENT BY LICENSED EMBALMER

ror T - - ot

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

-

, Registered Appreﬁtice No

Y

- , ‘ . -, Licensed Embalmer Noﬁjib/F .........................
. . . . - ' L E

. (Failure to comply with

-working under my personal supervision.

- . P. O. Address.............4

.Note:" Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDW
the above constitutes grounds for revocatlon of license.)

If thl.s body is not embalmed, fact should be so stated above.

- "




