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

Remm-auon District No J—'/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stte it NJ 36986

1. PLACE OF DEATH:

(2) Cotnty

Barrv

(&) City or town...

_.Ga-l-ena .Beral

" oul.nde city or town llmll.l. writs ' HURAL' anr.l n.nr.-nn nl’ ann;hip) -
{¢) Name of hospital or institution:

nong/ Msna m ‘ﬁ.a,m

—
Primary Registration District No&éd"? Regisirar’s No. "-5
2. USUAL RESIDENCE OF DECEASED:
@ swre. Miggonri..... &) County,...... Barry;:?’
{c) Cityor town........ Gal ena Ror ﬁl o

(d) Length of stay:

(If not in hoapital d{lnﬂhuthn write st street number or location}

years, months or daya)

In hospital or institution....... none...

In thiscommunity... MO8L _of 1lifs .

(Speclf Y “whother

. ([lou:.n:la city or town [imits, write "RURAL™)
(d) Street No.

{1f rural, give location)

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

o

1i yes. name country.

3. (o) PHINT
FULL NAME

JOSeph Edwin Reed

3. (b) If veteran,

name war,

no

3, {c) Social Security
No no

4, Se.r.Mal.eQ,

6. (b)) Name of hitsband or wife.

5. Coloror

6. (a) Single, widowed, married,

mce whitel vl widowed
............................ 6. (¢) Age of husband er wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month APPil.__ sy 1l8t

ear, “1gé.am_hourabont6_minu:eA‘M .
21. I hereby certify that I attended the deceased from
19.ccmey L0 I - N—

that Ilastsawh alive on 19........ :
and that death occurred on the date and hour stated above.

N ; - Duraii
‘"“I""";‘c-x""A‘ng.l.Lne\....RB.’d...... ﬂlive...,D_e_c_d__’____years Immed se death ey r urW
7. Birth date of deceased Oct and 1859 || - & [/ m /

(Month) (Day) (Yaar) e V)
& AGE: Yeara Months Days 1f less than one day Due to, 2
8 2 5 2 e hr. min.
Due to.

9. Binhpace._ LLdtinois 4

{City. town, or county)

10. Usual occupatmnFarme.r__

ll Industry or business

13. Birthptace .

{ 12. Name..... Jerry....Reeﬂ Zr
[

WD L0f €0 }] ] foreign country)
{ 14, Maiden name... Eﬁ'“im ﬁnﬁ A.m_: eué.{ . .w - -

MOTHER F

7

{State or fureiga country)

Other conditiona

y within 3 months of death}

De Ko

7

15. Birthplace......... _‘D.!K *..

(City, town, ur eou.nty) o

(Suta or foreign coantry)

16. (n) Informane, M8 _Maftha Benson . ..
@ adaress GAlena, ._MJ.SS onri . BQL‘.be....Qn.e.

17. (@ mm_.BLr_J.Bhl .......

&

19. {a} -

(Barial, cremation, or nmnvn]) .

(¢} Place: burtal or cremation.. _,M&rl, OIJ.YJ..J.J. B.,.. MO
18, (a) Signature of funeral director.. Hor i e & CTA]»YBI' .............

dresa

. (4 Date thereot., 9
on ) (Dly) ‘(ear)

Cassv ll}e ’ Mlss our

ale r

iv

F2 o

Lot ot

(Megistrar's signoture)

Iy "‘7 f (Liconsed Embalmerz

4 h PHYSICIAN
\/

Mai&r findings: \
operations
\ Underiine
. the cause to
A which death
Of autopsy...... should be
sta-
tistically.

22. I death was due to external causes, fill in the followlng:

{a) Accident, suicide, or homicide {specify}

{b) Date of occurrence

(c) Where did Injury occur?

(City or town) (County) {State)
(d) Did injury oceur in or about home, on farm, in indastrial place, in public place?

(Specify cype of place)
— (¢} Means of Injury.._. r\ —

. (M. D urother) & '

.. Date sign
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District Health. Officer .No. 6, -~ * [ =~ omoew ol i siee T

District File Number. 2. “.22.3.4%---- - o : C

Date Filed -___,--MAY-.].‘..%--- ————— . .-
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, a STATEMENT  BY LICENSED EMBALMER
t " ' i l‘_".'i 1, "
g NI 'I héreby certify that the body whose name is recorded on the reversp side of this certificate was embalmed by me, or by
Lff . Registered Apprc;ntice No. . — )
¥ - woerg under my person_al supervnslon % : ’ ) ]
. . ’ 7 . s Slgned..&.{.. g 4 W, 32e
Lo oo Licensed Embalmer No 42/ 3

. ~.-'.( T, N - . i ‘
. “ - . P. O. Address. &Mﬂoﬂlp M_O ________

Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply with

. Lhe above conslitutes grounds for rcvucntmn of license. ) ,1
v —_ e < - -—w.? - ‘__ EIv

If this body is not cmbulmcd fm:t should be 50 stnled nbou.
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