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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..._.

17939

State File No “ K

é3 |

7188

Registrar's No

1. PLACE OF DEATH; -
(@) County... FENRLTY

HLDETTY 5, T

. _(If oataide city ar town limits, writa "RURAL" and name of townahip)
(¢) Name of hospital or institution: /

{If aotio hoapital ur institution, writa street number or location)}

{d) Length of stay: In hospital or institution

In this community. b NEr life

ye-irs, months or daye)

(&) City or town

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

)'g
. Gentryjr
AL bany 12,

(1f outside city or town limits, write "RURAL™)

{¢} Cityortown

(d) Street No,

{IFrural, give iocation)

o

(¢} Citizen of [oreign country? (Yes or No)

If yes, nume country

3. (a) PRINT
FULL NAME ...

Mary Bllen Reed ..

3. (&) If veteran, 3. (&) Social Security

name war, b1 D
A 5. Coloror 6. (a) Single, widowed, married,
4. SexF emale | race lte !2' divorced"fido"veg

6. {¢) Age of husband or wife if

alive......

6. (b)) Name of husband or wife....ooeeceeeeee

Feb. 11

7. Birth date of deceaged

MEDICAL CERTIFICATION

20, DATE OF _DEATH: Month Jmle day, 5
year. 4 hour. 2

21, 1 iw.reby certify that [ attended the deceased {rom.....

that I Jast saw h alive on.............
and that death occurred on the date

Duration
Immediate cause of death |

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

{Moath) (Day) / —
= y |
8. ACE: Years Months Daya If lesa than one day DUuE 0. oo J&W—WM ............ 2@/
79 3 2;_7) hir. min - y
Due to. M.;— . o cr S W (TR
9. Birthplace.....Al hany Mo )] -

i {Cicy, tawn, or county)
10. Usual occupation....... AL . Home

11, Industry or business

o

(12, Name.S8IREL _Miller

% ss. Birthptace., BOLCKOW - Mo. {)

B (14, Maiden mame. DPVMBELTE’  Moppfig:m orimcomtn)
= .

S{ 15. Birthplace MIChigan
= (City, town, or counaty) ~ (Stata or foreign country)

16. (a) Informant - P:{I'. Hulse .
) Address.....billmore, Missouri'

17. (a) ..-._EU-I' ial . (3 iDate thereot 8/6/42

{Burial, cremation, or removal) {Month) {Day) (Yeat)

(Staue or foreign conntry) .

Other conditions,
(luctude pregnancy within 3 menths of desth)

PHYSICIAN

Major findings:
Of operations

Underline
thecauseto
which death
should be
charged sta-

tigtically.

Of autopsy.

22. If death was due to external causes, fill in the following:
(6} Accident, suicide, or homicide (specify)

{#) Date of occurrence.

(¢} Where did injury occur?.:.

(City or town} (County) (State)
(d)} Did injury oceur in or about home, ont farm, in industdal place, in public place?

{Specify typa of place) # .
(¢} Means of injury__._..q_._._._..._.._......

While at work?....__.

llqm:nr (] lu'lnure)

/ / a g (Licensed Embalmer’s Statement on Rwene Side)




k] “ !
N ._ -
{
. - .
€ T N
- RSN -
Seet ;
-
A U
— \\-_; - ‘}'\ - e, = . — - p— . .
‘\_ . AR 3 :
A -
.x“n g?:- b - g
- 1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by% SOP
., Registered Apprentice No. ,
working under my personal supervision.
ﬂ VR / —
v .

Signed....#7 s w8 .
. nsed Embalmer No........a?v? 2 ;

| S

P. 0. Address .
(Failure to comply with

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

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




