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DEPARTMENT OF COMM

Sb...] ...... ~

CE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Rez:atmﬂon District NO....ouvveeinies [y .

211'?‘65
Slcle File Neo
Regm!mr: No... éa

JUL 21
Rezi\-qsn District No.
Miller

1. PLACE OF DEATH:
Rural Yranklin’ [."r“i .3

o(é)County
(&) City or town

(3£ outside city or town limits, writs "RURAL" and rameé of townabip)
{¢) Name of hospital or institution: 3 '

(If notin hospita! or institution, write street pumber or location)

(d) Length of stay: In hospital or institution

Rl

{Spacify whether

In this community.
yenrs, months or days)

2, USUAL RESIDENCE OF DECEASED:
(a} State..... M:lsaom:i ................... (&) County..... Pettis-_?d .........
{e) City or town _sodalia I ; “/'

(1T oulside city cr town limits, write "RUBAL"™) E ;

(d) Street Nowhed A FBast Third Street SO
{If rural, give location}

D s W = . (Yes ot No

(e} Citizen ur foreign country?

Ii yes, mame country

MEDICAL CERTIFICATION

r

! ¢ ] A7 O
17. (a8) _____.__Blma]- . {b) Date thereoi 6=-27-42

Burial, cremation, or remaval) 11 }f!lrj[-omh) (D-yj). (Yoar)
(e} E[aﬁr 'ﬂﬂfﬁ mas.ion._.___sedﬂ Qs sgour
18. (a) mgzm&gam&:__ﬁohert _Rentar _Sr.
®) Adaress, S0dalia,
- F¥ =,

{Date received local reglatrar)}

(#) Address...

19, (a}

{Mfistrar’s signature}

3. (a} PRINT =t pmed, s
FULL NAME ... -RODETS BTl Reuter. . . .
— fo TS 20. DATE OF DEATH: Month me day.24tH
3. teran, 3 (e urity
) veteran N 1942 L MminRute . PM
name wa o
r - 21, 1 heselby certify qxatv! att}?ed%e eceased from
Ml O 5. Color :Eh 1t 5. (g) Single, widowed, married, 19,y tO 19,0}
4. Sex o race e Odivorced.ﬁlﬂ-&lﬁ_ ....... that 1 last saw b alive on 19
6. (5) Name of hushand or wife......ocoooceoereeeene. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
AV e renreserreeas years || Immediate cause of death Hem'omge from :
7. Birth date of deceased ... ADXAL. .. 86 1916 severance of left jugular vein
(Moath) {Day) (Year) following auto accldent
8.  AGE: Years’ Months Days If less than one day Due to. A
26 2 1 b, win 4
i Mo /’ Due to. 7
9. Birthplace........S8dalla . I
{City. town, m-wunt:) {State or foreign country) - / n | .
Oth i . . ;
10. Usnal occupation..... Plant: Supt. (inclods preganney within 3w of deaih) L v ,}/ S— |
11. Industry or busigess..........5. BOEE1ing- Cogz, p— d PHYSICIAN
Major findings: —_
é 12. Name..Robert Reuterx LI § f operations h /7 Undertine
™ d - .
:‘. 13. Birthplace (gGel'n;'lanY ‘y} w};ggg:g
tate or foreign codntry, of t h 1d b
E 14. Maiden name.... ﬁ xe ?*eedw autopey. gha:':ed stae-
g F ch tiatically.
15. Birthplace_ £ rench Lick _— ; - - -
] Si pta'flL n (State or foreigs sountrr] 22. If death was due to external causes, fill in &b&lfmt o 6 (
15, (a) mﬂ,&;’ (a) Accident, suicide, or homidde (apecify) 2 Aew
) AN o

(8 Date of occurrence. me 24th' 1942

(c) Where did injury occur?A-urom springs Miller GO, MO
(City or town) (Colmf.r) (Stetn)
(d) Didinjury oceur in or about home, on farm, in industrial place, w&nc place?

Highway

{Specily type of place) i ‘
While at work?. oo ¢) Meana of ?&g".wuw.v ..... —
23. Signature_. .. (M. D, or other).. N %

—\Beq _s_izned.’.ﬁi.flﬂf?

{Licensed Embalmer®s Statement on Reverse Side)




\ ' ' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml':ual.l‘ned by me, a=-byp

Registered Apprentice No.

working under my personal supervision.

3 . . Signed...#.

Licensed Embalmer. Noif B, S

" p.O. N /e P20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




