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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
AU OF THE CENSUS
T KR 1944(2

Registration District No... é....... O

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn:jdgf_g'__

1884

State File No P

3/

Rzgis!rar's No

1. PLACE OF DEATH:
(e} County. Newt On

(b) City or town..... %:';2;53-? or l.o-n lumu wﬂlghﬁryﬁfl‘ um)numo w:"i’
(Bnirdlore

),
(c) Name of ho.spltal or institution: L‘;’"J.-/"\’ yo

{If not in howpital ar imtir.::tinn. write streat number or locotion)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Mo. . : .. (B} County. _...Nﬂwt.on. ........ ? 3
Pierce City {(Rural)

(c) Cityortown
: (If outaide clty or town limits, wrile "RURAL") O
1

(a) State

{d) Street No.

{1 rursl, give location)

. . . {Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community. Litfetime
years, months or days) If yes. name country
i @) PRINT  Margarite Rechesl Reynolds MEDICAL CERTIFICATION
FULL NAME
PR PR ero— 20, DATE OF DEATH: Month. JRNG . . day. 30
@ veterat. n i year. 19 ‘+2 hour. 9—45 minpute P M
No =
eme we 21. I hereby certily that I attended the deceased fro:n...m..«Iﬁay_ ........ 1.9__ .
F , 5. Color or 6. (a) Single, Wiﬁml‘f:m{rgﬁ' 19,4 240u JUr RSB 1945
4. Sex |  race , divorced ABLELOCQ that 1last saw b 17 alive on....aJIE 20 i, 1945
6. (8) Name of husband or Wife— ... 6. {€) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
__Amosg Reynolds alive ) o _years || Immediate cauee of death =
7. Bisth date of deceased. £ €06 X877 e Abscesses-of-lung 4.%Kks,
{Month) {Day) T {(Yoar)
8. AGE: . Years Months Days If lesa than one day Due to......... BI!omho....Bnej‘mni.&._._....__.__,._w...-.. l,Wk .
65 * 26 hr. min
Due to
9. Birthplace..._Newbon Counhty. }
{City, town, oreounly} (Suhsnr foreign couatry) " . o
Other conditions
10. Usual occupation Hou = eW1 f € N (.in:rucd‘:t;rlznmy within 3 months of death} v
11. Industryorb e ‘D PHYSICIAN
= Maj Py : -
2§ 12. Name E.W.Ros8 K ogell':'zi:"- derll
g N eﬁvton Ccunt 0D L i |he cBBE S0
= 1 13. Birthplace y which death
City, towa (Jnate or foreign country) ahould b
% 14. Maiden name.___ {[ ﬁb%&l‘t S Of autopsy charged cta-
i K ntu . istically.
§ 15. Birthplace (c“? ooy :i]fnz) (Stete o Foreign coumirs) 22. If death was due to external causes, fill in the following: :
16. (2) Informant .Am05 RﬁynQJ.ﬂﬁ (a} Accident, suicide, or homicide (specify}
® Adaress.. Ederce City. ,MO ) Date of gecurTence
17. (a) __.._BQ.I.J..EJ._.«.....‘..... {b) Date thereof. 7- 2 _L|.2 (¢) Where did injury occur? (City or town}) {County} (Stote)
{Burial, cramation, or removal) ' (Month) (Dey) {Yesr) (d) Did injury oceur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or cremation.._.....C g..e;.n'...... ( P
Specil; ace, - '\
18. {a) Signature of funeral directop’ m__/ Vhile at work?... ____‘:c_ y “”ﬁegm of injury.... S N,
® m,..,rPlerce 1‘113; MO « - d! f.j . .
- - Q! N ignature ¥ : opathar) e
19. ¢ ate ived locn! I.Bﬂllrl;)— () e { Registr r'llil';nm\ T Addreas..... PierC-E— Cl—tvw et idad Date nm'd-yn 1’%"
<, / ; g? (Licensed Embnlmer's Statement on Reverse Side) ’
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RECEIVED : o \

¢ ot N
District reaith Officer No. 6, . o
¥ District File Numbor__z.ﬁ’._ :‘.Z{Z. )
Date Filed -_;--_.JUL.j.'-Q-l.g;‘..Z.--- ‘
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 embalmed i)y me, or by

working under my personal supervision,

., Registered Apprentice No.

Licensed Embalm, o. % ...
- P. O, Addresg/ gL A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.) a
" _If this body is not embal.mn;d, fact should be so stated above. -




