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

DEPARTME\IT OF COMMERCE

FLED SEP 1

Registration District No...

WERE 1 M » & w7 F

BurEAU OF 'nnz C NSUS

%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
? ¢‘ ? Primary Registration Distriet No... \$ ..... 9-2', VW

(
State File No. 8 0 l ) :
Registrar's No.......... N/a_

1. PLACE OF DEATH:

?f@ County

&) City

dc) Name of hnsmq\l or fostitution:

Reynolds
ortown. RlIrals Jegteruville

(IFf outside city or town lieoits, writs "RURAL" and name of township)

s miles North /of Lestervill

.

(¢} Length of stay:

{If oot in hoapital or institution, writs streat number or location)

In hospital or institution.

ke

2. USUAL RESIDENCE OF DECEASED:
Missouri

Rural 9
(If cutside city or town limita, write "RURAL")

@ sweet Mo 2. Miles North. of. Leskerville

(1 rurnl, give Iocnl.inn

(@) State (%) County. Revnolds

{c) Cityortown

no

{Specify whether (e} Citizen of foreign country? (Yes or Nb)
In this community. 1 ife -
years, montha or days) If yes, name country.
. MED[CAL CERTIFICATION
o TRINY Mapy Jane Mills '
— PRy wrr— 20. DATE OF DEATH: Month... APTLL _ day 15
. . . w . -
@ veteran g 2 e year. 1942 hour 5 minnte OO P M
nane war. no N JAQNE v CL
. 21. .I'hereby certlfy that I attended the deceased irom..&(..
5. Coler ar 6. (¢) Sicgle, widowed, married, y
4 Sex fem| /e White ngm..ﬁ.;g;qg-:gg \at Tast e 1€ 2L alive on
6. () Name of husband or wife... e 6, () Age of husband or wife if and that death occu.rred on the date anH houtr stated abo&e Duration
. ratio
Jdohn. D.. M j_ll s ANV oo YRGS Tinmediate use of death
7. Birth date of deceased,. . UI1E 2] 1880 ALK RIS
* {Month} (Dll:l') (Year} ¢
8. AGE: Years Months Days Tf less than one day [ D& £0u v oeeieviiiotee s oot etbeseereees semeeme e oeemee 7”4 i
RO . ol FEUVRTUSRTUSSUIN FSUT
o "o le | o5
0 Due to. - .
o. Brtmptace..... LESEErville . Mo, { .
(City. town, or county} {Stato or foreign country} ¥
~ Other conditions.
£0. Usual occupation a t home {Ioclude pregnancy within 3 months of death)
11, Industry or business PHYSICIAN
o~ . Major findinga:
& {12, Name Harrlson Weeks Of operationa .
a / Underline
=1 13. Birthplace a T e’nn . 5 "y ?ﬁcﬁ‘fé,iﬂ
ity, ’-‘""‘ or to or foreign country, Of autopsy — should be
E 14. Maiden name. ... I‘f . % ’Gh.el‘ la har Hsln-
3 tistically.
S 15. Bisthol unknown : : -
2 ir T e o aat) tnie o Torviem sabeinsy 22. 1f death was due to external causes, fill in the following:
16. () lx:lfl.:u1'1::1311.1:___1‘1ar:rl i.s on._ l._i.lls...... erersrsssraseranatarianirsssanan {a) Accident, sulcide, or homicide (specify)
(&), Address......... Lesterville Mo. . (&) Date of occurrence.
17, {@) .burial (&) Date thereof. 4 16 ""4:2 {¢) Where did injury occur? iy e s o
(Barial, erematioo, or removal) 1. ?ﬂth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
., (¢) Piace: burial or cremation_.... Lestery i.l Mow.
18. {a) Eignatare of funeral din OF.ver- N Qrman.. Whi te 5:....80:0. While at work?._ - ESpm!y t;po oglna:eif 1njuryo
{#) Address wtc. Ironton.- y
p ag” o z 23, ..lznature.ﬂ.g %_:.7 F: . ( ' {M.D. m_—_
i%. o — A '
u) (Dol received local n u ‘? Qb (Regig®hrs signsture) Address...._.__._. 0 Flca Date mgned.__.%/ g?

g 7 “ (Lmenled Emhnlmer s Statement on Reverso Side}




STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, of bv.ooceeeneene..e.

working under my personal supervision.

P 0 Address ,

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

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




