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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

umas o Tus Crses STANDARD CERTIFICATE OF DEATH  su s el ; TP 7
iﬁfrgﬁ:njgﬂdc} N’.4 19A£? ? o Primary Reglstration Distret No..... 5 .@ gv 5 - Regmrar s No...

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ?@
(&) County Revnnlds M . R 4
; s Iisgonri B Revynolds
® Cltyortown, RATAL: RBlack Piver (@ Sate..... (%) County.
{If outalde city or town limits, writs “RURAL" and nams of towaship) {c) City or town Rural @
(¢} Name of hospital or {nstitution: (1f cutaide clty or town limits, write “RURAL")
H2. miles Southfilest of Relleview. . @ StreetNo. L2..iles Sonth Hest af . Ballevi
(If not in hospite) or inatitution, write street number or lacation} {If rural. give Ioca!ion) e
Length of stay: In hospital or institufl
@ ngth of stay: 1o hospi (.” 1.ns et {Specify whather || (¢} Citizen of foreign country? ng (Yea or No)
In this community......., e -
yoars, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. PRINT . - .
Yotd FMAT Susan Fmaline Martin ~
: - 20. DATE OF DEATH: Month.....[2EC a2 Jday
3. @) Ifveteran, 3. () Social Security year. l 942 hour. 11 minute. zn p M.
name war. no No none

21. T hereby certify that I attended the dec:a.sed from._. AQEC~

5. Coler or 6. (a} Single, widowed, married, 2y oL 19 gfi 3/ 191/ A
4. Sex fem / race. white iﬂivorced......:ﬂid.ﬂlﬂ’.ﬂ(f that Ilast saw h. eq_J aliveon... SN gf....fl( - g

6. (b) Name of husband of Wif€.......o oo, 6. (€) Age of husband or wife if || and that death occurred on the jate and hour, stated abave. Duration
ALY years || Tmmediate cause of geath...... ? AL
7. Birth date of deceased.... QcEnher 3] 18R2 -
{Maonth) {Day} {Year)
8. ACE: Years Months Days If less than one day Due to....So¥20 Y00 S
[ )
90 2 =~ 6 S . S, . 1) - B
Due to
0. Birthplace 2ENL County ! -
(City, town, or county) {State or foreign country) o P i
Oth ditions. O T SOOI IO
10. Usuza! cccupation & t’; hom e - ([n:l:l;::te!xn‘:m within 2 months of death) {\ g g" .
- ' f L T . Pl
11. Industry or business I L Wil PHYSICIAN
= " howilkd Mnjgfr ﬁndm'fs: ‘ r -
E 12. Name.. ﬂ.ﬂ' Wi ns 9 (Ot operal °"_l : " . ‘ ¥ Underline
S Bi.rl.hnhm un knOWn | . % :ul"l'fxcc:%seeatg
ty, towpy, ar county) {State or foreign country Of aut = . should be
5 14. Maiden name BRIV 1 -ty AP e = c{ha’f:ﬂ ol
y tistically
E{ 15. Blnhplaceug-};{rigl‘:'%“"),_ ek (inte or Toreiem counirs) 22. If death was due to external causes, 5l In the following:
R 2 T {a) Accldent, suicide, or homicide (specify)
‘16, (a) Informant Ef‘fj =) Hﬂdseq
' (b Address Monterewr by (3} Date of occurrence.
L*a
1. (o) .ourial (t) Date thereof... 1 =2 =43 () Where did injury oceur? e o
{Burial, crematlon, o removal) (Mouth) (Day) (Year) {d) Did injury occur in or about home, on farm, in Industrial pla::e. in pubhc place?

{c) Place: buria]mcr-mnhnn T“th LA '3"7' ?“"'!‘
tor nor'man l’lhltP & _Song

Trorntoﬂ .M -

A b)) . H
t-nri( - . (I\e:uu-?};ilmture) i-!- -

18. (a) Stxuatn_re_of l'unera]
&)
19. (a)

(.l.ja ta received looal r

,’ ‘7 ? (Licensed Em.bn]mer s Statement on Roverse Side)




Districy Filp Nyet

Dlto F”ed ' l' ---.-.é_( / ) i 3 .. . t

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... e et

£

working under my personal supervision.

, Registeréd Apprenﬁce No ieeeemeeent R

N lj S]gnedM/vW
- Licena&L Embalm N0§;’0/)'_' .....

' P. O. Address
Note: The nhove MUST BF SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure to cnmply with

the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated a]mve. . S B .




