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

[FLEG AR Lo e
" Registration District No....... /..)

DEPARTMENT OF COMMERCE
BuRrEAU of THE CRNSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District NoJOOq

i 5742

State F il‘e No=Z
L3

Registrar's No.

1. PLACE OF DEATH:

Barton
Lamar

{1f oulsido city or town limits, write "RURAL'" uud name uf township}
{¢) Name of hospital or institution: /

{1f not in howpitul or institution, wrile sirest number or locatjon)

(d) Length of stay:

{a) County
(b) City or town

In hospital or institution

all of life

{Specify whether

* In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

sae. Miggourl . » comy. BAarton. .
Lamaxr .- o

(17 oulside city or town limits, writs “HURAL")

{a)
(c)

City or town

{d} Stireet No

{If rural, give location)

(e) Citizen of foreign country? é!/'* (Yes ot No)

1f yes, name country.

3. (8) PRINT
FULL NAME

DORA DELI REYNOLDS

MEDICAL CERTIFICATION

Teb 15th

(Bunnl cremation, or re (Month} {Dey) (Year)
Place: burial or cr-munnMOOI‘ehead Cenet el[:y
River Funeral Home

20. DATE OF DEATI: Month day.
3. (b)) If vet. N 3. Social it
* veterad @ cial Security year. 19 LI'B hour. 7 minute. 25 PM
name war. No. - 7
21. I hereby certify that I attended the deceased from / 5
5 Colo 6. (g} Single, wed, married, 1;?5’0 . 19 ?‘
.. Temele i~ ““White nele v owad A Y,
L .- S———— g'd““’“-‘d-— that T last saw hele?”.. alive on J" ol /5 19..94
6. (& Nameof hushand ot wife... N (‘) Age of husband or wife if and that death occurred on the date nnd hour stated above. Duration
Wade Re‘mOldS ..years || 1mmediagg cause of death
7. Birth date of deceased Dec 27th 1877
{Month) {Day) (Year) . N . .
8. AGE: Years Months Days If less than one day Due to.. &w W/q't W
6 5 1 - 18 hr. min \
Z Due to
9. Birthplace. Da dB C 0 Py I\EO . 0 ! \
B {City. towp, ur ooux:ly) (Stata or fureign country} . A R T l" , l
N awl Other conditions. £ Fod
10. Usual occupation Hous fe {Includa ’;:legnnncy withio 3 manths of death [4 }/
11. Industry or business S G . PHYSICIAN
: aj itngs: R
E 12, Name James Divine . . Of operations... _ ——
g ; I g i L ne
= { 13. Birthplace Tel‘ln / ::;chtés:atg
[{ . &7 pau (Stote or foreign country) Of autopsy should be
ﬁ 14. Maiden name. ﬁamfe nﬁagins ° c_hnggcﬁ sta-
==} L R | I— tistically,
E= "
g 15. Birthplace. iy, tow, or evly / %E;gsmi&r% 22. If death was due to externzl causes, fill in the following:
16. ta) Informant wilson el TIlOldS (@) Accident, suicide, or homicide (specify)
() Address L&mar 3 l-’lO » {&) Date of occurrence
- - Wh d i 2
17. (@ e BUREOL . @) Date thereot. 22/ 7 =43 () Whete did injury oceur ity e towa) " iCoutn (i)

Did injury occur in or about home, on farm, in industrial place in pubﬂc place?

(Spﬂdl‘y l(n)ne af ulaw)

18. (a) Signature of funerzl director. . While at work2e... kes......... of injury A
: Lemar, o g E Ce o
()
(B Addreas 5 . 23! S|gnatur ..... &t (M.D.or other)..kn b
1. @ .. Al 7oL 0y LLLAALE s o
(DaLe roceived local registrar) { Registrar’s signature) Address ﬂwﬂ m.. .. Date ngned...g.....[..é .

// 7 q {Licensed Embalmer’s Statemcnl on Reverse Slde)

%




RECEIVER e
DJa‘ir‘fc! -Hea!th Offigar No 8 . N

: L#
o o *
7 -4

o . : " " STATEMENT BY LICENSED EMBALMER o

T b . . ) . - "
3 ' T hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed by me, or by ..l i e
1.

3“wo'rk‘ing under my personal supervision. . S

Note: The nlmve MUST BE S[GNFD BY THE LICENSED EMBALMER in his OWN HANDWRIT G.

the above constitutes grounds for revocation of license.).

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

(Failure to comply wit




