. No, 2
—0-4-41
5-17-39

L

DY ¢

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

t

ey

DEPARTMENT OF COMMIERCE
BUREAU OF THE Cpxsus

ILED MAR 13

MISSOURI STATE BOARD OF HEALTH b

STANDARD CERTIFICATE OF DEATH

State File Nouoooooeee

(» Cityor town........ Ru

{If qutaida c:!.y or u;rn lumll write aﬁ]ﬁ&ﬂnd%ﬁe%w k}:.li)l}

(¢) Name of hospital or institution: /

R
\‘T—O‘(}l%t in Bmmuro ﬂ;hlu!.mn, Hrite 'rfrea; number or location)

(d) Length of stay: In hospital or institution

69 Years

{Specify whether

In this community.
years, thonths or days)

Registration District No...£. 5_? ........... Primary Registration District No. 4.4 3_ Regisirar's No..o3 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

Jas na'n
@) County @ state. Missouri .. ¢ couy. . .Jasper

(¢) City or town Rural

{If outside city or town limils, write "INLRAL")

W streetNo. G0lden City R._#.1

{ rural, givu location}

o,

{e) Citizen of foreign country?.

H yes, name country.

(Yes or No)

3. (a) PRINT

¥uLL NaMmE.. Rehecca Elizabeth--Reynolds—

3. (&) Social Security

3. (b) If veteran,

MEDICAL CERTIFICATION

f.rbéday '7/

20. DATE OF DEATH: Month.... ...

/?.&éjmhouwy ...... minute.........

A

name war....... QN No...None
21. I hereby certify that I attended the deceased from
5. Color or 6. (g} Single, widowed, married, Ao, 194 Lo Y. ¢ 1013
4 SexE‘ﬁm.&l_B.. /race.Wh,ite... bvorced.-widowed. that Ilast saw h. 07 alive on Ade 4 - 1925
6. (b) Name of husband or wife_...cceoveeeeeeee 6. (¢) Age of husband or wife if || and that death occurred on the date ancLl[our ur.ated a.bove Drrati
Ezrs alive. . wsicssneeyeara || Immediate canse of duth%w .................. W
7. Birth date of d d Now 25 184A% :
o (Month) TDay) “Year)
3. AGE: Years Months Days If less than one day Dae to ¥
74
o] hr. min r 4
95 2 Due to. Ul ,I (/ d
9. Binhplace... Hickery Co e Missour¥ -, &
T (City, tow, or nuunl.ﬁ {8tato or foreign country} -~ 1 p—— o
[ Other conditions.
10. Usual occupation...... Hnu’sewi fe L “ . (Inclln;d'e preguancy within 3 months nldam.y
11. Industry or business.. . NOne ) - ) ) P PHYSICIAN
5 I C y Majofr findings: _
12, Name ....... th Q0pe operations. .
= .
“{ g Virginih ‘ *|che camee to
i RN B:nhp]ace. ....... U nkn WIL IELIl.La which death
Ciky. mwn. of county) (Stote or foreign country) Of auto g g
& { 14. Maiden name. ary.Bond. p Py e
a2 . tistically.
§ 15. Bm'hDlace'"""%%%ﬂ};}" (sm.‘{,jfaﬁ’, w.mé, 22, If death was due to external causes, fill in the following: - e
16. (@ Informant... (.. F Simpson (6} Accident, sulcide, or homicide (specify)
(3} Address Colden..City.-R ;E 1 (b} Date of occurrence
1. @ Burlal {5) Date thereof.. E H) > ?‘94“ {c) Where did injury occur? e o G
(Bmm'c“mmfm' os remaval) antk) ¥ (&) Did injury occur in or about home, on farm, in industrial p]ace. in public ptace?
(¢} Place: burial or cremation.. 83K AING. Cl emetery_. -
. 1 Specily t f place)
18. Slgnature of funeral director... l\nﬁll Ii QI’ tua D  While 8t WOFk? .-ty s (3pocify :)rpe o . 'ruury ‘
(b) Ad b2 C ri th 'S io 23, Signature.. .. /.3 Aot L. — (MTD orother) ...
o el 53 0 &%ﬁw DI e et 251
(Dabe reoexved local regiatrar) (Registrar's signatury Address.. . Aol A L Alrp r v .

A+m3

(Licensed Emlmlmer s Statement on Reverse Sidc)




-
(" - Lo .. .

STATEMENT BY LICENSED EMBALMER

. .1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

gistered Apprentice No..._.

\
hl. . Slgned....-...
) T ) o o - SR ’ Licensed Embalmer
" . ' . v - a 1
. - . o . P. O. Address...
Notes The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnllurcﬂ comply witl
the above constitutes grounds for revocatlon of licensc.) . )

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




