- 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ‘8 7 17

e BUREAD OF TitE Cansus STANDARD CERTIFICATE OF DEATH State Fite No
e F‘LEEIQUONI:BUNH%IOO]%%S Primary Registration District NO?QQE Registrar's Now.......... 2 894,,

1. PLACE OF DEATH: %, USUAL RESIDENCE OF DECEASED: 0 ao
(@) County I Gl LY (@) State Migs ouri (6} County 17 Io
® City or town_.. 2l e LiORL S 174
Il' nnuu!e city or town limits, write "RURAL" and name of towoship); {c) City or town St LOI] 1 S . ¢
{¢) Name of hosmtal or institution: 0 P | R (If outaids cily of town Hmits, write “RURAL")
St.Marys Infirmapy., : (@ Street No...2612 Baldwin St.
(If ot i hospital or institution, write stroct number or location) " (If rural, give location)
(@) Length of stay: In hospital or institution 7
(Specify whetber {{ {¢) Citizen of foreign country? (Yes or.No)
In this community d
years, months or days} If yes, name country.
. MEDICAL CERTIFICATION
3. PRINT '
il FANT _Jennie Reynolds., > /f’é(c/
= 20. DATE OF DEATH:, Month/ 708 Crlo 0
3. (b} If veteran, - 3. (¢) Social Security h
yveatr. J5L.TF Lo,
name war NO No...... N.Qne ...................
21. I hereby certify that I attended the deceased from
Color or 6. (o) Single, widowed, married,

o s FEmale.. 3mNegro Savorced.. MBLTIA] o 1 iaet s h Al ative on

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

6. (b) Name of husband or wife...........c.cc.veoe.. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above.
Josegh Reynolds. alive..... .99 years
7. Birth date of deceased.......... ADI‘ll 2 1885 .. - -
“(Manth) (Dny) (Yenr)
8. ACE: Vears Months | Days If less than one day
,,{ 57 11 16 | hr. min
. 9. Blrthnlnre S t' L] Loui 3 el Mi 33 ouriO 0 ------- r ’
o= = {City, town, or county} (State or fureign coantry) - {[ 777 \ Fd i
: Other conditiong
10. Usual occupation House W;‘.f‘ﬁ . gresreremsrree 4 (Inelude pregoancy within 3 months of death) [ ‘ﬁ {
11. Industry or business PHYSICIAN
= Major findinga: ] —_—
E 12. Name...... ... JamGSThoma&_m . 1Of operations.... . : : : Underline
2\ 13, Birthplace Miss ouri, d ---------- the cause to
& (City, town, or county) : {State or foreign lx_xuntry) Of autopsy - uhouldeabe
g . 14. Maiden name. Mn T‘v 'I'l qh 0 c.hafg"g sta-
.......... et tistically.
§ 15. Birthplace (Ci&? jl;?nsor(:llmrl;)i 2 3 TP ———) 22. If death was due to external causes, fill in the following:
16. (o) Informant. Joseph: Reyno A8 1 (@) Accident, suicide, or homicide (specify)
@ address_._ 2612 _Baldwin St.. . (8} Date of occurrence
v @ Burial © by Dace ereor. 3 /22 /43 . |[@ Wheredidinjury occar? T S s
{Burlal, eremation, o '“"’“’) (M‘“"J’) (Day) (Year) (&) Did injury occur in or about home, on I'arm in industrial place, in public place?
. (o) Place: burial or cremation... 1. ashingt on. 2Park..
" 18. (¢) Signature of funeral d:rcgtor-..c. i Boberts,. et || 7 Whille ats
(%) Addresa 3035 8. C
23. Signatu
19. () £ »

" {itegistrar’s signature)

(e veri B G e

Add}e's-éﬂ

(Licensed Embalmer’s Statement on Res crné/Side)



R et

I hereby certify that the body whose name is recorded on the ﬁ;verse side of this certificate was embalmed by me, orby-....

'STATEMENT BY LICENSED EMBALMER
1

.working under my personal supervision.

Note:
the above constitutes grounds for revocation of license. )

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

-4

*

, Registered Apprentice No....

P. O. Address..

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failuré to comply with




