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

DEPARTMENT OF COMMERCE
BUREAVU OF THE ENSUS

MISSOURI STATE BOARD OF HEALTH

5144

In thia community.
yoars, moniha or days)

FILED MAY 61343 STANDARD CERTIFICATE OF DEATH st ras . ,
13
Registration District No.. ............ e Primary Registration District No...iﬁ._‘L__ Registrar's No. 55‘
1. FLACE OFPD?T“' 7. USUAL RESIDENCE OF DECEASEDy e
(s) County... ERLBZKL : : : ' ‘
e MisgQuri ) Co - 7%, VOO oA
() City or town ﬁurai -\ LT I\ g (a) Stat A (5} County...Plilaski e
(!f outside city or tows limite, write “RUBAL" and finme of towmahip} (¢) Cityortown Rur&l s
(¢) Name of hoapital or institution: ! (Tf putside ity or town Hmlts, write “RURAL™)
(1f pot in huspital or iostitution, write street number or location) {d) Street No (If raral, giva location)
(d} Length of stay: In hospital or inatitution
(Specify whether || (¢} Citizen of foreign country?. {Yes ar No)

A

If yes, name country

3. {a) PRINT

FULL NAME Robtert Marshall Reed

3. (&) If veteran, 3. (6) Social Security

MEDICAL CERTIFICATION

day..: 20
minute...‘Z’.Q....P...'....,M

20. DATE OF DEATH; Month 4

1943

year. hour. l 1

16. (a) Informant.. RUSS@11 Reed
@) Address. 927 _Lorena, Woodriver, Illinois . .
Burlel 3/1943

hame war. No.
hmby certify that I attended the d from
5. Color or 6. (o) Single, widowed, married, yew A3 o Yot [ RO 1042,
s s Male Chce nite d divorced .. S30E1L || thae Trast saw h...im..uﬂ-veo re / 20 19¥4:
6. (b} Name of husband or wife... .o, 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
allve . ___ nte ca. death
7. Birth date of deceased 2 17 1872 rBALE . _’%}' a__c.u:dm/ Q/xm [ A I
(Manth) {Day) {Year)
8. AGE: Years Months Days If less than one day Due tof“ﬁﬂ!.ﬁ&.&éf«lﬂ_@ti&!‘ 2
7 1 2 5 hr. : min
: e to,
9. Birthplace To pe ka _._Kﬂn_._s 88... -
(City, town, or county) {State or forelgn country) % " " Py
ar Other condition éﬂ SLL 7 PP :
10. Usual aceupation ¢ g nter {Include pregoancy within 3 montka of death) a I3 V
11, Industry or business di é PHYSICIAN
] M findinga: —
2 { 12, Name_ L irs%t name unkncwn /. *8 Sperations ’[ v Underline
=
2 1 13, Birthplace Vl;% 1:11& P - thecause to
ity, town, unty, coun
& ( 14. Maiden name. : oI\.&m’:’*,r Russei”l Of autopsy-. - should hci
m{ Vir glnla tistically.
15. Birthplace. ... .

§ irtplace (City, town, or county) {Btats or foreign country) 22, If death was due to external canses, fill in the following:

Accident, suicide, or homicide (specify)

(a)
)
(e}

Date of occurrence.

Where did Injury occur?. .

/7 @

{Liconsed Embalmer’s Statement on Roverse Side)

17. {a} (%) Date thereof..., " .{ (City o tewn} (County} (State)
(Burlal, cremation, or removal} (Month) ¢ ny) {Yoar) (d) Did injury occur in or about home, on I'arm. in industrial p‘lace. in public place?
{c) Place: burial or cremation Dixon
18. (a) Signature of funeral director. Fred H, G ilbert While at w e (b:h(:’)'“ﬁ'e:.lt::. ()af iniury_.
)] Addre-s_s ._.__/D,i:;)nm i urd o o 2. -Slznatuﬁ ké] -;h!“‘ Bt (M o orOthﬁ
1. (a)(Difrwuvod local rezistrar) ) e {Regh ’s i o) Address, A wo‘“ M Date signed ‘{3

-



REEEWED o G
Pulaski. Counly Hanith @fﬁger :

Rle Nnml:or____-ﬂ"g.-..ij...-.. . -

Date Fled___2_ - --5.-;3}..3.---....;...

STATEMENT BY LICENSED EMBALMER

Fd At 'Z <. .~ '7( 3 ... Registered Apprentice No .

working under my pergonal supervision.

] h /
Licensed Embalmer No. 2341

e . l P. 0. Address. 2ixon, Missouri

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

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




