No.2
5-42
-17-39
X32873

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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... ‘5!17 7é

22024
9 &

State File No.

Registrar's No,

BUREAU OF THE CENSUS
1. PLACE OF DEATH: i

FILED JUL 10
Moniteau Co.

Registration District
Rurel, walker
{If outaide -:u., or town lidiits, write "RURAL" and name of lowaship}

(¢) Name of hospital or institution:
Jamestown, Mo,  Star Rb. l

(Il oot in hoapital or inatitution, write street number or lecation)
{2) Length of stay:

{g) County.
(&) City or town..

In hospital or institution.

In this community.. 2 7 Yr 8

yours, months or days)

{Specily whather

2.

(a)
6]

{d)

G

USUAL RESIDENCE OF DECEASED:

smee. Missouri

Moniteau ég

() County.
City or town R.u-ra' l 5
(IF outaide city or town limits, write "RURAL") e
Sweet No JBMEBtOWN, Mo, Star, Rt., A
(If rural, give location) e
Citizen of foreign country? No (Yes or No)
If yes, name country. " /)

MEDICA
3t FRINT John Edward Reichel )5
20, DATE OF DEATH:
3. (¥ If veteran. 3, (¢) Socia! Security /
1name war. No No. NO S s
21.
5. Coloror 6, {(a) Single, wjlowed, married,
. see Male | White divare Married
6. (b) Name of husband of wife........cc.cooceecceewene. 6. (¢} Age of husband or wife if
Anna. Re iChG l alive...... %! 8 ............ years
7. Birth date of deceased Allg 31 1888
(MonLb) {Day) {Yenr)
8. AGE: Years Montha Days If less than one day
9. Eirthplace Missouri ~

{CiLy, towo, or county) {S1ute or fureign ¢cvoul

Oth nrﬁﬁ;mu
10. Usual occupation Farme r (In:‘:l;:m?lpn’ wlthin 3 mouths of desih)
11, Industry or business - - "ﬁ.;:d; N PHYSICIAN
ot . ajor nga: -
E 12. Name...... Fred Reichel .'_Of ommt:o‘n:...‘...: . ™ Underline
; 13. Birthplace i ; e :vhhicc;:ldd:‘:tg
ot eign country Of autopsy.. ... shou i
5% (1. Maidenname. HEPDEE Ut chr eftfefrecn = || Ofsutoey. Charze -
-] istically.
§ 15. Birthplace P ap—_ 22. If death was due to external causeés, fill in the following:
16. (a) Informan J (g) Accident, suicide, or homicide {speciiy)
(&) Address ) A W (&) Date of occurrence
17, (a) .. JBurdals - - (b} Date thereof.. .J une.lfs ._4:1’2 (¢) Where did injury occur? e o o
(Burial, cremationr remaval) Montb) (D"} (Year) || (4} Did injury oceur in or about home, on farm, in industrial plau:e. in public place?
{¢} Place: burial or cremation Luthern G emt. Cal, Mp . .
18. (a) Signature of funeral director. BOW. lJ.n F uneral.. H_OID.B While at work,. 2o/ il t(’e')” ol:!fa‘x:,‘of iniury._“g_c.;..._.,_._ -
®) A allfornla » : P ‘9
N M 3. Signptyre AL ( 7Y
19, o) 2. amn LI PR (b . &E g I PT o . . .
| (d) mziv-d ¢i:l.rn: 'a wegnature, Address p w Date eigncd..{,%
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, i STATEMENT BY LICENSED EMBALMER
N hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....oo ..l e

Reglstered Apprentlce No... ,

l Signed._.__. éﬂ—-ﬂfp ﬁw ........... ' ..... ......

Q.)szz.

working under my, personal supervision.

- L

Licensed Embalmer No...

FRP . PO, Address.mQ-;

w' .
(Fnilulre to comply with

. Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in l’llS OWN HANDWBITING

’ the above"eonsntutes grounds for revocallon of license. )
=

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