B, hoﬂL, d)EPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI!

2 0CT8 ~ a5y STANDARD CERTIFICATE OF DEATH s e vo. S22 35

5.17.39
DPI X3s697 Registration District No. __é L‘Q._._... Primary Registration District Nn.._.b_g,.ﬂ_h:. Registrar's No. 3 2. (O
%/ 1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED:
o |l @ coumy St. Francois cme Missouri St.Francois” #
A (a) {¥) County.
= (&) City or town---.ﬁ:m“’ﬁ'm RURAL _St. Francois F1 . O
J Q {1 entzide city or r.n'nllmll.-.-riu “AURAL™ and name of township) {¢) City or town lat R:LV er
g -~ (¢} Name of hospital or institution: (If outsida city or town limits, write “RURAL"} 0
] u?doi St; alt e; ‘I[iotfni't al Nnlmr ;] ui{' () Street No Unknown
= not In hoapitel or instltotion, wr l.nlrntf or loca (15 ruzal, give loostion)
E {d) Length of stay: In hospital or inatliution ‘7’ yrS. l mo. 11 das. .
{Specify whetber || (&) Citizen of foreign country?.__NO {Yes or No)
In thi fty......
E n,.-r:. :.:.tf:rl;ug d!;y-) If yes, name country.
E FU{?) PRHT HERMAN CI.&AY REEDER MEDICAL.‘CERTIFICATION
~ 20. DATE OF DEATH: Month DEDL. doyo...tdis
. 3. (4) If veteran, 3. {¢) Social Security ]_9[‘3 7 25 A,
=) vear. hour. minute M
v patie war Unknovmn No. None
- 21, 1 heery certify that I attended the deceased from
- Male Coler or 6. {a) Single, mdowc& married, April 1, 1943 19 . to Sept. 14, 1943 0
.‘l‘. 4. Sex Cm- pzﬁvu .'x owed that T last saw h.._i il alive on Sept ember_ 14, 1Q‘L'1 L
Z, 6. () Nameof husbandorwife_._._. . .. 6. (c) Age of husband or wife if || 2@0d that death occurred on the date and hour stated above. .
=] Li : T - Duration
" izzie ones diveﬁ..peadm.ym Immediate cause of death
3] 7. Birth date of deceased April 30, 1890
j (Month) {Day} (Year) ,
=] ¢
) 8. ACE: Years Months Daya If less than one day Due to L4
z 53 L] 14 P
— hr. min
[=] N ) Due to L
E 9. Birthplace Bonne Terre Missouri 22 . 77 N
{City, town, or county)} (Stats o foreign colluiry) / ﬁ u .
jan] x ] Oth ditions. [ h
« 10. Usual occupation MaChln b St ([n:llu-:gs:u(:\onncy within 3 months of death) /
g 11, Industry or business N TV ;:; PHYSICIAN
| ﬁ 12, Neme Henry €. Reeder *GF operations —
5 F .. . Underiine
5 |{& 13 Birthptace SPI'Ot't lﬁiﬁﬁouri_d_ the cause to
Ly, dpws, ot eonnty) . (Stateor {nrei:uogu‘mm) Of suto hould b
5 = { 14, Maiden ame... IAIGY. s Pink&ton . daenEmeeme , matopsy : c{u%.ﬂ sta
= - - . .. . tistically,
= . L~ v . |
F‘-: g 15. Birthplace ?C?: ?otizw po——" -g&%—%‘g» I 22. if death was due to external causes, fill in the following:
E 16. (a) Informant RECOTAS State Hospital No, 4 (6} Accident, sulcide, or bomicide (specify)
g @ Farmington, Missouri- () Date of cccurrence
suri -17-
11, {a) 1.11'1&1 (b) Date thereof 9-17-43 (e} Where did injury occus?. TPy vmer G
(Barial, cremation, or remaval) A (Mooth) (Day) (Year) Did injury oeccitr in or about hotie, on farm, In Industrial plane in nubHc place?
() Place: burial or cremation S « F L8N CO1S Mem.Park, De sloge Mo.
18. {q) Siguature of funersl directar Alvin Hood Funeral Ho e st work? Gpesity ;(,3. gll"p!am)of ngury

) Address Flat River, MiSSOuri

[
19. r-Je-jq%3 (b‘Té!ﬁn _hgmlmunmim :dimmz;{% oA ﬁll -(M'D'“"‘hﬁ)y

jwed Jocn reristror) (Rexistrar'y signstore) Date signedZTé_’.;‘i’)‘-'

i / /7 7 b (Licensed Embalmer's Statement on Reverse Side) ¥ HITLINRUON, Bo.



(ZCEIVED L

Dietrict Health Officer No.---]f.......

Districs File Humber__fp_f.5.3_--.%1.(a L
Tate Flled ..... -_---./....o...:np-.:-;An- T

STATEMENT BY LICENSED EMBALMER

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

+ Registered Apprentice No.. .

Signed...%;::@fw\

Licensed Embalmer No. R 7 f [#

P. O. Address.. M MA&!%O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




