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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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DEPARTMENT, OMMERCE
HNSUS

NOV“I0°

STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH

F 35559

State File No.

Registration District Noqu.q_ Primary Registration District No.é,.og.wﬁ// Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f/
Reynolds
(a) County A Missouri Reynolds J
® Ciyor town, .. RUrals Lesterville deay=| @ see-= ® County
@ N h (lfntuuld. elty n:lwwn limits, writa "RURAL" aod name of township) {c) City or town R‘I.lral
¢) Name of hospital or institution (1T octaida cit B limi Ul
6 mi /South of Lesterville . . 6 mile§ BoUth '6f "Testétv 111 e
(If not in hospital or institulion, write street number or loeation) (If aral, give location)
(¢) Lengthk of stay: In hospital or instituiion no L ' -
. l 1 f (Specify whethor || {#) Citizen of foreign country?, {Yeg or No)
In this community........ == e d
yenra, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. PRINT
3l PRIND Buddy Morrils October. 27
3 o I 3 Social Seourt 20. DATE OF DEATH: Month day.
- (@) Hlveteran, no ) :’ ncgne i rm..ll.ag;..m.._..........hour 4 minute. 00 A M
name wer ° 21, I bereby certify that I attended the deceased from...... @ ’z \7%3
1 aColor or 6. {a} Single, widti:vcd. :iaxricd. 19£:3, to. __& C'/@ w4 ? ;9&(.;3
4 sex MBS race j divorced SENELE |\ 1125t saw hactas. alive on. O.at o 19.5£.53
6. (6) Name of husband of Wifé oo G. (¢} Age of huzband or wife if {| and that death occurred on the date and hour u'tated above. Duratinn
V€. years || Immediate cause of death.......... S
7. Birth date of deceased_ APT L1 16 1939
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
4 6 12 . , \
A min l
Due to.
o minnpace. LEStErville Mo, d A A
N {Cily, town. or county} . (S1ate or foreign country} A 1 7_/ U L4
- Oth diti .
10, Usual occupation none (ln:l{n:g ;:nl:::y within 3 months of death} l f’
11. Industry or business R i PHYSICIAN
[~ ajor hndings:
24 1 NamCharlQYMOI‘I'iS Of operations Underline
E 13. Birthplace (Brunotr Mo, /j : ;héccﬁgsé:g
: State or forefgn Country} 1
£ v cone BLLZHEEED Giled ey || - orevomr... oo
E . < Chattana Illinols : sacally.
% 15. Birthplace. ((C:ily P countyso (State o et m‘ﬁy) 22, If death was due to external causes, fill in the following: ’
16. {&) Informant Charley i}lorris (a) Accident, suicide, or homlcide (specify}
@) Address Lesterville Moo, (&) Date of occurrence
17. (@ burial {b) Date thereof. 10-28-43 (e} Where did injury occur? (City or town) (County) {State)
. 4 ar L g} SOy -
{Burial, eremation. or removal) {Month) (Day) (Year) (&) Did injury oceur in or about home, on ‘f'arm. in industrial pl;ce, it public place?
(¢} Place: burial or cremation... LeﬂterVi-lle MOo
1B. (a) Signature of t'uneral dzrectar_..II‘gm:'n White & Sons While at wo,k3_“_____________________(_S_D_m__}f' ";T {(g;) of mJuﬂ e
Address__._ onton Mo.. . .
5. / 0/ LT 48 o tnaPnes Hallon g | Stmauune I lpa i fs . (M. D. or other). "f-.%
n‘ rocewodﬁul registrar) ( (f trar’s signslure) i Address....__.

[ 77 7

{Licensed Embnlmer’s Statement on Reverso Side)

.. Date ngned.z.?/%



e RS TAN LAACEE
RECEIVED . |
" District Health Officer No. 5Z i - |

G | |
District File Number./.[—-%-‘?'::-é(:i . . l ) R Vo

Date Filed _..-."_.'-./Z:‘.".‘..Z-::_- ’

-

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..oooioeciii

....................................... M&MMW__ ! , Registered Apprentice No

working under my personal supervision.

' . P 0. Addres: W'

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.) L T - . O R
N . :-" T, . . - ‘_‘:_ .‘- o \‘, ‘ l‘. ]

If this body is not embalmed, fact should be so stated abo.vé:‘-;-“

.



