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

DEPA%TMENT OF COMMERCE

3

FHE

FHED ARR 5 196477
Rgz‘stmt!on DIstr{ct No.

UREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_é:.g.l_é._

14

State File No

Registrar's No....... A

1. PLACE OF DEATH:

(a} County
(b City or town

(¢} Name of hospitn] or institution:

Cole
Jalfargson Cltvy

({If outsida city or town limfts, write * "FUJRAL” und name of township)

121 ¥estmore Drive /

{d) Length of stay: In hospital or institution

In this community.
years, months or days)

{If oot in hospital or institution, writs street number or location)

{Specify whether
5. years

2. USUAL RESIDENCE OF DECEASED:

Missouri {» County. Cole

(e) Btate

Jeffarson. City

(¢} City or town........

{if otitaide city or town limits, write “RURAL™) \‘:,'_
—

@ sweetNo.L2L. Estmore Drive

{If rural, give lecation)

(¢) Citizen of foreign country?

N4 )

(Yes'or No}

If yes, hame country.

Fuld

PRINT

NaMi__Jean Flizabeth Reece. ...

MEDICAL CERTIFICATION
<7

20. DATE OF DEATH: Month

day

. . P
e eenc] minute.l. =

3. (&) If veteran, 3. {&) Social Secutity N
®) Ifve ¢ < ¢ year. 4 4 hour... ... ! M,
natne war. No nonea 77 R
21, I hereby certify that I attended the d
$. Color or 6. (o) Single, widgwed, marrled, [] 2/ ZX e 19 /Zﬂé/ e 1Pk
4. SexEﬂmB.le..l..... e dinita diverced. fMATT 18 that 1 last saw ol alive o .: 9. ;
6. (b} Name of husband or wife ... o 6. (&) Age of husband or wife if and that death occurred on the date an héur stated abaove. .
Duration
.Charies. D_._...B.eeca AlIVE..errr D D yoarg || Immediphe cause of death 27
7. Birth date of deceased.... Felb 28 1510 - m
(Month) (Day) {Year)
r
8., AGE: Years Months Days If less than one duy Due to
54 1 11 hr. min |{
e to
o. Birthplace___KANSAS Clty, Missouri O

10. Usuaal occupation... ... Housewlfe
11. Industry or busi
é{ 12. Name.Sam..Cole . Wilson..
=]
1 15 Birtpnee . Lowlsville,..Indlana. fo. ..
Cll:'-'j:'n. I h {State o forel country)
g 14. Maiden name.. ﬁ (o) E.I' dSQ et es e eree s e
S 15. Birthplace. .. ._.._._ ):i...........
= (Cll:' town, ty) te or foreign country)
16. {a) Informnnt_,.— i 2R e, &
> Adess_JoL.LOTIOD. Ci t,y - HL880UDL
17. (o .Burial () Dataphereof. AR 11 =13=14
(Burial, cremation, or removal) (Moath) {Day) (Year)
(¢}, Place: burial or erema

18. (a)

19, (a)

{City, town, or county} (State or fntm‘n conntry)

Other conditions
Inclad

¥ within 3 ha of death) /H

Major findings:

Of operations.

PHYSICIAN

Underline
the cause to

Of autopsy.

'whichdeath
should be

charged sta-

tistically.

22, If death was due to external causes, fill in the following:

(c) Accident, sulcide, or homicide (specify)

(4) Date of cccurrence.

44 ‘Where did injury occur?

(City or town) {County)

(3tate)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

ri

4 —f o~

(Dreta received local registrar) ror's wis )

(Speulr t f place)
,?e 3 of inj /?\)

While at work?__

A A,

e 7




RECEIVED . - - D
District Health Officer No. 9, - ' | :

District File Number _______ e em———— —

Date Filed 4~/ X — & Y

— —— 4 — .

STATEMENT BY LICENSED EMBALMER - ot

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

Regis;tered Apprentice No........

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in hl
the above constitutes grounds for revocation of license. )

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

. -



