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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 2 ﬁ%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

>

. --%‘. -

State File No. gﬂ 8(1.

rensssrire STatun i

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

Primary Registration District No.%éﬂ./._.m... Registrar's N‘;Q,fs}:é___
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County.....s] aqnei- @ sme. Misgouri ®) County._ J.BBPET 49
(b) City or town_..__.} J OD in c,"
(Il'nnl.min city or town limits, write “RURAL” aod name of tlownship) () City or town JODl 1n
(¢) Name of hospital or institution: outside city or town limita, write “RURAL™) j
814 W, "A" Street 4 @ Street N0, S 14 w. Bl §freet
{11 not in hoepital or institation, write strest number or location) | {{f rural, give location)
(d) Length of stay: In hoapital or institution
' Y P (Specify whother {e) Citizen of foreign country?, no (Ves or No)
In this community 46 Yegrsa /f)
yeary, mopaths or days) If yes, name coluntry.
3. () PRINT MEDICAL CERTIFICATION
Full NaME_Nellie Reed I 1
T o o s 20. DATE OF DEATH: Month S UINE  4ay
3. t y . {¢) Social Security
) If veteran year. 1944 'hour;l‘ ............... minute.. _30 A M.
e war none No__DIONIE
21. T hereby certify that I attended the d by S ...
ﬂ 5. Color or 6. (8) Single, widowed, married, / ____________ ) 19_“?
v sefemale | n.whitel divorced MAPYLICA || 1ot 1105t saw w27 tiveon :«_—34‘.0.— 194
6. (3) Name of hushand or wife..._.._.._...... |6. {c) Age of husband or wife if || @nd that death occurred on the te and hour stated nbove Duration
Elmer Reed aliven . years atgeTiseof death., & e,
7. Birth date of deceased... .s e_p tElllbeI' 23 e 189? ................
. " (Month) {Day) (Year)
& AGE: Years Months Days If less than one day e .
46 8 9 hr. min.
9. Birthpee..Galena .. .Kanaa.sm.-.;l,..;,._
{City, town, or county} {Stute or foreign country)
10. Usual occupation houB eWif @ Ll Ll e q:ﬂ:&ﬁ;?::::y‘wi:m 3 months of denth}
11. Industry or business o /) PHYSICIAN
o . 5 i X . Major findinga: te - ld" Y
S( 12 Name.Daniel Myers . . mooi. - - Of operations......1x.- e )S f'  Underline
= h
#= | 13. Binhplace - %SIEJ?B.DQ. L!' 7T¢ ehichdeath
(Gity, town, tate or foreign countey, Of autopsy. should be
B ¢ 14, Maiden name.. 3 “I’ﬁ"ne_ &olden S PR A ; charged sta-
ﬁ ﬂ sl Lt tistically.
g 1. Birthplace Dougla.s,..,co_unty Missourd 22. i death was due to external causes, fill in the following:
=1 ..-(City, town, orcounty) | _“__; +(Brateoe l‘nre;_zn country) ) i A
- Y SO | E - - ey = L e
16. (a) Informant Flmpr Read (a) ~Accident, suicide, or homicide (specify,
@) Addmss._a_l4 ¥ .W”I!AI!_.___J oplln, Moe_ . {6} Date of eccurrence
Where did i occur?
17. (@) e _buri 1. ® Date thereot B/ 2/ 4% . () Where did injury occur (City o towa) _ {(Cousty) tate)
{Burial, cramation, 0'"'-'"“1) (Month} (Day} {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(c) Place: bunal or cremation’. FOI‘ES t Rﬂ.rk et et e
18. (2)' Slgnature of funeral directar. PARKER“HUNSAKER '

() Addrese D02
19. {a) o .174.4714,5

(0]

{Date received local registrar)

(Spu;ll‘y type of place)
eans of inju




a

STATEMENT BY‘LICENSED EMBALMER -

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

. . S » Registered Apprentice No. - ,

working under my persenal supervision,

Llcensed mbalmer an T L 7z

Py ij

RITING. (Failure to comply with

P. 0. Address._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HA
the above constitutes grounds for revocation of license.)

: X

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




