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DEPARTMENT OF COMMERCE
BureAy OF THE CENSUS

FILED JAN 10

gistration District No......2%.. 7,

£

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
Prmaty Reglatratlon District No.. _‘.ﬁ.y 7'52‘ 3 O ‘7 /

1. PLACE OF DEATH;:

(a) County.
(3} City or town

S5eline
Slater, Mo,

(Ef outside city or town limits, wnla “RURAL" and pame of tawnship}
(¢) Name of hospital or institytion:

I
{If not in hoapital o inatitation, writs strest number or location) {

(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED: '

Mo

City or town....

Saline

(1) State (8} County.

()

Siate File No.._, 42%_9—
S8later,

Regisirar's No.
(If cutsida city or town Limits, write "RURAL")

Street No. __.328__}.1’381: _Harold Streat . /

(If rural, give location)

No.

()]

(Speci{ly whather (¢} Cltizen of foreign cotntry? {Yes or No)
In this community Forty Three Years X {7
years, months or days) If yes, name country y
MEDICAL CERTIFICATION
3. {e) PRINT -
FULL NAME Harry Reed 20. DPATE OF DEATH: Month mcemoedf 7th
e ] ont -..day.
3. (B If veteran, 3. (£} Soclgl Securit
® x ¢ & 4 year. 1 44 hour, 3 mintite 55 A M.
name war.
21 1 by certifly that I attended the d
l’ L
M ‘U 5. Color or t 6 (@) Sg/wudowed mA’(J %:/ ¥4 % ‘j’ At _— . 19ﬂ-
¥ e ° ,
4. Sex._._.._ﬁ'.;.‘_..e ....... rage. . Sl LT Mwﬁowe d that I last eaw b Jet.. alive on i 1ﬁ7;
6. {b) Name of husband or wife......_.._...._.....| 6. (&) Ageof huslﬁn:l or wife if [{ and that death occurred on the date and hour uta{cd abave. Duration
X allve . _vears||! ﬁtz cause of death 2. — / £ S
7. Birth date of deccased__._. MABY=-2-1866 EW—%ZM /£
(Month) (Day} (Yeus) } /
/
8. AGE:78 Years Months Days If less than one day Due to {f
VTR .+ AR . 1t 1 ”
0 Due to .
0. mintonce HANEOCK. Co,Nauvooh, 11l 1L AY
- {City, town, o couniy) (State or forsign counlry). - : A I}
. Other conditions.
10. Usual occupation Farmer (Includs preguancy within 8 mouths of death) ”
11, Industry or busi Py T PHYSICIAN
8 [ 32 Name Harvey Reed ) Major findings: —
3 "Don’t Know B bhe cause to
= ¢ 13. Blirthplace : s : ! B which death
Lown, oF 00 tata or foreign coutitry) Of autopsy should be
5 14. Maiden name. . Cy B},l “@ie en I} o -s}u:ggeﬂa )
istically.
. =
g 15. Birthplace. micil, t gﬂgf Biate ox forsd m‘m‘l) 22. If death was dute to external causes, fill in the following:
i& @ Infoan_—Mrg__Haymond Brame - - (@) Accident, suicide, or homicide (specify)
® Addrm....._ Sluter Ho. L..||® Date of cccurrence
-ty Where did inj occur?
@ BUriak, i#f e herear DO C=I oGy | (0 Whem diniiry s )
(Burial, (Mecath) (Day} (Yoar) (&) Did injury occnr in or about home, on farm, in industrial e, in public place?
() Place: burial emsssesertions _ Qﬂ__ho_czm,g..mm ...... . )}
18. (a) Signature qf di; k. ’ a:”., ?3‘ of Flace)
€2} ﬁrﬁn
19. (@) e |5 - qYu) \‘\‘V’ Jﬂ:‘!ﬂu
{Datn received bocal relbtnr) Pegistracr'signafure)l = |V Address Al e A .

12/

(Licensed Embalmer'’s Statement on 55 Rovifae Side)

-'_
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STATEMENT BY LICENSED EMBALMER

G e a e X
" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme :

X i » Registered Appgs

working under my personal supervision.

/3143

. » . . Licensed Embalmer
<+ Y P.O. Address............ Slater,sSaline-Coun:
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 above. ’




