UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

WRITE PLAINLY—USL

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUB

lFlelgli:tgaIt?onM&nct No.

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District Nom"éo“s_sﬂ

Stats Fils No._...... -

Registrar's No........ l;7_’ JES—

1. PLACE OF DEATH:

{a) County.. St Clair . n
(¥) City or town.. - ~fabetyiitia { ; ﬂ.dhﬂ—f--ln.v}
{If outaide city or townp limits, writa “RUHAL" S and name of township)

{¢) Name of honpiml or inatitution:

2. USUAL RESIDENCE OF DECEASED: C\/j

V{a) State Kansacz ) County Cl oud

{e) City or town.....JG 3% d"ﬁ
iif outside city or tawn limits, write "RURAL")

] ( '
(1f not in bospital or Institation, writs streot number or locaticn) () Street No {1f raral, give location)
(d) Length of etay: In hospital or institution.
4 ears (Specify whather || (¢} Citizen of foreign country? N {Yen or No)
In this community y
yours, ha or days) If yes, name country.
MEDICAL CERTIFICATION
(@) PRINT
L Name_Bdm LS FPE P I -
Ful AMONA- Reyunlidn — 20. DATE OF DEATHL Month P O0TUATY o 17
3. (b)) If veteran, 1. rity
) If ve () Secu J year. 1945 hour 12 . 30 P wm
name war. No No No
21, I hereby certify that T attended the deceased from
5. Coler R 6. {0) Single, widowed, ‘married. N i
Male (] Ymite Widowed 19-mmto 19—t
Sex race divoreed...- i m el that Jlastsmaw h alive on 19
6. (8 Nameof husband ot wife e 6. {¢} Age of htisband or wife if and that death occurred on the date and hour stated above. Durati
AUV oo years immediate cause of dezth Senl lity ’4"".:2.-"...
Fre sy uuy o lEs e " TR
7. Birth date of deceased.y SRUBLY 31 1844 - e
(Month) (Day) (Year) Infirmities of old ane S
8. AGE: ,Yeans Months Days If less than one day Due to
9 9 0 1'7 ht. min.
/’ Due to )
o. Binthptace.... BeLfant New Lork ]
. (City, town, or county) . (Sateor foreign counuy) ) /
Other condlitions. - : Fa) t
10. Usuat Dccupatjon_.._._..Eg'_mgr = (laclude pregnuncy within 3 montha of death) i I@l’ -
11. Industry or business i . z ;H = r PHYSICIAN
ayor hndings:
g 12, Name G eorze H. Reynoldﬁ Of operatione........ L \j’ Underli
= . . . ) nderline
£ | 13, Birthplace New York / ‘tuhheic?‘éscea:g
« tawn. opcousty inte or foreixn country) Of sutopsy hould be
§ 14. Maiden name f zaDBt )Wﬂdﬂwor'ﬁ'l s :_ih:;:eﬁgm.
= Unkiuown tatica Ty
% 15, Birthplace i o ey oty 22. 1f death was due to external causes, fill in the following:
1. (a) Informant Clorence neyn°ld° {a) Accldent, suicide, or homicide (apecify)
(b) Address Taberville Missouri {8) Date of occurrence
17. @ __Removal (5 Date thereof._ 2m1 Oma5 ____ [§ (@ Where didinjury ocour? 7 T ma P G
(Burial, crematian, or resoval) {Menth) (Day) (Yesr) || () Did injury occur iz or about hame, on farm, in industrial place in public plaee?
(v Place: burial or cr on___CONcOrdin Kancpm,
18. (a) Signatare of funerat director. 08.CE0OLE Fumeral Home. While at work?.. ___mis:'ff' 1{3?”! plveat
(0) Address, VEE 0503013 Hlﬂﬁo‘d’i‘l . Z '/ i?
- 23. Signat bty / "
9. @ . Zn 2-YS _M%Q_ﬂu .Zkt.—a-ﬂo—-—- ’ ‘ S
(Dnu receivad loral ragistsar) {Ragiatrar ulmltm) Addreas_

7358

{Liconsed Embalmers’s Statement on Reverse Side) Wﬂ# 6“_‘“ ¢8 %a




@ESENF sltn Office! No. s . S .

b - 5(_43,(.-«

) e Ul D""" - ’ 4.
B RIS ,én@a?_;_w_,_W__,,_._f___;ﬂ_ I

- pate Fiisd ===

T
[

.. -

STATEMENT BY LICENSED EMBALMER N .

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

, Registered Apprentice No

¥
working under my personal supervision.

P. . Address ,M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emba]med, fact should be so stated above.




