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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2'7209

BUREAU OF THE CENSUS STANDARD CERTlFICATE OF DEATH State File No

Rcldstrat.{on District No..__....g( Primary Reglstration District No. ..,.._. - .[ 7.., Registrar's No 3 J
1. PLACE OF DEATﬂi 2. USUAL RESIDENCE OF DECEASED:
(@ Couny. GOOPER @ state. MISSOURT (4) Count MORG AN 7 /
YO - 4
(b Clty or town BOO®Y TLLE ' {
() N f h i olum‘lia dtfly o:iw“hmm' write "RURAL” cad nsme ef township) (e} City or town SYRACUSE 7? Yy a 7
3 ame of hospital or inatitution . ) {II outside city or town limits, writs “RURAL"}
57. JOSEPH'S HOSPITal ) & semene. RED
{If not In hospital or institotion, write street Dum! J ree (T vural, give location)
(d) Length of stay: In hospital or institution @u £ — 'NO
B {Specify whothar (¢) Citizen of foreign country?. (Yes or No)
In this community 5 DA.Yb ]
yours, months or days) If yea, name country.
4) PRINT L R m MEIMCAL CERTIFICATION
NAME.. ST LLIAM REIN A
i ) Social Seemit 20. DATE OF DEATH: Month AUGUST day 24
3. () If veteran, . {¢) Socia urity 194 130 - a
" . minute. M
name war NONE No N‘ON‘ E year. ......9,......5...... SN . 1.5t 4 ut
21. 1 hereby certify that I attended the d d from
) 5. Color or 6. (0) Single, widowed, married, O w3 2 4 19___{‘:‘;
4. Sex._.I‘E..AtL.E ..... race.. WHITE d.woroed. "I-A-RRIE:D that I Iast e( hefannr alive on ‘?3 w;l._\.
6. (b) Name of husband or wife......ccocooeee. 6. (¢) Age of husband or wife lf and that deaths occurred on the date and Kofrr stated above. Duration

7. Birth date of d

SA.LLIE R}.'JIN alive_ . 81 _..years || Immpdiate cause of death
s JANUARY 8 1865 |- Z&W ... 3 4%;,;.

{Month) {Day) (Year)

8. AGE: Years

Months

7

. ot PON
Days I less than one day Due to %—M M W M
Vi
1 5 hr, min .

80

9. Birthplace__... QOOEER CQUNTY. ... _ﬂbbﬂﬂﬂ_]'__

Dute to

{City, town, or county) (3tate or foreign country) / w e . : 0
Other conditions jdb-_a%/zg 2 &q—cu—.h 7/ toaal,

10. Usual occupation iy ARIVIER (Includa pregnancy within 3 manths of death) 7
11, Tndustey or business.__ HARMING - { PHYSIGAN
jor ndings:
8 1z Name.... DR+ LEWLS -REIN | s v \N il
3 -
S 13, Birthpiace e GERMANY. T - the causeto
Ctﬁ&t.ﬁmwﬂ {3tate or fareign country) Of autopay Q"/ "ZW- . should be
a 14. Maiden name. charged sta-
) — q tstically.
§ 15. Birthplace T eemp—rpe LTI trmap—— 22. If death was due to external causes, fill in the following: '
16. (a) Taformant.. S _WILLIAM REIN ' |/@ Accident, sulcide, or homicide (specify)
'® Addreis..... QFDERVILLE . MISSOURI (4 Date of oocurrence.
17, (a} .,,.._EEMQM,.._. .(d) Date thmeA E (€} Where did injury ? {City or towa) (Coanty) (Srate)
{Burial, cremalion, of removal) (Moath) (Day) (Yeur) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) + Place: burial or cremation OFTERVILLE (o)
X - iace:
18. (o) Signature of funeml director. §g %‘glvqg% L% KO'SN IG While at work? ( Gpecity l(n)”ou ")of nJuryLu AAAAAAA
(%) Address s M - (M.D.or othe:&a_‘

19. (a)

3’}‘f' 3~ Oy Clias Suep - s‘m‘““@' - “Cp
{Date reccived Ioe:’:_re:istux) @ C(Rznnnr uwsignature) | \ Address /D-Pt—v Date signed 5’/_2 '{/f‘r

, 0 w (Licensed Embalmer’s Statement on Beverse Side)




K 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._.. L

...y Registered Apprentice No........

.=
Signed.... SeZ ¥ F LD . Al L

Licensed Embalmer No.zygé.’. ..................... — 1

" working under my personal supervision.

- ’ P. O. Address....

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

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



