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

™~

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

P52, SEB 24 1945

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._4‘5-25:A7\J

State File No.

3416341

Registrar's No,... st vveerecernvrsns

1. PLACE OF DEATI,

(@) County........ wﬁ%ﬁn%aln GYove

(¢} City or town

(If outalde city or town limits, write “HUHAL" and name of township)
{c) Name of hospital or institution: /

2. USUAL RI-‘ilD!-ZNLl OF DECEASED:
mlssourl

(a) State

() County. Wright // 7/

Mountain Grove

{c) City or town

L4

{1 outside city or tawn limits, writa "RURAL") £

- : - () Stree: No..... . s P
(It not in hoapital ar institation, write atreet number or location) : (1f caral, give location) I
s dl i itution ]
(@ Leogth of stay? In hosml6nlaor l?;ta'rs (Specify whother (¢} Citizen of foreign country? no (Yes or’-—No)
In thi nity......
nyen:, :)nfgl“or d,:y-) If yes, name country.
)]
%.Uf"’!)‘ IEARII“NJ wllllam M.Reed MEDICAL CI;RTIFICATION
; - 20. DATE OF DEATH: Month.... M8Y. ... day.... 20
3. (b)) If veteran, 3. {¢) Social Security vear 194 [) hour 4 o m, M
N
name war ° 21. I hereby certify that I attended the deceased from
5. Color ar 6. (@) Single, widowed, married, _{A—. A ,gg 19 to.. }I‘J.Aal B0 kS
4. Sex Male 0 """whlt L di"o"“dlﬂ‘ar that I last saw hm alive on.. . 19!{5?
6. (5 Name of husband of Wife....omwmmrmm, 6. (¢} Age of husband or wife if || 30d that death accurred on the date and’ hﬂnr !tated above. Duration
.Heed alive.. . years Impmte cause of death
7. Birth date of deceased_ O VEMbex 21 1867 YAy (FcClrarn,
{Month) (Day) (Yoar)
o
8. AGE: Years Months Daya If less than one day Due to
7 7 6 9 hr. min
Due to..
o. Binnpace GMain _County ... . Lennessee. /. }
{City, towa, or county) State ur foreign country) I
Oth diti
10. Usual occupation Farmer (Reti red ) (Inzll;;::rnlg::::y witbin 3 monthe of death) qo—’
11. Industry or business S A PHYSICIAN
ajor findings:
g 12. Name Baxt er Heed O operationa \- Undestt
s . \ LI  Jnderline
113, Bisthplace tnlmown g which death
» Ly, town, of county, {Stete or foreign enullll’)') Of autopsy.... should be
= 14, Maiden rame... NANCY... C.. L fm ;tn—
S | 15. Binhplace Unknown 4 22, If death was due to external causes, filt in the following:
= {City, town, er connty) {State or foreign non;u’!) .
6. (&) Tnformant_ NXS_Tda M.ReeB .o || @ Accldent, sulclde, or homicide (apecify)
® address_ MfOuNtain. Grove. Mo (&) Date of occurrence
i @ ... Burial ® Date merG/‘ (6 Where did Injury occur? ity o o] )
(Burial, cremation, or remave) ontt) (Day) (Yea) || (#) Did injury occur in or about home, on farm, In ladustiia) Slace, tn public pace?
{¢) Place: burial or cremation....... St ub b S C e ery . 5
5; fy t f place)
18. {a) Signature of funcml dir s ttaatieed While at war eeeeenresns ( wd (,rp. oMﬁnl [ot IR 51 S
® liountain GTove il ‘ ’
23. Sigo (M, D, orothie)......ceee.
) ST S N Y s o G149
{Daia received Jocal regiatrar) {Registrar's signatore} Address, e BN e Date gigned 807 T

(Licensed Embalmer’s Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

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

_______________________________ X . , Registpréq Apprentice No corns B

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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



