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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i 8368

BURRAY oF TR Caxsus STANDARD CERTIFICATE OF DEATH Stae Fite No
Registrl]!ﬂ'ﬁlﬁtm_._rj '\R 1__8 1946 Primary Registration Distriet No... S0 (.. <. ' Registrar's No, é) Lf"

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- (.;) ((:;:unw ﬁf ? lji gv AT (a) State Missouri ) County._._._._ﬂ.d_a-.l.r..........A....._ﬂ.....
® ty or town {If outaids city or town Limits, write “RURAL" and name of township) (&) City or town K 1 r'k SVi ] -I_ e
{¢), Name of hospital or institution: - 0 (If outsde city or town limits, writs “RUBAL") 2
feughlin Ho oital @ Strest No.. 306_W. Randolphh
\_ (If not in hospi ion, wrile stroat ber or Joontion) {If rure), give locatjon) 0
(d) Lengr.h of stay: In hoamtal or institution ] NO
{Specify whether || (¢) Citizen of foreign country? (Yes or No}
In this community. . MO gt opr lire
years, months or duys) If yes, name country.......... .
PRINT M 1 M d MEDICAL CERTIFICATION
NAME.... ﬁl €. attieﬂee -——_——__ 20. DATE OF DEATH: Manth....E..g_b...‘........H......dn'; 13
3. (B) If veteran, 3@ S‘Cﬁm' Security vear... 19 hh n :?_&’ inut P:
No. one nnr.....__.-#... emimute. ... & € M,
name war 21. I hereby certify that I attended the deceased irom
} 5. Coloror 6. (¢) Single, widowed, married, 7‘6 Y 19}{4_ toﬂ“,‘?&6/5“. 19__%
4. Sex Female | race White deomwiio-w—e-d that I last saw h..%_._, alive on...._..,u_.M 13 19.&'
6. (b)) Name of husband or wife..._....oeoeee. 6. (€} Age of husband or wife if and that death occurred on the date and hour stated nbove. Duration
dames G. Reed .- alive.............._. years || Immediate cause of deaﬁ..__.._ I
7. Birth date of deceased Feb s 21 1 872 o
* (Moath) (Day) (Yoar)
8. AGE: Years Months Daya Ii less than one day Due to. AL frAlA ,/@‘7@“"" Ww
73 | 22| Lot
- ue to
o. Binthplace_ Ut ledge Missouri 7
- {City, tuwn, or county) T {State or foreign conniry) ) 5
10. Usual occupation. . gou sewire . e ki & mi o7 By e
11. Industry or business ome PHYSICIAN
-1 Major findings:
g{lle. Ju To Pomell .. ... .. LN s e Grte WA | —
B o : - . .
. . h
; 13. Bisthplace ?‘-I.l 1n cvm (SI.III.ATE!]I" .ign <0 Iu,) of y 1 ! J :v};ig:d::;btg
o, ar ore) on| to - 1 5 u
E 14, Maiden na.me.....'__Tf' Hi cks \ R '})’ 4’%5.:1‘11!;
o tistically.
g s Binhplam—-v--—&?&td-a_m—cﬂ-- _MJ._S_S_QJU_‘L__ 22. If death was due to external canses, fill in the following: ’
= {CiLy, town, or county} (Stats or foreiga country)
16. (&) Informant JOSE Dh HiYhert {z) Accident, uicide, or homicide (specify)
@ Address.... . New _Roads, Ta (b} Date of occurrence
7. @ Burial s () Date thereof 2/1 6/4 6 {c) Where did injury oceur? iy or provwre

te)
Mootk) (Day} (Year) (&) Did Injury occur in or about hote, on farm, in industrial plaoe. in publu: plam?

"Highlend Park Omt.

{Buorial, cremation, cr removal

{¢) Place: burial or cremation

18. (a)- Signature of funeral director. .= %1{ _________ - - While at . Gm" ‘(’r ﬁpm’ hx]u.ry.__?_ 5
@) Adaress__ KAiTKSVi1 e, “Migaourt _ g = Do
23. Sigmat At ., e (ML D, ther). &fe & -
19. (@) 3__3_~___':J_b__ * 1\ otn_}\nm&mi_ gnature ( oren i
{Data reccived kocal registrar) {Registrar v signature) Addresa. A7 M. Lo . Date signed._#
/ (Licensed Embalmer’s Statement o Reverse Side) 7 7
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REC th Ofﬂoer No. 10

‘ Lo . \jictri‘ct Heal s
: . bor T =2 L
; o s N
wot- T T+ Date Filed onemomms

[ )

STATEMENT BY LICENSED EMBALMER

+: T hereby certify that the body whose name is recorded on the reverse side of t|hir5 certificate was embalmed by me, or by.

! : vy Registered, Apprentice No e L

" working under my personal supervision. - ' t e . T T

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWBITII\G. (Fadure to oomply with
the above constitutes grounds for revocation of license.) .

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




