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

~ .

DEPARTMENT OF COMMERCE

Registration Distriet No... =2 .7,

STATE BOARD OF HEALTH OF MISSOURI
e CED 30/8M6 STANDARD CERTIFICATE OF DEATH
2ZY

Primary Registration District No. ..._._.._.?_.é__-

20976

State File No,

Regisirar's No.,

1. PLACE OF DEATH: :

2, USUAL RESIDENCE OF DECEASED:

Moniteau 6'f,

(&) County:= Moniteau o, .- Walker @ saeiBBOUri () County
“(®) City or town..__. 2. RUTE 1 - aural
(If outside dl.y of town limlts, writs "RUBAL™ and name of township) {¢) City or town a r)
(c_) Name of hospital or institution: ’ {Hf outside city ol town limits, write “RURAL"™)
california, Mo, Rt , # @ smeeno. C8lifornia, Mo, Rt #2 ad
. « (If ot in hoapital or institution, write streey numbar or location) {11 rural, give location) d
(d) Length of stay: In hoapital or institution . No
{Specily whether || (¢} Citizen of foreign cotntry?. (Yes or No)
In this community Life
years, munths or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Puil RAme.._AZnes Reed Ve o
" e 20. DATE OF DEATH: Month. N8 Y day 0
3. I N 3. i
@ na::::::: No ::‘ NO ey year. 1946 hour 8 minute. p M
21. I hereby certify that I attend
G/ 5. Color or 6. (a) Single, widowed, married, (| # Z
4. Sex Fena l, race. White divorced..Mg'._.r..Lng-_ P{hat I last saw b7 alive on<~
6. (»)_Name of husband or wife..........__.__.. 6. (¢) Age of busband or wife if and that death occurred on the
1ex E . Reed alive.. .2/ years Immcd?zu/u of death
7. Birth date of deceased.__ U 811 16 1887 ...t r5r0es
: (Month) (Day) {Yoar}
8. AGE: Years Months Days If less than one day Due to
£
59 4 4 hr. min.
' Dute to
9. Birthplace . MQD iteau C O_ I {,
City. town, or connty) . (Stats or foreign country) =
Oth ditiona
10. Usttal occupation House Wife Thachuse vcsommnes Silie 3 o o7 o i
11. Industry or business SEr 3 PHYSIGAN
€ ( 12 Name.. FTBNK Zimmerman Al Of operations f !3’ _—
; [ ndetline
E 13. Birthplace Missouri v 2 thﬁgﬁuttg
« Ra ‘Ehfr VI {Stata or forelgn conutey) Of autopey (L abould be
= { 14. Maiden name, . : ' cﬁsta.
= ) tistically.
§ 15. Birthplace p—— %Effrggm%m{;} 22. If death waa due to external causes, fill in the following:
15. (o) L mmm___m g - M ey (s} Accident, suicide, or homiclde (specify)
‘ (5) Address_ o= WM W (4 Date of occutrenice
v @ - Burial (t) Date thereot MB Y+ 22 o 46 _ |[ (2 Where did injury occur? (City oo tawn) . (Caunty) (Sae)
{Burial, cremnﬂnn.u removal) (Moath) {Day} (Year) () Did injury occur {n or about home, on farm. in industral place in pubhc place?
" &) Place: burial or cremstion.. S v ickfaden Gemt,
5 f pl 3
18. (z) Signature of funeral :umcui Bowlin Funeral H 08l  whieat work?. . (Specity '(,;T_'iil;g)nf injury .
® Addrems ifornia, Mo, ;

19. (a)jﬂ LI~ & 7

23. Signat

{M. D. or oth
—.. Date signed

ddrg@déz

Dnte raceived local rexistrar)
LD

(Licensed Emimlmer’. Statement on Roverse Side)




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)??—i. ...................

...... - Registered Apprentice No......

working under my personal supervision.

Sigoed... CRAAR .. ER...
. . Licensed Embalmer No... &,[QZ.. é; .....................

g P. O. Address.......» U.Q.l.e-ﬂm )—’1

Note: The above MUST BE SIGNED BY THE LICENSED ILMBALMI:.I( in his OWN HANDWRI (Failure to comply with
the ahove constitutes grounds for revocation of license.)

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




