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20

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

ya

DEPARTMENT OF COMMERCE

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOQURI

=1 L"“E‘“’ *"SEP 101946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,__lQ_QQ_..__

26360

Registrar's No 98 5

State File No.

1. PLACE OF DEATH:

{a) County__.
(&) City or town

()

gt oueph
(If outside city or town limits, write "RURAL” and pzme of township}
Name of hospital or institution: J

S5t. Joseph Hospital

{If not in howpital or institution, writs stroet Rtmber or lomum)

{d} Length of atay: In hospital or institution.......ccccueiene l.dag.._.._. ........
pecify whether
1-day

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

Statewee. N@braeka - () County . Righs rdso Z/(/_/ .
Falls City ___ 2

(If ontside city or town limits, write "RURAL") -

(@)

{c) City or town

Street No.

(d)
(Lf rural, give locaiion)

No

iy @

(¢) Citizen of foreign country? {Yes or No)

If yes, name country.

olt BB

MEDICAL CERTIFICATION

19. {(a) SBPL}.,J.% (

() Vs - &_
Data reccived bocal registrar) : (Registror's signaturs)

=" || 20. DATE OF DEATH: MonthAugust _cay . 24the
3. (b) I veteran, 3. (¢) Social Security )
ear. ....h.l.gél'.é...._.___hour ? minute.
name war. No No None v
21, I hereby certify that I attended the deceased from.....
5. Color o 6. (s) Single, widowed, married, w6 .. s a.. 24 ... ]
A
4. Se.r...M&lﬁmQ rce.._White vorced Widowed “that I last saw b AL alive on 1 “ i .
6. (b} Name of husband or wife.. ... 6. (¢) Age of husband or wife if || and that death occurred on the date and fpur stated above. Duration
—lena_ Leota Reynolds . alive____.._._._.yeam || Immediate cause of death
7. Birth date of d d....Janua ry. 20 1865 JER— L\M“M_" ............. ZLM
(Moait) (Day) {Yoar) 0
8. AGE: Years Months Days If less than one day Due to
81 7 h hr. min.f
v ] 7 Due to
©. Birthplace Hhe eld h’ _.wi._..lirg,inia
R - {City, l.own. or county) . (S_Lau_ur_{gei.rn country} . 4
it
10. Usual oceupation......Retired. Merchant - C:}.‘:l::: ;ﬂ:n:::y witkin 3 months of d.mu.
11. Industry or businesa. ... Hardwa re . i : PHYSICIAN
U e Major findinga: A/
12, N ﬁ nawn - operations, .
2 F o] [T | 1 -0
=\ 13. Birthptace " Unknown Unknown Gl the cause to
(Cats, ﬂ: codnty) (Staws or foreign country) Of nutopay. \\h N should be
e 14, Mazaiden name _. newn fard N jcharged Bta-
ﬁ U k ow Un}( ‘f I nltlml'ly
§ 1 15. Birthplace n nown own 22, If death was due to external causes, fill in the following:
= (City, to ¥) . to or coantey) M
6. (@ Iaf %m (¢) Accident, suicide, or homicide (specify)...(LSAL
AV e RS A Zeof et Vo = 2 W 50 IR ¥ AV | Pl
& Address_912._No.Noyes Blvd.,St.Josefh,Mo. [|® Date of oocurrense... N :QJ-- Y
1., i _Burisl - @ Date thereot 8/ 27 B || Weere didlnjury oocart... - Bt ug.’:%"ﬁccm e
(Burial, cremation, or removal) oth) (Day) (Year) || (4) Did Injury occur in or about home, on farm, in industrial pl:u:e in public plaoe?
- #-(e)- Place; burial or mmmmﬁ,_.__
(Specily t f place}
18. (o) Signature of funeral direct A s While at work?.. Do ( Ay i&&na of injury, ) N
;1302 Faraon,St -Io M .,f
&) Address__ 13! s+ La Beph,- 23. Signature \‘ — (T oyt s . or nther)M

Address._ ey 611y {1,028

a F {Licensed Embalmex”

tatement on Reoverse Side)

2{

Yoseph, Mo.




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

<oy Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. 3258 _Miassouri.

P. O. Address.._ Sts. Joseph, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWR]TING. (Failure to comply with

the nbove constitutes grounds for revocation of license. )

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




