. 8. No.

2

IM—B-43
v. 5-17.39

R 1 X37823

4
7

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

DEPARTMENT OF COMMERCE
URBAU OF THE CENSUS

THE, STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

26655

B
3 State File No :
E L‘mrﬁ{ct Nao Primary Registration Distriet No. _ED_I é. S Registrar's No / : g é
1. PLACE OF DEATH; ’ 2. USUAL RESIDENCE OF DECEASED:

- Cole / %.
(g} County @ sae. Missouri o County_g..Q.l,g.—.______m___
® Cityortown_Jefferson. ity

{I fuuunhul.yutnwnllmnu,vnu “RURAL" and pame of township) {¢) City or town N ea rer Tebbe t t 3 3 MO L]
(¢} Name of hospital or institution: (If outeids ¢ity or town limits, write *RURAL")
St., Marys Hospital 2 @ sweerto_ Ne8rEr Tebbetts, Mo, a
(If not in boapital or institation, 'nu streat number or location) (Il ruza), give bocation)
(d) Length of stay: In hospital or institution.......... 6_.._dwa W - /
(Spocily whetber {e) Citizen of forelgn country? {Yes or No)
In this community
years, months or daye) If ¥e8. A COMMI Ty e eeemeee e oo cmms oo e e b e m e ba i patn
MEDICAL CERTIFI(.L&TION
3 PRINT Chgncy Lorenzo Reinhart . 2L
— PEY T 30. DATE OF DEATH; Momh. / V)’l day '// . ,
- @& veteran, - - g /7 y hmlr . minnte______l_g:_____M_

NO. NQ.

name war. No
i ., Color 6. (a) Single,
Male /) 1 nigel* 0 Harrie &"
6. (b)Y Name of husband or wife..ccccoeemeee 6. {¢) Age of husbanpd or wife :f
J1argare t alive._ O ears
7. Birth date of decensed.... J_ﬂnuii ry 2 2 M 1 8 8 1
(Month) (Day} (Year)
8. AGE: Years Months Days If less than one day
65 | 6 |19 ) _
T. min.
9. Blrtbpbce_._ Ulman; I‘!«.Q.n._....,.. .......... 0

(CHF town, or cuaty) {State or forcign countery)

Due to

Due to

Other oondlﬁnm

i )
10. Usual occupation a2 - (Includa progaancy withia 3 months of death) /
11. Industry or busi L PHYSICIAN
ot Mag){ ﬁndit:gs: E /
\ . . lons. %
g 1 1\amc—~-----A-sbur-y—-ﬁ-e&nhaas'—t.-———-—--—~-—-----7c;-- operations......... AT  Undertine
=1 13. Birtnpace Ohio \ T the cause to
{Cityg or coLn 1 try)
g 14. Maniden name i $ hcy ’E I‘ anésﬁa‘” “'“'“"“““ ’ Of autopsy ‘ ’ :h?ul:stbas
. Ill 1n . - istically.
§ 15. Birthplace i wn‘wmﬁ‘ﬂs Frpp—— mnﬁi 22. If death was due to external causes, fill in the following:
16, (o) Tnformant_ MT'8 _Margaret Reinhanpt. ... . .| Acidet, siicde, or homicide (specify)
(%) Address Tebbetts, Mo, () Date of occurrence
v @ . BULARL . @ Date thereot. 3/13 /46 [}© Where didinfury oocur? T
(Burial, cromation, or removel) (Mouth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaee?
L2 P‘lace buna.l or r.rema:.inn_.. e_te_!!.‘l__ ﬁ
18, (a) Stm:ature of funeral director... bl (Smi’ ‘(")“ ‘i?"‘“’ 4
o adress.defferson. dné .-
19. {a) _2_‘_1_& )

{Dats roceived local registrar) . (Registons's signatare)

v %

(Lic¢nsed Embalmer’a Sutemcnt oﬁevet 3

| S'de)




REGEIVED

District Health Officer No. 9,
District File Number_ &= %6. -/ 5
Date m__af_.zi_z’/é

]
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

..... , Registered Apprentice No N

working under my personal supervision. W
Signed.

Ln:ensed Embalmer No.3TO) e

P.O. Address. Jefferson-Si bty Mow—-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

- -

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




