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

'DEPARTMENT OF COMMERCE

Registration District No....szn.m......_..

MISSOURI STATE BOARD OF HEALTH

=TT EES 80T 10 1848STANDARD CERTIFICATE OF DEATH
Primary Registration District Nob__azi

31202

Stals File No

+" Registrar's No

1. PLACE OF DEATH:

Rev
E:; g?tumv................_................B.Q.l.dnﬂm.,.a.r"
¥y Or town.

{If outaide city or tows Limits, writs “RURAL” aod nam
(¢) Name of hospital or ingtitution: /

{1 not in bospital or institation, write street number or locaticn)
{d) Length of stay:

In hospital or institution

fe

{Specify whether

I this community.
yoars, monihe or days)

2, USUAL REIE'iENCE OF DECEASED:
10 .

{a) State {t} County.

Rural™ .

{1 outside city or town [imits, write “RUBAL")

- Reynolds 9&7"

(¢} City ot town

9
¢}
&

{d) Street No
(E{ rural, give ocation)

No

{¢) Cidizen of foreign country?. (Yes or

If yes, name country

Martha Maliss Stogsdill

MEDICAL CERTIFICATION

3. (@) PRINT
FULL NAME Sept. 19
20. DATE OF TH+ Menth day.
3. () If veteran, 3. (¢) Soclal Security f§A4‘6 2] 5
Year. hour. mtinute. M
ntame war. No l >
21, 1 hereby certifly that I attended the deceased from.( L LAPLASR A ¥ &
F 5. Color orw 6. (a) Single, widowed, married, 19, 1] 102tk
: ow
4, Sex race divorced.... LM D0 || that 11ast saw h 2 alive on. 1‘?7._ 19, =t
6. (b) Name of husband or wife......cccecews 6. (€} Age of hushand or wife if || and that death occurred on ¢! Duration
M AUVE.ce e yeara
7. Birth date of deceased ay 1 1862 B i?
{Month) (Day) (Your)
3. AGE: Years Months Dayes If less than one day Due to
84 4 19 hr. min
KeynoIds To. Ho, P i

9. Birthplace

{City, town, or county} {State ar loreign country)’

10. Usual occupation. Housekeeper

11, Industry or business

B (12 Name John Allen

E{ 13. Birthplace Unkg :.;an 74

rﬁ 14, Maiden name (Citr. town, aUﬂsﬂfno\vh (Stata or foreign enn?ry)

E‘{ : 12

g 15. Birthplace T e —— 1

'16. (g) Informant "‘Jalt er gt Ongill

() Address Ellington, Mo.

17. (a) Burial ® Date thereof, =21 =48

{Burial, cremation, or removal) (Month) (Day) (Year)

Lower Logan

Phil A. Leuckel

18. (a) Signature of funeral direoboran BUFST S i .
(b} Address

19. (a),(/_o.:..‘..b::A%#‘. It EM 55 Y asis

Diate raceived local refistrar) i (]\:ghz‘r’-':i;nn-t;ui_

(¢} Place: burial or cremation

. o - . . .r
Othermndhi.nma &/’M ,M/Ww

{Include pregnancy within 3 months of death)

3 o PHYSICIAN
Maj ndings: .
T s .. 305
’PA Q. ' Underline
2 . thecauseto
[%4 o [which death
Of autopsy. should be
sta-
tistically.
22. If death was due to external causes, 6l in the following:
(e) Accident, suicide, or homicide (specify)
(&) Date of occurrence
¢) Where did inj occur?
@ id {City or town) {County) (Stete)
{d) Did injury occur in or about home, on fatm, in industrial place. in public place?
{Specify Ltyps of place)
While at work?.....oecoeeeeeecemeee—ey, {€) Means of injuty A
23. Signagure, veseeneene (M, D or other).....-.
Add ... Date uigned?.-:[&i’}o

27k

(Licensed Embalmer’s Statement on Reverse Siﬁe)




RECEIVED
-Disttict Health Officer No. 5,

?District F:ile Number-]_o.'ih.s.ﬁ..,l_,.
Date Filed |t~ q-0{, -

STATEMENT BY LICENSED EMBALMER

fl

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o;-hy?—‘/ ....... o

, Registered Apprentice No

working under my personal supervision,

Licensed Embalme

P. 0. Address... L) G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




