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DEPARTMENT OF COMMERCE

PyAY

Registration District No....—

THE STATE. BOARD OF HEALTH OF MISSOURI

e D CERTIFICATE OF DEATH
3715 1946 STANDAR
FlLED N Primary Registration District No_..ff_.a_q_

34369

/6

State File No

Registrar's No.

" (@) County.

1. PLACE OF DEATH:
Pettils

2. USUAL RESIDENCE OF  DECEASED:
Missourl & counybottis

g0

{a) .Qta!o

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

(18, (a) Signature of funeral director...
(2} Address..
19. (a)

5 City or town...._._ Hughegville ER R
® ¥ or town It outxide city or town limita, write “RURAL" and nams of township) (¢) City or town H‘lgheSVille ¥ RR #l G
{¢) Name of hospital or institution: / {if outaide oity or town Kimite, write “AURAL") o
(1T Dot in hospital or institetion, writs strest number or location) (@) Street No, {€ rural, give location) O
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. Entire Life
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
30{) FRINT  AUGUSTA NATHANIEL REAM
S ocial Sec 20. DATE OF DEATH: MomtnOCtODET s 81
3. (b) If vet R 3 { i urity .
@ veteran ¢ ymr‘ 1946 hour. 3 minute. 20 a M
name war. No
21. I hereby certify that I attended the d ’7!.3. .................
5. Color or 6. (o) Single, widowed, mnm-:d.. '_W - S lggf.ﬁ o AL ﬂ__[__._ﬂm__w 19 q_(:,
4 s Male O White divorcea W 1doOwWed / S o 1Y
- Sex TACE. Sl AUVOTERE S that I last gaw h.ad_a_alive on N tD_'_-[—__Q
6. {5) Name of husband or wif . 6. {¢) Age of husband or wife if and that death occutred on the date and hour atated above. Duration
Cora Swope Ream alive. Immediate cause of death =
7. Birth date of deceased.. AUZUST 9 1876 YAy B € a i laoqg
{Month) {Day) {Yoar) ‘ P .
8. AGE: Years Months Days If less than ane day Due to W -
4]
70 2 22 e in Al . S =
(W] Due to
0. Birthol Sedalis, Mo, RR #4
: {City, town, ar county) - *(Stats or foreign country) - A
B rme Qths nditions s
10. Usual occupation Fa - T (In:!l;dr: pn-tn::n:y within 8 months of death} j
1i. Industry orb = PHYSICIAN
jor findings:
{12 Nuse... ThomAS Roam o || Mo .. & 4_53 T, o
£ A ; ; . ’ nderline
%\ 13, Birthplace... Sedaliag Mo, = Lﬁ-n'l‘ﬂ\" ORAD ihe e to
{City, or {3tate or foreign country} £ S Sy T2 e LT DL L e hould b
B ( 14 Maiden name “WuTF I 1 -abeth" WHESD Of autopey DTON  [oharged ara
,.,-,fr\ﬂMA tistically,
& | 15. Birthplace Sedalie, Mo, O 22. If death was due to external causes, filti FAY
= {City, town, orcounty} |, °- - (State or foreign country) N eath was due to external ca N %@,‘\5 -

"Ch_arles Ream"
Hughesville, Mo, RR #1
{#) Date thereof 1l-1-46

{Monih) (Day) (Year)

Mt . Hemﬂn

16. (&) ln!orm«m"

(b) Addrm
17, @ Burial

{Burial, cremation, or romoval)

(6)_-Place:'budal or cremation

LA 7%

{z) Accident, suicide, or homicide (specify}.

{#) Date of occurrence

(¢} Wkere did injury occur?
(d)

{City or town) {County) {3tai
Did injury ocetr in or about home. on farm, in industrial place, in public Dlaﬁe?

¢

(Sw:-lr type of place)
. () Means of injury... eremne

/ (M. D™
. !1 Date sizned..z.,@‘ - %




..,& M—C—-{-7 ' ) ' .

RECEIVED
District Health Officer No. 2,

District File Nember_____.__________
Date Filed ... L=7= L b ..

L

STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

M Registered Apprentice No

working under my personal supervision,

P. O. Address....... oty o e S O SR oot e ~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply with

the above constitates grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




