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

DEPARTMENT OF COMMERCE
BuUREAU CF THE CENSUS

&%&3&&2&‘925

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noj %% ?/

4174%
35

Stale File No.

Registrar’s No.

1. PLACE OF DEATH:
() County Rayv
(&) City ot tewn

“Camden, lio,
(£ outxde city ar town hmlu, writs “RURAL" and name of township)
{c) Name of hospital or imstitution:
/

{If ot jn haspital ot institotion, write stesdt nmrfo
. A
(d} Length of stay: In hospital or institution
In this commuity.__{ 8 Years

years, months or days)

Lion)

(Specifly whethe

2. USUAL RESIDENCE OF DECEASED:

{a}
()

)

()

Y

State.... 11O ., @ County. RAY
. ¢
City or town........ C amd en " I‘“ D.a
{If outside city or tuwn lmits, write “RURAL”} w
Street No. £
{If roral, give location) -
Citizen of foreign country?. N 0 (Yes or bﬁ)

If yes, name country.

MEDICAL CERTIFICATION

ol FUNT William Reeves
FULL NAME =
PRy 20. DATE OF DEATH: Month NOVEMbe r 4, 24 th
. n, 3. t N
5 @) liveteron .N ¢ Ngneur Y year. 1946 hour 11 . OO minute 45 Ao M,
name war, O -
21. I hereby certify that I attended the deceased from.
2 5. Color or 6. (a) Single, vndowcd g m 19 . to. 19. .
y : 2 Sin : T
4. Sex Male | ce Ne £ro divorced that [ last saw h... €8 alive on Nov, 18 > 1946 A9}
6. (b} Name of husband or wife ... 6. {6) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
 AlVeoo........years || Immediate cause of deatt
7. Birth date of deceased.. W JIKY1 QW1 ;. 1868 -.Chronic..Myocarditis
{Month) (Day)} {Yoar}
8, AGE: Yeara Months Daya If lesa than one day Due to ArterlOSCIEI‘OSlS
e | - | - '
hr. min
/) Due to
o. Binhplae_..RBY._GouNnty, Missouri -
{City, town, or county) (State or foreign euunt.ry)
10. Usual cecupation p‘e t Lre d s LY S Dons o q:ﬁmm, within 3 months of denth)
11. Industry or business L ah orer Rl fn : ; )3 PIYSICIAN
B {12 vame. UTEDOWD A A AN —
= v / U‘ U Underline
=\ 13, Birthplace ) e \ bich death
(Cit ,mﬁrﬁ‘;{.ﬂﬁf .t tata or foreign countey) £ hould b
E 14. Maiden name J Of autopsy . _h:zr:cd be
g T [4 tistically.
g 15. Birthplace PreTPa——— Eiots o Toreien sodore ) 22. If death was due to external causea, fill in the following:
16. @ Iiormant ANIGE_REY » (@) Accident, sulcide, or homicide (speclly)
® Address... CERAGARGNIEBDUY 9 Date of occurrence
7. @ . Burial - ! (5) Date thereof.... & 1/ 26/46 (e} Where did injury accur? T —— Fs
{Burial, cremation, or removal) (Moath) (Day) (Year) (d) Did Injury oceur in or about home, on farm, in industrial ptace, in public place?
() Place: burial or cremation. CEMGON Cemetery 27 7 .
18. (o) Signature of funeral directois 11651 t:Lilf.‘ E oJHome ’t(:')” ;&;“gjof injury.._.. ”,..,.._._.__(;{...
N %omi . D
) A?% }E ‘-“l'c A — (M.D.or ol.her) H..}.'{l_... [
A by . -
19. (e} (Date & lum ure} ul'i Date Slznedll/B_o/""

EREN

(Lieensod Embalmer’s Statement on Reverse Side}




RECEIVED - ;
District Health Officer No. f
Jistrict File Number_

L R

Date Filed._.._1a..2)-f =

LL Lttt

=y

STATEMENT BY LICENSED EMBALMER

1 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

working under my perscnal supervision.

B | = g

Liceﬁsed Embal'mer! No C‘{‘ o ?é

P.0O. Addrcss..j

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.




