3 N‘;}? FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH
—1

5.17.39 ?pnonal Oﬁcoeoci-}’_mizsijm-nc- { STANDARD CERTIFICATE OF DEATH State File No... 33‘788, ‘

Registration District NovvoenSma... - Primary Registration District Nnﬁlsj Registrar's No.uw. -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / i
/ (a) County Bl&.f}hﬂnﬁn SO | BN State.......Mi..,s..s... I'i weum (BY County Buc.hanan ...... / |
(b} City or town.. Eul"ﬂl Mari on TOWnShi D (¢) City or town I-{ural ' o
G a ey Narme of ht:lr ::ul(:el city :)11; lown ilmita, write “RURAL" and name of townshlp) T oatside ity o town Tiita: write ~HOHAL")
N Q|| e ﬂ‘ ]R ?ﬁ Iﬁaﬁ ton’ Ma.a. / s }] () Street No.......R a#2 Easton s Mo, o
&) {1t not tn hospital or institutton, write scregNuu%ber or logation) ’ (1f rural. gire location)
H (d} Length of stay: In hospital or institution......, N O
=1 (Bpeclfy whether || (¢) Citizen of foreign country? O . (Yes or I\o)
- In this community............l.ﬁ....xﬁ.&l’.ﬂ..ﬁ... .............................................. N
> Tears, months or days) If yes, name country....
H ' MEDICAL CERTIFICATION
7 3, (a) PRINT
S FULL NAMH Ada May Reasoner . 20. DATE OF DEATH: Month....0CEODBEL o0 . .9th
G 3. (b) If vet . 3. Social Security No.
E &y [veteran ane ’ (E)NQDCI::G eenrily o year194'.7 ... IOiOUtE,.... QQPMM
[ b b PR 21, T bereby certify that T attended the deceased from.f =
*ﬂ 6. {a) Single, w:dowed anr ’/ 1 e .
&) dnarced that T last saw LBXL.. alive on.. went = LT
E 6 (c) Age of husband gr wife =f and that death occurred on the da d bour stated above,
"T* R..Reasoner.... alivewnnod .........years || Immediate cause of 4
] 7. Birth date of deceased....... !LPI‘il ..................... Jr l ................. 1 866 ........
E (Month} (Day) ~, {Year)
p 8. AGE: Years Months Days I1f less than one day
O ] 81 5 28
"3 hr. min,
& 9. Birthplace. . MAMEEIOWIY ..o ToW8a.....
o (Cliy, towp, oF 6ounty) {8tate o orelan GOUALFy) [| el A e It o e ol Cotestbirs. ol SN S SO
Z tomen if - A
= 10. Usual eccupation........ OWLBEYLLI G . s rseecessbesssernne,
=]
a 11. Industry or business At home PHYSICIAN
- ’ Major findings: .
A E 12, Name.......... Ch&r’les ----- H' ----- Th'ayer Of ope;agons .............................. ,., V’xy‘ Underli
r
Z 18 Lis. st Jplinown ondo.. /|l G v):j_,._.fi_ ............... e o e o
] fvrn or conoty, tate or foreim cnuntrn V. which deat!
v . 8301l I‘i Bake g OFf aULOPSY creeemricrcnreccaecns v | 8hould be
] E i 14. Maiden name.. m .............. a LV CP‘"R:]'-'} sta.
3 \ 2 tistically,
= g 15.‘ Birthplace... Eﬁﬁ?e?uﬁ(ﬁutemo}r?rfmoguzgja 22, 1f death was due to external auses, fill in the following:
J-* 16. (a) lnforman:............A....B ........ Reasoner ) (a) Accident, suicide, or homicide (SPECHY) vwurrmrivrim s rcsrecsties i
;‘ 6 Address R.R .#2 Easton, MO _________ () Date of OCCUITENC . cmcririrrommrrcisenessesasssaserserssssesssssssssssessoaiace
o eyes
< 17. (@) o BREAAL. e (5) Date thereof..0CE.o. ) Where did injurs 00eur i e
) ¥ or towh) (County) (Stete)
e « (Burial, cremation, or removal) s (Moath) (Da3) (¥edk) (d) Did injury cecur in or about home, on farm, in industrial place, in public
) (¢) Place: burial or crematmn‘....m.. o 200 Py kLY PlACE e rorrmeeesineer : . &
I {Specify type of place) :
E 18. (a) Sigpaturc of funeral dxrecto A LR 7 A While at work ..o vl (2) Means of IDjurFa o crcecaeermeees siere s |
= 2 é ?2" {f P ._(_D_a_e K k%! }gxgnaturc Jé: wj&"—— (M. D. or other).l........ 2
19, (a) LA WT.. .. S S ¥ 8 A - Ty { o T d ey i
(Date received local reglstrar) o ) Address...é..ﬂ?.é... /’4 M il r‘z’_ Date !lde-/a-y, |

Jeferson Cliy Printng Co. icensed Embaimier's Statement on Reverse Side) A) M )




=1,
Yaad

Sl

STATEMENT BY LICENSED EMBALMER

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

R e eSS bl AR e £ £ R R £ 4RAS 484 eee e et see e ee e e st sen et seeeeee et et semeee et eeeet 1 e et eeee Registered Apprentice No.eeoee.

working under my persona! supervision.

P. 0. Address._.ob+ dJoseph, Mo,

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

-I-f this body is not embalmed, fact shofdg_ be so stated above. -
L - .
b

LN



