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FEDERAL SECURITY AGENCY

ILELBTAR™ 4" ‘I’Q '

Registration District No..

MISSOURI DIVISION OF HEALTH

.STANDARD CERTIFCATE OF DEATH
Primary Registration District No&&zf

State File No.,....

Registray’s No

1. PLACE OF DEATH:

() Countyuaiairiereanranne Reynolds ........................................................

(b} City or town.... Rural ....................................

{Il gusside city or town Hmits, write © RUBA7 and name of township)

{¢) Name of hospital or institution:

(If rot In hospital or iostitution, write street pufuber or locnuun)
{d} Length of stay: In hospital ar institution

{8pocify whether
In this commumtyLife ................................................................
yeard, months or days)

. USUAL RESIDENCE OF DECEASED:

ural

{¢) City or town,... e
(I outslde city or town llmits, write *RURAL")

(d) Street No.

(Yes or No) O

{If rural, give Jocation)

No.

{e) Citizen of t'breign eountry ... s

If yes, name country........ ..

3. (@) PRINT
FULL NAME

3. (b} If veteran,

dame war.,..

M 0 5. Colorgr 6. {a) Single wndowcd(mnrncd
L S LRCC. e inanrieias dnorc:d.......j.'..g{s ..... e ........
6. {F) Name of husbigd or wife... 6. (¢} Age of husband or wife if

...... a]iv.e...
7. Birth date of deceased.. ¢t 8
e {Month) {Day)} (Yenr)
8. AGE: Years Months Days If less than one day
14 4 T hr, -.mit,
S s ReynoLds Co. 0. /)
ke tCity, town, or county) {State oF foreicn country)
10. Usual occupation
11, Industry or businesg...ooove e iceeceeer e
B § 12 Name rVeY. Ratlifl oo
E 13. Birthplace.... Ell ‘ NG h.)ér LIfO ']. . O
(Cl or e0 tate or forelgn cou::try)
=\ 14, Malden 35 L - 61‘3:“ E'iaqk ...................................................
E 15. Birthplact, izt e B lack ........ Bﬂo ....... O
= ty. tOWH, of couniy) (State or forelgn country)

{a} Informant

16. (g} Informant..... oS0 S s Y et
(5) Address......... & llington, Lo
17. (@) alm“‘;lnrg-fmﬁm ............. (b} Date thercofﬁgi...{i]fa.;si...‘..‘%;?’..
(¢} Place: buria! or cremation., Dry Vallej sareraemrasai parane
18, (e) Signature of funcra.l director Phll A. Leu

Van Buren. Mo.

{Hegisirar's Jmawm]

(b) Adtiress
19. (0)3

LIAE o fcace,

{Date recelved Toceal registrar)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.... B.EN

1948.. 7

. I hereby certify thnt I attended the d

. may,. ..., 19§ 7 ta.. )'.ab.d.m.m.n‘.a, IYRTH A'd
that I last saw hi.. alive ox.. M ...................... 19!!...?
and that death occurred on the date and hour stated abe " Duration

Immediate catse of death i reeseforeierereseces syt rerse s s st

day l S
mimltea.D.B.............M

¥€ALrmrrrien whour

Mamr ﬁndmgs
Of gperations...

O AULODET ceovr oo ee el e ens

(#) Date of occurrence...

(¢) Where did injury eccur? . . .
{Clty aor town) {Couni1y)
(d} Did injury occur in or about home, on farm, in industrial place, in public

place?

(Specify type of place)
() Means of injury ... hciiriiieen

MDD P S

WkEile at work 2.

23, Signature..
Address....&7...)

Jefferson Clty Printing Co.

(Licensed Embnl:ﬂers Statement on Reverse Side)




EIVED |
g‘g—:ﬂct meatth Officer No. 5, : .
%M_?_QL_

Cistrict Fila Mumhor..-
Date Filed

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, er—bgk_g"_/‘?:'_l/

N .- Registered ‘Apprentice No S

Signed %J’ QA /,&AA
t} . Licensed’ Embalmer No ) 2.9 -3 é)

P. O. Address L) Ran.,

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.

working under my personal supervision.




No. 2B
—5-43
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF tHE CENSUS

Registration Distriet No. _é_ T

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......_..(-ﬂ..Q.dt..?

Siate File No....

Registrar's No.

1. PLACE OF DEATH:

its, writs “RURAL” end ndkfe of townshi

(G511
(#) City ot town

{If omisides eity ar to
(¢} Name of hospital or tnstitution:

{If not in haepital or institution, writa strest numhber or location)
(&) Length of stay:

In this community.
yeary, monthe or days)

In hospital or institution

(Bpecily whether

Ticall

2. USUAL RESIDENCE OF DECEASED:

{a) State. () County
{¢) City or town
(If outside city o town Iimits, write “RAURAL™)
(d) Street No.
(I xitral, give location)
{e) Citizen of foreign country?. (Ves or No)

If yes. name country.

3f9 FRINT w Z & /?2 té[ 5{

3. (%) If veteran, 3. () Social ﬁ(#y

name War.

MFDICAL CERTIFI

DATE OF ;A¥ fi

20.

V nthhc 4
7”/’_' 5. Color o&/ 6. (o) Single, wido married, A . 19
4. Sex |  mace divorced___ = o
6. (b)) Name of hushand o Wife.... .o 6, (¢) Age of husband or wife if date and hour atated above. Dration
A
7. Birth date of deceased..._. S Ayt hd
@oa (D LOBAR PNEUMONFA.
8. AGE: Years Months Da a") \css thnn\ Due to.
/1 ; é “ EE o SRR e _min.
77X ’
9. Birth - .»__ a {
{State or furcign country)
Other conditions ﬂ ‘r}
10. Usual occn N\ (nchuds pregmaney withia 8 months of death) U’. e
11. Industry or busin PHYSICIAN
Major findings: _—
E 12, Name Of operations .
& hUnderhx:g
; 13. Birthplace . , :vlfic?%:m
{City, town, ar county) (Stats or foreign country) Of autopay should be
E 14. Maiden name charged sta.-
tistically.
§ 15. Birthplace T m———— B e —— 22. If death was due to external causes, fill in the following:
16. {a) Informant {6} Accident, sulcide, or homicide (specify)
&) Addr (#) Date of occurrence
17. (a) _ i (%) Date thereof (¢} Where did injury occur? Gty s vowny " Gty St
(Burial, cremation, ar removal) (Month) (Day) (Yeas) (&) Did Injury occur in ar about home, on farm, in industrial place, in public plaoe?
{¢) Place: butial or ctemation
- " {Specily t: f place)
18. (a) Signature of funeral director. While at work? R (,:)” i{ezn; of injury.eepeee— - S
(%) Address
23, Signature (M. D, or other}oormens
19. (o) i)
(Date received Tocal reristrar) (Registrar's signature} Addresa. Dateslgned. ...
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