WRITE PLA

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

FILED AUG 6 194,

Registration District No..cvevreseede e

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration Distriet No...............’..l...z.l_ Regisirar’s No,

23332
1€

1. PLACE OF DEATH:
(&) County. JASpar:

(%) City or town

'fn'hhp%‘! T

{¢) Name of hogpital or institution:

(If outsids city or town limits, write *RURAL" and name of township)

823 South Jefferson. Sta. /

2. USUAL RESIDENCE OF DECEASED:

@ Cityortown___¥Iabh_ City

@ sae... Migsoupii . ® County.... JASPEL L

$“7

(if ontside city or town fimits, write “RURAL ) oo

oY, )
- {If not in hospital or institution, write street number or location) . .. (@) Street No B 9 Sol ltm m:];ii‘% [26:5::? o
(d) Length of stay: .In hospital or institution
(Specify whather {e) Citizen of foreign country?. TJO - (Yes or No)
In this community 30 IS
yeors, mopihs or days) - If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT 8
Full RAME Florence Reid "
, , 20. DATE OF DEATH: Month Jlll:y day__ BF
3. (b) Ii veteran, 3. {c) Social Security No.
. year. T948 hour. ' mmute__._lﬁ___p_M

name war.

15, Birthplace

22. If death was due to external cauges, fill in the following:’

21. I hereby ify that I attended gh
s, Color or 6. (5) Single, widowed, married, -~ ‘f j Q_, 35 mﬁéz.
- L ’
4. &LEQ_I.I@'J- Q..[ m l d.lvorwd_Mam ‘that I last saw b1 ... alive o : __ ._.._._.._.._..........,.._ﬂ,.. 1%__ ;
6. (b)) Name of husband or Wif€..n.—— ... 6. (¢} Age of husband or wife if || and that death occurred on the datg apd hour tated above. .
Duralion
~William Elsworth Beid: aive..... . yeam|| Immediate cause of death
7. Birth date of deceased Fabruarv._ I8 JIA72
- {Month) v (Day) (Year)
8. AGE: Years Months Days If less than one day
7 6 5 5 L hr. min
0 Birthphce_r ; C—o’é':-‘_lﬁ.i“_‘ Migspuri: U ~
{City, town, ar mu} {Stata or foreign country) -
.- , ditions.- ey
10. Usual occupation HOll S W“ f" Oélhduﬁl' ;: :';‘n' :::Y within 3 months of death) -
11. Industry or business e J/\‘ - PHEYSICIAN
. . . Major ings: . . . JRp—
12. Name John Pan ‘]} . . Of operations. : - e \ - ; .
. q - ! ﬂ ‘ |hgl£:r 111:;
&= | 13. Birthplace No Dats f - < LA e hich death
(Civy, or county (Btats or forelgn couatry) Of autopay. should be
g 14. Malden name fire omas P X e harged st
- tistically.
g - T — -
=

16. (a) Informan!

(& Address__ 8

17. (a) Burial (5} Date thereof

{Barial, cramation, or ramoval)
(¢) Place: burial or crematio
18, (e) Signature of funeral di

{Date reccived local rexistrar)

(Suto or forsign country)

Reid (husban

{e) Accldent, sulcide, or homicide (specify)

hi (3) Date of occurrence.

() Where did injury occur?
(City of town) {County)

(State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

-t ’ - ﬁmhtyneof

place}
(c) Means ol‘ injury.

-




STATEMENT BY LICENSED EMIDALMER

I hewify that the body whose name is recorded on the rey, side of this cﬁate was egnbalmed by me, or by,

—tet-w ..., Registered Apprentice No /é(é

Larblfpay

Licensed Embalmer %( ol "5 .......................

P. O. Address...... 2.0 P Lt 5N .
Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWLRITING. (Failure yo,

" the above constitutes grounds for revocation of license.)

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

™




