MISSOURI STATE BOARD OF HEALTH
' 12 1938 BUREAU OF VITAL STATISTICS _
BECD JUL 52/ CERTIFICATE OF DEATH 20153
1. PLACE OF DEATH 7@1 DaTiot use this space.
{r) County..........cccrn Reglatration Distriet No.......oovree oo .
()] Townshhé......, et teaeesratesseasenaseesnpasans anensivnean Primary Reglstration Disirlet No......... A ....... 31 @@3 Reglstered N05292
© oy Stelouls () sueet No, 2122 OboaI AVE; st.
(If death occurred in Hospital or Institution, write its name instead of gtreet and number)
{e) Lengih of residencoin clty or town where death occurred ¥i8. mos. ds. (f} HowlongIn U. 8.,if of foreign birth? yra. mos. ds.
2. print FuLe name 90880 Edward Reed - A0.4 ‘
(@ Residence,No...... 2122 Qbear Ave, . o st IE .............. et
(Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MIEDICAL. CERTIFICATE OF DEATH v .
3. SEX 4. COLOR OR RACE | 5. SINGLE, Mannlzn.t\fmuwg.on 21, DATE OF DEATH . 0 f . 93 y
2 the wor: - MONTH, DAY, AND YEA|
Male White Yo =L bt
TPy Prr v ——————— 2, 1 HEREBY CERTI F/ That I sttended deceased from
A , .
USBAND oF . Fn 1897 b0 bnl103&

- ::)R)EVIPI!E oF Ma.ry HReed

6. DATE OF BIRTH (MonTH, DAY. AnD YEAR) J BTl « 25t 1885,
7. AGE YEARS MONTHS . Dars If LESS than 1

55 4 13 day, ........hrs.
8. Trade, profession, or particular kind of W A
work done, assawyer,bookkeeper,ote.....

9. Industry or business in which work o
was done, 28 BaW I, BARK, 8L, ..o e enesessersesesensmns e

10. Data deccased lzst worked at 11, Total time (vears)
this occupation (month and spentin this
yeary ..., ! pation

JY¥. Deathiasald

Ilantsawh.;m...llivean ...... gvm-'. ..... o A 19

OCCUPATION

=]

. BIRTHPLACE (CITY OR TOWN)......

(STATE OR COUNTRY) Sﬁ.LO‘uiB ,MO;
1. NaME Jalin Reoed ‘

14, BIRTHPLACE (CITY OR TOWAL: 10 -y em
( STATEOR col(lilTRY) Ehgla.nd
15, MaiDEN Name  Bmma Turner

16. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUKTRY) Jine glmd

1. nﬁnnmr;‘r.....!@%l!? Roed
AORESS) 5900 Obeal AvVe
A i| Manner of injury........ LAl £

18. BURIAL, CREMATION, OR REMOVAL ("\M" .......

Lo

v

—
bue.

FATHER
-
4

Name of operation.......... w Datae of............

What test confirmed diagnosals?... (A /.. Was there an autopay?. "#282...

~{

23. 1t denth was due to external causes {vlolence), fill in also the following:

MOTHER

Specity whather injury occurred in Industry, in home, or in public place.

{ inj
PLACL.SI‘_Q_P_Q_t.e.m DATE June=11- “m“::t:aud.nmry a1 - ]
. 'Was disease or injury in any way related pation of d
19, FUNERAL DIRECTOR ..‘.waOker-Helderle It so, apecily.

{ADDRESS) 2331 S B a

20. Flu-:%!UNlo_ﬁ%a {

e ] e

(Address) ... 2 O80 % éa ....... M

N. B.-'Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

e " il

Local Regisjar.

{Licensed Embalmer's Statement on Eeverse Slde)




N

STA IENT BY LICENSED  EMBALMER
. ..., Licensed Emb%j
hﬁrse side of this certificate was embalmed by

L.E

hereby certify that the'body reegrded (.J.n t

-7 'Reglstered Apprentice No.

NO e ieneneas it OT by
working under my personal supervision. : d 5 . y Q%/ é
- Slgned ‘
Ce : . Q;eéed Ermbalmer No Z éA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)




