UEGD MAR 1 5 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 8 U b 2

1. PLACE OF DEATH

Do not use this space.
m
() County........ +8XAS I Reglstration Distriet No........ DB
(b) Township... Piney Primary Regisirntlon District Noé/37 ......... Regiatered No. é
(e} City Houston {d) Street No.. at.
(I! death occurred in Hospital or Institution, write its name instead of street and number)

(e} Length of residencein cily or town where deaih occurred ¥yra, mos, ds. {f} Howlongin U.8,,1f of forelgn birth? Fréi. mos. ds.

2. PRINT FU{rL :IAME Helma Nerine Rearden

(@ Resdence, Moo ouston Lo, st. [:]

4 o
(Ulual place of abode. it no atreet uddn-. write county or city) {If nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR.

P W Dwon}?féipiyigﬁword) 21. DATE OF DEATH {MONTH. DAY, AND m\nFeb .17th ' 1 939.t9

HER FY. deceased I
SA. IF MARRIED, WIDOWED, OR DIVORCED 2 E BY CER T ; @Mm',’ef l'°m
HUSBAND of Ravmonﬂ Reardon NN« £ [ /4 AR = oot

(OR) WIFE oF

go that it may be properly ;lassiﬁed. Exect statement of OCCUPATION is very important.

Ilastsaw hﬂ'( aliveon....... I A‘ ﬂB . Deathis said
6. DATE OF BIRTH (MONTH. DAY. AND YHRDC % LJ IS t 1917 to have occurred on the date stated above, at_ ... - *
7. AGE YEARS MONTHS DAYs I LESS than 1 || The prigeipal cause of death and related causes of importance were as follows:
day, ..ocoee hra. . —
2 I 4 16 [, min. Q%JW ~ Dote of cnset
r4 B, Trade, profession, or particularXind of Tl mave e T4 2 b e e e s e M e Mttt [
o work done, uaawyer?bookkeeper.au ..... Hous e Wi fe ‘
: 8, Industry or busineas in which work nou e HO 1 3
o was done, as saw mill, bank, ete............ T |
3 | 10. Date decensed last worked at 51, Total t.ime (yem) e
g thi’ cecfeiignion spee kS agnent n L A }/
ount - . . ]
12. BIRTHPLACE (CITY OR TOWN) Texas U v || Other contributory causes of importance: r\ ‘
(STATE OR COUNTRY) Ho. : ____________________
£ :
E 113 NAME Joe Clsrk ] eS8 88 AR R8RSt e [
E 14, BIRTHPLACE (crry orTown)..... 0.5 KN.OWN. 9 ' : :
g . R ATE o8 ConaT . & 2L TR MY, ...- . | Name of operation..... Date of
‘What test confirmed diagnosis?...
14 .
g 15. MAIDEN NAME “15 i e ET Cl ark £ 23. If death wes due to externa! causes (violence), fill in also the following
exas coun S,
6 | 16. BIRTHPLACE (17 0R Tow) H y “::““:'d'“";'“ or "“’;‘I"”‘
W arg did 1nju; L1 b1 o R P PP P P TP PP PP PP PR T Ty
z (STATE OR COUNTRY) 0. i (Specily city or town, county, and State)
Specify whether injury occurred in Indastry, in home, or in public place.
17. IN(FORMANT Manrine. B lar s
ADDRESS; e

Manner of injury.
Nature of injury.............

—

B. BURIAL, CREMATION, OR REMOVAL

AT Oz8 Ceme ATE E“ 0.3 24. Wes disease or injury ln;g wa‘ reiztad to pation of d d?
. FIJNERAL DIRECTOR (MaME).......... R Moo 0L ..L:.?_.ﬁ.t ...... ~|| 1t s0, specity LN

. t
(ADDRESS) ous (Signed) - l N-vlhm i ! » M. D.

Bt VALt TR o s ocon Vi

(Llccnaed Embatmer’s s Statement on Eeverve Side)

N. B.—LEvery item of information shoul

CAUSE OF DEATH in plain terms,
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STATEMENT BY LICENSED EMBALMER '

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

Hot Embalmed

, or by
Registered Ap-prenti.ce No ’ e A wark-ing under my personal supervision. "
‘,.- ERE L. . . . Sign&l .
Licensed Embalmer No.....
, . - P. Q. Addresa

Note:- The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,

P




