. 2

41
.39

28390

B |

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FRUED OCT 5 “5‘“194;

Registration District No... ? ‘{ ({

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.;?az.?_

32366

X7

Siale File No.

Registrar’'s No.

1. PLACE OF DEATH:

{a} County. Ra
Richmond #%, 7 .-

(&) City or town
(If outside ¢jty or town Kmita, writé* BUHAL and name of towmahip)
(¢) Name of hospital or institution:

Cunningham Q+reﬂt

([r not in hospital or imtltutio‘n’.’wriu street number or location)
{d) Length of stay: In hoapital or in.stitutinn

ot defe

{Specify whether
In this community.........

2, USUAL RESIDENCE OF DECEASED:;

@ sae. MESSOUTI . @) couny. RAY,
Richmond
(If outside city or town limits, writea “RURAL™)
cunningham Streat

I rural, give location)

029
/
7

(¢} City ortown

(d) Street No

(¢} Citizen of foreign country? (Yes or No)

rneiiite

divorcedM&-I.r_ig.d_.

-

= . Male V O ,

yoars, months or deys, / It yes, name country
; MEDICAL CERTIFICATION
L@ PRINT  MHOMAS B, REAVIS
20. DATE OF D ;

3. (b) If veteran, 3. {c) Social Security ~| F DEATH: Month §8PY -2y LB L

Yea.r__...lgé.l._“ bour_ 22 &l minute ... A
name war. No.
- 21. [ hereby certify that I attended
5. Color or 6. (s) Single, widowed, married, J

(Clty, town, ez counw) (Stats or foreign cotntry)

10. Uaualoccupauon_.__._.__..B_e_t_.j-r_ﬂ_.d....E.ﬁrmer
. Industry or b
Name....Thomas. B. Reavis .
Birthplac...... HHKD.O n &'T

12.

e,

13.

14, Maiden name...

_.._.Imlm own,, - Englani -

(City, town, or emmiy) T {State or foreign mcnuyy-"

16. (o) Lennie Henderson.Reasvis.!.
{5} Address Richmond, lilssouri

17. Burial b) Date th
@) ( Burjal, eretnation, or removat) &) Date t em‘saglh (I%ghjifau)

(¢} Place: burial or cremation... Ri d.._linESOJlI i
18. (a) Signature of funeral director... = % W ¥ Mor T S

® address. RACHDONA, Missou rim e

_AQQEZ_i:iYG)Zu

{Datereceived Yocal registrar

MOTHER FATHER

e,

15. Birthplace...

Informant..........

l 19. (e}

BYTIETY” DufrdfET oo,
i

that [ last saw hﬂ-m-di-vc L1 I—
6. (¥ Name of husband or wife____. weres G2 (€} Age of husband or wife it and that death occurred on t -’
Lennie Henderson 58 Immediate ca
7. Birth date of deceased U116, S | ——
(Month)
8. AGE: Years Months Days If less than one day l Due to.
81 3 10 N | —
ORI : | S __.min.
Due to
5. Birehptace RACADMONA ) pissouri.

’-—_’
Other conditiona
{Include prognancy within 3 months of death)

7/
V4
/)
U

PHYSICIAN

Meajor findingas:
operations.

a———

Underline
the cause to
which death

should be
1 ed sta-
tistically.

. P———
Of autopsy.

1941

22, If death was due to external causes, fill in the following:
{8} Accident, suicide, or homicide (specify)
e

—

City or mwn)

{b) Date of occurrence

{¢} Where did injury occur?

{Couxnty) (State)
place, in public plzhce?

(d) Didinjury occur in or about home, on farm,

+, 7 § = V i
qb :3 (Licensed Embalmer's Statement og ’aveﬂe Side)
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STATEMENT 'BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mm,

............ : ey Registered Apprentice No i ]

working under my personal supervision.

. Licensed Embalmer No. 2073
- P.O. Address Richmond, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWBITING (Failure to comply 1
the above constitutes grounds for revocation of license.)

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

N




