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

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

AEC 2 2 198 794

Regm:mhon District No.___._.. 3 _ M %,

STANDARD CERTIFICATE OF DEATH State Fite No

MISSOURI STATE BOARD OF HEALTH R (“; ‘3 29

Primary Registration District No."...._“.....‘l..QQ_B Registrar's Nowe.. . _8%1

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ?’ 75
{s) County. .
staee_.J11inois . b) County...<Li /
{&) City or town...(. ............ ﬁi‘»..;.LQ.uiS ; ; (a) State. M 1 ) County..+ effer Son//V
If outside oity or town limjts, write “RUNRAL" and nome of townshi i
{c) Name of hoapital‘:;lr in;tg;u:'tion: i * " ” te) Clty or town (E nfmdg:!‘:i or town limits, write “"RURAL"™)
29148 RBarrett. St.
{1f not in hoapital or iastitntion, write street number o location) () Street No ; }2 ura. 1 {I€ rural, give location) ’2'-4

{d) Length of stay: In

In this community

hospital or institution

{Specily wheiber {¢) Citizen of foreign country? {Yes or No}

yoars, months or days)

1f yes, name country

3. (a) PRINT
FULL NAME

Ida. l.Reed

MEDICAL CERTIFICATION -

3. (b) If veteran,

20. DATE OF D) onth,, \(\ PO, - S | EI - -
3 (0 Soclal Security ; (PT hour. l‘ minute /+ M.

name war. NO. b (T ~MNone . } /
21, I hereby certify that 1 nuended the deceazed from.....}.) i’ S -Y
f 5. Color or 6. (a) Single, widowed, married, 19.. to
W : W ) i - PROPRR 7+ SRR, o=
4 sex_Fomale| re lihite aivorced W 1d 0wead T - ttat 1last saw h_‘:?‘- aliveon.._ (e M 2o

6. (b} Name of husband or wife..___.

6. (¢} Age of husband or wife it || and that death occurred on the date and hour‘uated above{

Geor £¢ BBV eerrreseerememey@ars || Immediate cgyse of death
7. Birth date of deceased............. July - 14 ABBB_ e e
(Month) (Day) {Yoar) .
3. AGE.: Years Months Days If less than one day Due to..
. Lo d P /
B3 -3, 26 (4 4

9. Binbplace_____Hetropolis

(Ciry, town, or connty)

SRR 1+ ORI . - 1 /
Due to...L_J[
£

Ill,inQia /.

(Suu or foreign eou.nt.ry]

Oth dition

10. Usual occupation. HO MaQw, i f e # (Ime:lru?!?:ft:gnnn:y within 3 months of death . v et nimnn
r_lgl- Industry or business. ” w . ){%7 - PHYSICIAN
& { (2. Nameooomor O Taylor |5 Cperatins g;" ) '“;':,3,?' odertine
& .
2 13, Birthplaceonnn-ro JNKDOWIY . i ‘Im‘y .
. (c“yé"'n‘ - "33)1 : tate or foreign W“w’) Of autopsy g 4 y"( { <. Lihould be
E{ 14. Maiden name.... ti‘ e ucieman. ... 7} [ e charged sta-

. I - tistically.
% 15. Birthplace....... % 3"1;013'?}?;‘“&;) B (Smﬁﬁﬁili%%{ 22, If death was due to external causes, fill in the following: N
16. (a) Informant Eugen e R ee d (a) Accident, suicide, or homicide (specify)

® address.... 4352 _H,Wharf. St, ®) Date of oceurrence S

17. (@) —__Burial . ) Datethereof...11l=G=41] {c) Where did injury occur? {City or rows) County) {Btate)

.(Burial, cremntion, or cemoval)

{¢) Place: burial or cremation... ...

18. {a} Signature of funeral dxrcctor_.E..,.. |

(%) Address

4535 W

Marlow ,

{Count.
(Month) (Day) (Year) (d) Did injury occur in or about home, on farnt, in industrial place, in public place?

of place)
Means of injury....

{Spec

19. (@) TS
{ Dutta raceived localT

e.j% 1) -

- (Rezhtrnrn-fmmluu) S Addreﬂ&m.mm{.[.

23. Signature

/4

(Licensed Embalmer’s Statement on Ravmegide)




-
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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 me, of by ereeeeeoe..

Registered Apprentice No

working under my personal supervision.

) 'P. 0. Address. M L. D=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) v
If this body is not embalmed, _fact should be so stated above.




