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L

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

DEPARTMENT OF COMMERCE
BumBavU oF TBE CENSUS

HLED FFR qu1942

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

n
Primary Registration District NOIQOL'._

176

State Fils No

0

=
Regisirar's No

107

1. PLACE OF DEAT]I:
Ruchanan
St. Joseph

{If ontside city or town limits, write "RURAL™ and nawme of Lownship)

{¢) Name of hospital or institution:
St,. Joseph's fospital O

{if oot in bospital or institution, wrils street number or locatjon)

(d) Length of stay: days
{Specily whather

(a) County
(b} City or town

Io hospital er institution

46 I1r8.,

In this community.
yonrs, morths or days)

2. USUAL RESIDENCE OF DECEASED;
@ stae Misgouri () County

Buchana.n//

St.Jdoseph

() Cityor town

(I outside city or town Limits, writs "RURAL™)

517 N,19th St.

(d} Street No

/
7

{1t rural, give location)

{e) Citizen of foreign country?. N0 .

If yes, name country

r

(Yer or No)

3. (a} PRINT

FULL NAME Elmer Reynolds

js. (b) If veteran,

3. (¢} Social Security

name war. None N 04.9.5?_1.8"444 :F.
5. Color or 6. (a) Single, widowed, mar;led.
4, Sex M a 1 e £ race. ‘-Ff}\ it e /)divnrced.l‘i.arriﬁd_.
6. (b) Name of hus(h:!nd or wife... eameeee. 82 (¢) Age of husband or wife if

Delpha Reynolds alive.... 30

_years
7. Birth date of deceased... JENUAT'Y 8896
(Mnnth) (Year)
8. AGE: Years Months | Days f less than oe day
46 0 6 hr. mia
5. Birhplace__Amazonia _Missouri A

{City, towo, or county) (3tate or larelgn country)”

Coal Dealer

10. Usual occupation

—

1. Industry or business

MEDICAL CERTIFICATION

o1

20. DATE OF DEATH: Month S8NUATY  4ay

year, 1942 hour. 9 minnte. 15 A M.
25. I hereby certify that I attended the deceaspd from. M A, ’-..........._.. i
ST ol RN 3L .19_9.!._..

that 1last saw h im aliveon 3 0

L2

194 _&

E 12, Name..... Unknown
%\ 1. Bihplace,.. JIKNOWD Unknowr?/
(Ciery co% (State or fareign country)
£ [ 14. Maiden name Reatr-mdore o
E{ 15. Bi Unknown Unknowny
. Birthplace
= {City. town, or conaty} (State or foraign countrly)

16. (¢) Informant Mrs.Delpha Reynolds

® adaresd L7 Na1Sth St. St.Jos eph,h.o.h
17. (a) Burisal

{Burial, cremntion, or removal)

{c) Place: burial orcremar.ioa.._.M_ N .
18. (g) Signature of funeral direc

=
() Date thereo hmmw) ( d;])'%éma i

(a»‘; 1802 _Union &
15. oy Pha e, [ FEY oy M 20 A Atns. -
{Date received local rnm:l.ﬂr}l}f (Rmmr ln;-mumi)

and that death occurred on the da@nd hour stated above. X
Duration
Due to.
- 17 .
Other conditia e ooy I rerrareantrarere
{Include pregnancy i -
i e Lo PHYSICIAN
Major findings: A L) )./ —
Of operations -
o/ &V Underline
the cause to
. 'which death
of aumpsw P should be
Ba-
tistically.
22. If death was due to external causes, fll in the following:
{a} Accident, suicide, or homicide (specify)
(&) Date of occurrence

(c) Where did injury occur?,

or town) (Cou
(d)

{Ci ty) (Btate)
Did injury oceur in or about home, on farm Ip industrial pla:c in publie place?

(Spectfy typa of piace) .
W——— (E) M (8.0

7

i

{Licensed Embalmer’s Statement on Reverse gide)




Lk

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, or by

reeereeneeneen , Registered Apprentice No.. s

working under my perscnal supervision,

P. 0. Address....e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.) ’ ) *

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

(Failure to comply with




