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DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

FLED JUN 181945

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH.

Primary Reglstration District No.......

17485
L16.7......
S70

State File No........

Regisirar’s No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/7

Buchanan
(s) County St JosepH (o) State Misgouri (5 County. Buchanzsn Vi
(%) City or town e
{If outside city or town limits, write "RURAL" and nama of township) () City or town St. JOSG‘Dh bar

(¢} Name of hisiltaln?f mfbtiﬁlluzlth Stree £ / (If outside city or town limits, write “RURAL") F 4

511 Nor . : (@ Strect No 511 North 4th. Street

(If not in hospital or institution, write street nufnber or location} {If rural, give location) /U
(d) Length of stay: In hospital or institution N

(Specify whether |{ {e) Citizen of foreign country? (") (Yes or No}
In thds community. 2 years
years, months or days) If yes, name country.
*MEDICAL CERTIFICATION
Fuil NAME.... William Ezra Reeder 13th
o PR e —" 20. DATE OF DEATH; Month..... MAY. day :
N veteran, - 1) Secal Securlty 1942 20
e war Ho No NOne vear. hour. - minute -_A___'___M
21, I hereby certify that I attended the deceased from.
5, Color or 6. (a) Single, widowed, m:m'ied‘.i 2~ 80 1943, to A4~ o 2 d 196 2,
i . idoged|| 2 ; Rl b

4. Sex male race. white ad“""cedw':o“ that Ttast saw h. 210 aliveon.. 2. % 1 &, lqu- -

6. () Name of husband or wife..ooeiereceenne 6. (¢} Age of husband or wife if

Core B. Reedsr

and that death,occurred on the date and hour atfued al

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

alive .o YERTS Immediate cause of death SuedPirbll e CAdads FT"0e _|.
7. Birth date of decsased Anril 5 1860
(ilonth) {Day) (Yoar) ’ - I3
8. AGE: Years Months Days If less than one day ,a’n/' ‘
82 1 8 " i, e
Fa Due mwmm JA 7
9. Birthphace S tEUTILON ndlana / >

{City, town, or county) (Stats or fureign country}

Retired Farmer

10. Usual occupation

Other conditiona 744t
{Inclede preguancy within 3 mnnt.l?‘l' death)

11, Industry or business fisE : PHYSICIAN
ajor findings: -

E 12, Name John Eeeder . Of operations L ) / UI Underli

[ - . ' nderline

2 [ 13. Birthplace Unxnown Indiana j g ;) 3'13.3?1&::3

o o, {(Chy Hl'u or 3)6 nkins {State or foreign l:mmtry) Of autopsy.._l stiould bo

E 14, Maiden name , Chmeﬂ sta-
i Indianm tisticaily.

§ 15. Birthplace U(Ié»}ﬁngxn s R 22, 1f death was due to external causes, fll in the following:

16. (g} Informant. M - {s) Accident, suicide, or homicide (specify}

@) Address. 214__No .4th. St. ,8t. Joseph, MNo. {8) Date of occurrence.

1. @ .. Removal (&) Date thereof, D=1 4=1942 (c) Where did injury oocur? i i o

(Burrial, eremation, or removal) {Manth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public nlace?

1!! F"‘I“Hr‘n

Signature of funeral direct M_MIJ

Address. 1350, & Faraon.St..5% JQ."@PK/MD-

Placc: burial or cremation.

18 (a)

L=t 2 o . e

19. (a)
{Pata received local registrar)

{8pacily type of place)
) M

While at work?............. eany of injury....

SR €,

i/l

(M. D, crother) ..
Date signed £ 2742

23. Ssguatu.re_./

Address 3.2.9. (AM—«% lly .

/23D

(Licensed Embalmer’s Statement on Reverse Slde/

. Durati .
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e ' STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose name is recorded on the reverse side of this certificate was emba]med by me, ombyre=TIT S,

i

Registered Apprentlce No.

. working under my personal supervision.

T G £ fenil

’ : el = - anensed Embalmer No 3300 Missouri

P. O. Address..._._Rkt.. . ngemh Mls."—"‘“"'i.

Note: : The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of hccnse ) - ¢ . .

(Failure to comply with

Lo : ‘,' T
. lf this body is not emhalmcd fact should be so stated above. * s




