[}

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

DEPARTMENT OF COMMERCE
BugpBAU oF THE CENSUS

HILES AUG 13 L8

Regnt.mnon District No...

MISSOURI STATE BOARP OF HEALTH

STANDARD CERTIFICATE OF DEATH

.- Primary Reglstration District Nod‘m_’!\_—-_

24574
State File No.
Registrar's’ No..J.__g_é'..'_._...._..-...._n

1. PLACE OF DEATH:
Jasper
Joplin

(I outsida ciLy or taws limits, write “RURAL" and name of towaship)
(¢} Name of husmtal or institution:

1309 Jackson /

{1t not in bospital or insiitution, write afroet number of location)

(a) County
{(b) City or town,

2, USUAL RESIDENCE OF DECEASED: ‘y ?
@ sae. Miggsouri . (8) County ,Jasper ~
(e) Cityor town JoDlin o

Srnnmdnc:ty or towy limjts, writs "IWURAL"}
1309 Jagkson

(If rural, give location)

&

(d) Street No

() Length of atay: In hoapital or inatitution.
3 5 e ars (3pecity wheiher || (¢) Citizen of foreign country?. No (Yes or No)
In this community. V
years, months or deys) If yes, name country.
MEDICAL TIFICATION
3558 FRINT George M, Reynolds
- 20. DATE OF DEATH: Mont A ......day. / ya
3. (b) If veteran, PR 3. (¢} Social Security % 3 4 " 7 iy
minute. "
name war, No year ___/_4 % 1 4 \[/b
21. I hereby certify that I attentled the d d from
1 5. Caler or 6. (o) Single, widciwed. x_iarried. 0.
ele J (uvorces BLNELE F .
& Sex race vorced BB L. that Iast saw Mvew Mﬁ/ /(/VUU\ _______
6. (b) Name of husband or Wil&.e.vuvecrceceeee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Dura:
uration
- alive.....ccoceeeeee years [| Immediate caube of death
7. Blirth date of deceased Sept 13 1876 @ /fr—,/r W B s S
(Month) (Do) (Year) ), 5 d Ao,
8. AGE: Years Months Days If less than one day Due ‘“%M W
6 5 1 0 4 hr. min. .4 \
Due to. \
5. Birthplace Macon QML.S..&.Q.QI‘.L....
(City, town, or county) {State or foraign country)
to. on C Qther conditions N Y
10. Usual occupation ommon 1 abOI’ enr ) i (Toclade preguancy within 3 months of death) b}
11. Industry or business ! : | - Ve 1‘ 4 PEYSICIAN
a 2] Gndings:
8 (12 Nome_..EDenizer E, “Reynolds ajor Gndings: (A ““ o
: . , ) . nderline
& o Mo o \ : the cause to
& \ 13. Birthplace. Gt vy & PR ——1 ) Iwhich death
¥. town, or connty hould be
& ( 14. Maiden name == Shoug'y” Of autopsy should be
g Mo . /) tistically.
.§: 15: Birthplacg S . towid g county) (Stute or fursigd country) 22, If death was due to external causes, fill in the following: '
.16, {g) Informant . = i (a) Accident, sulcide, or hotnleide (specily)
L) Addm_,&%g.og_..._K.mtu&ky-_._.._.._.._....'_.._.._...._...,2; .......... () Date of occurrence
- %
an @ o.purial ) Date thereof 7/20/42 () Where did injury occur? s s

(Burhl. cremation, or removal)
) () E:I_ace: buriaf or cr
18. (a) Sigoature of funeral director.

‘) Add.reu.______.._._._*....,J QL.
19. (a) 7 -7 )]

onth) (Day) (Your)
Falrview Cem

Hirilbat Und, Co

. HOJ ........ :

tion

+ While at* \/ é
23. Signature

{Ci ta)
(d) Did injury oocur or about home, on farm. in industrial plac in pub!gtc place?

-

Address.....

fia raceived local ragistrar,

l af {Licensed Embalmer's Stateinent on Reverse Su]e)




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.....

, Registered’ Apprénticé No......... Cnerrereossaeraramesesrrrarseeenresen ,

working under my perscnal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
thé above constitutes grounds for'revocation of license.) -

+ If 1his body is not cmbalmed:fact should be so0.stated abave.



