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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS -°

HL ‘
e SEP A

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pyimary Registration District Noaged. ob...

27508
Regisirar's No ,Q q ?[

1. PLACE OF DEATH:
Pettisg., ri
sedalig
([f outside city or town limita, write “RURAL" and name of tawnship)
() Name of hospital or institution: i

404 west Sixth /

(If oot ia hoapital or inatitution, wrile atvedt namber or loention)

{d) Length of stay:

(¢) County.
(%) City or town

In bospital or institution

50 years

(Specily whether

In this community,
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED: 5/@
@ stae Missouri ® County. £ 113 s
Sedalia it

(c) Cityortown

(11 outside city or town limits, write “RURAL"}

404 West Sixth

(If rural, give location}

7

{Yes or No)

{d) Street No

{e) Citizen of foreign country?

If yes, name country

3. (a) PRINT

L TNE_dJennie Quigley Reid

3. (b If veteran, 3. {¢) Social Security

SY4o dm

MEDICAL RTIFICATIL g
20. DATE OF DEATH: Monlh 4”.. .._..day

name war. No
5. Color or 4. (o) Single, widowed, mattied,
« suFemale || ne ¥hite. [aivored_Married
6. (b) Name of husband or wife... .. ... 6. (£} Age of husband or wife if
Harry Reid ative .80 years
7. Birth date of deceased Angust f: .1863
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
7 8 1 l 2 7 ht. min
6. Birthplace...... S5 Charles Missourid
{City, tawn, or county) (State or forelgn country)
10. Ususa! occupation HOUSG ]W'lfe
11. Industry or business
B (12 Name...£atrick Quigley
= . .
= | 13. Birthplace : (Ire land z
(Gl.hr tawn, or ty) State or foreign counfiry]
g { 14. Maiden name...... &L ah,.uﬁna_rroll e
15. Birthplace ...lz:aland..ﬁ
§ it {City, town, or county) » (State or foreign country)

Harry. Reid
Sedalia, Missouri

{d) Date thereof. 8 21 42
(Month) {Dsy) {Year)

_ (& Place: burial orcremation. Memarial Park
18. (a) Signature of funeral director_.. I\.GLallchlln__ﬂrOSm..m
® Address..080alia, Missouri .
19. (a)(g 2

16, I(rx," Informant.
“(b) Address
17. (0 . Burial

(Burial, crematicn, oc removal)

i (B'eg.ﬂt.‘rlr:-a signature)

" Other conditions M M_‘.‘f—-w._

year. . ... hou:r maominute M.

21. 1 hereby certlfy that [ attended the deceased from.. )fétes- /

198 2o 19k o2
that I last saw h...:k‘..:ﬂive on Iy 4 ‘t- 19.&2.’
and that death occurred on the date and hour stated above. .
{mmediat ¢ death Duration

mmediate cause of dea o~
In 0 (] P 7 pw
Aarccrlaa .

L4
Duye to
Due to.

b

A PHYSICIAN

n!hl’

(Include y within 3 mnlh' of doath)

Major findings:

' |

o A/’Lq_g. Underline
the cause to
~ |whichdeath
Of autopsy. M should ge
sta-

U tistically.

22, If death was due to external causes, fill § following:
(2) Accident, wuicide. or homicide (specify). .

(8) Date of occurrence.
(¢) Where did injury occur? 'zs e

(City oz town} (County)}
{¢) Did injury occur i% on farm, in industrial place in pubhc p!ace?

{Specity typs of place)
{¢) Means of injury_.....>>

Ouctecen n-Moin 2
ot

/a :.) :a_ {Licensed Emmmer'l Statement on Reverse Side)

'k
M.D.or othz...___..
Date sign 'Jy '_'f..‘/




RECEIVED

District Healt Officer No. 8
District File Number '

Date Filed _____ ..2 =3 "5, <

- -

o . 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 Apprentice No ,

Licensed Embalmer N037‘9 s

P. 0. Address /“?DM-‘ )41’9'

- Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision. ,

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




