N
NT RECORD

>

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

‘.

ADEPARTMENT OF COMMERCE
BUREAU QF TuE CENSUS

MsDEC 8 |

. Registration District No....#2. = ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District Nof(izrw

o I2A dap- e
36651
p

State File No

Registrar’s No.

1, PLACE OF DEATH:
Boone

2, USUAL RESINENCE OF DECEASED:

4. sex. Female / race it / dmrced...l{a.l'.riﬁ.d_...

6. (b) Name of husband of Wife.....ccoecnsrrirrninann 6. (¢) Age of huslgnd or wile if
WOOO Reid i alive... e YOATE
7. Birth date of deccased.._. 0. = . 20 = 1870
- {Month) (Day) {Yenr)
8, AGE: Years Months Days If lesa than one day

) ' & 2 17 hr. min

Missouri

(State or Inreigo country)

o, Blrthnlar-p Boone County

_ (City, town, or county)

Housewife

10, Uswal cccupation.

‘“; g“““' e Fomeg Simte- Missouri. .. @ county...... A
) ity or town.. - L e) |
(I om.ndecll.y town timits, write “RURAL" sud nome ufluwush]n] (¢} City or town._.. Bmm St»a.tion R‘u'a.]. 72
(¢} Name of hospital or institution: (If outsida ciLy or town lmits, writa “RURAL")
...... Rura} Route. l, Brown Station, Moe /.. . Il sweero.. . Rural. Route 1
{If not in hoapital of ullll!nlmn. wrile stréet number ar focation) {ITrural, give location)
“(d) Length of stay: In hospital or institution
(d) ¥i ospital o (Specify whether || (e} Citizen of foreign country? No (Ves or No)
In this community.................] 68 Xearﬁ
yeury, montha ar dayn) Il yes, mame country.
MEDBICAL CERTITICATION
3. @ PRINT MINNIE MAUDE REID Er
FULL NAME
-~ 20, DATE OF DEATH: Month........NQVa_____day 1"!
3. (&) If vet R 3. ial 8 1
(&) If veteran Hone @ = mﬁe year 19h2 hour.. 6' i_l-s e ... M.
name war. No
1. I hereby certify that T attended the deceased from efltr
5, Color or 6. (a) Single, widowed, married, 19. 72 0 LCgAd) / 2 1085 fr—
24 =

that I last saw h.4&> _ alive on..
and that death occurred an the date and hnur stated above.

Other conditions

(Toeluds pregoancy within 3 months of death) V

f_s. (a)
)
19. (a)

) Place: burial or cremauonM?rlal Park Cemete

Signature of funeral director.

Golumbia, Migsouri . -
Lwra Wine. ,Z bes e? LAY ...

I rrgillrnr) {llegy frar, s aignnk

Address

728

l)al.u receiv

11. Industry or busi o Ena FHYSIQIAN
= ajor findings: —
E 12, Name_____:QOaS Henry Stone 9 Of operations.......... - - Underline
e ) th t
21 13, Birthptace.. -Noi;; Jgnow — S ; uﬁfﬂ&f&gﬁ
1LY SOW Ry OF SOV Of autopsy.. shon e
ﬁ 14, Maiden name ALY H éon Lal@% sy charged sta-
= y Listically.
E 15. Birthplace....... N( %;E:“gﬁ%nw) it o oraiam oo 22. If death was due to external causes, fill in the following: ‘
=) . N 4
16. (a) Informane. Bernard Reid ' . (a) Accident, suicide, or homicide {apecify)
(€] Address i GOImbiaj MO. - (8) Date of occurrence
17. (@) ... - (8) Date thereof. 11-15—.,.1.2 ............. () Where did injury e? {City or Lown) (County) (State)
{Burial, cremation, or removal) (Maonth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p!ace in publ:c place?
= e \

(8

ify type of place)

. €e) Meansofi m]ury...._.. ..........................
.......................... 7 (WD, orother)“ﬂ@
ate mgned"/,/// } f4

While at work?....

Address...

/2 %.- J {Licensed Elnbnlluer s Statemenl on Revcrm Side)
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’ STATEMENT BY LICENSED EMBALMER
" I hereby certify that the body whose name is recorded on the reverserside of this certificate was embalmed by me, or by. ...l ol
Ty Registereﬂ Apprentice No...........
working under my personal supervision. . oo

q]gnedM/ P s ppmchca.........

. = .= Licensed Embalmer NOBJ/?-?

T - o AAa;es;g;____:.t...........M’.«m----w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HAN['}WRITING_. (Fallure to comply wit
the above constitutes grounds for revocation of Jicense.) ’ N

If 1his body is not embalmed, fact should be so stated abow;.
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1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:

(8) County........co.. 75 p M—-

Stats b Count
(b) City or town [Maj (@) State (& County.

(It outside city or town limita, write "RURAL"™ nnd name of townshin) (¢} City or town
" (¢} Name of hospital or Institution: (It outside city or town limits, write "RURAL")
Street N
- (I not in hospital or Institution, write street number or location) @ e ° {1f rural, give location)

(€) Length of stay: In hospital or institution

(Specily whether || {¢) Citlzen of foreign country? . (Yes or No)

In this community.
years, months or days) If yes, name country.

b? MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.__._J

3. {a) PRINT
FULL NAME.. L A A

N 3. (b) If veteran, 3. {¢) Social Security
® name war No. VERT...oomvcicspliscredlorcs forna M.
. 5. C_o]orw 6. (a) Single, widowed, married, 19,0
4, Sex -j race divoreed.......2. 0 T .. 19
6. (¥ Name of husband or wife............ocooeee.. 6. (¢} Age of husband or wife if ,
Duration

7. Birth date of deceased...........
(Mnnlh)

8. AGE: Years Months Days

9. Birthplace........ccooeceapee B Koo O \S
ﬁ . (State or foreign country)

10. Usual oce {Include prcgnnncy within 3 months of death)

- -
11. Industry o \\)4} PHYSICIAN
g A v
) MBJC()); findings: —_—
E ame operations. Underline
e v \ {} % the cause to

= { 13. Birthplace

= (City, town, or county) (State or forsign country) Wg‘kh death
) : Of autopsy. shoitld be
& 14. Maiden name \ charged sta-
= ; tistically.
s 15, Birthplace l :

= - (City, town, or county) (State or fareign country) 22. If death was due to external causes, fill in the following:

(8) Accident, sulcide, or homicide {specify)

16." (a) Informant
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(&) Date of occurrence.

() Address.......
N @ . . (#) Date thereof. (¢) Where did injury occur? (City or town) (County) {Stata)
(Burial, cremstion, or removal) (Month) (Day} (Year) {d} Did injury otcur in or about home, on farm, in industrial place, in Dublic place?
{¢) FPlace: burial or cremation : .
. . f pl
18. (a) Signature of funeral director W/hile at work?. | 7 P "("‘3" i[:a“r;;,ot' injury...
{b) Addresa (
238Signature L AL L ALt & - g . B, orother) /

19. {(a) (b
{Duate received lucal registrar) {Registrar's signature) Address.
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