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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cnnsus

RLED Nov 2 7 g2

(@edstmtion District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registmtion District No.....&Z...

36773
State File No

Registrar's Nnaazz

Z o077

1. PLACE OF DEATH:
Butler
Poplar Bluff

{If outside city or town limits, writs "RURAL" end name of township)
(¢) Name of hoapital or inatitution: /

609 Lindsey

(If not in bospital er inslitution, writs streat number or lacatian)
(d) Length of stay:

{a) County
(& City or town

In hospital or institufion
10 yesars

{Epecily whetber

In this community......
yeara, montha or davys)

2. USUAL RESIDENCE OF DECEASED:
{a) State Ifissouri {5) County

(¢) City or 'mwn,___PODlaI' Bluff
{If outaide city or town limits, write “RURAL™)

609 Lindsey

(Il rural, glve locatlon)
Ho,

Butler

(d) Street No

(#) Citizen of foreign country? (Yes or No)

If yes. name country.

a) PRINT

voi? NAME Mary Rosella Reid

3. (¢) Social Security
No.

3. (& If veteran,

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... . NOVEIbex,, 9
1942 hour. l minute. EOA.

21. I hereby certif%.that I attended the deceased from. Go

M

B

yeat

5. Color or 6. (a) Single, widowed, married, Nov - 19&'37 m”"‘? "{'l"', g 0 f?-\_d 10 4——;
4. aee... divorced that I lzst saw h... 2T alive on \ Lé-‘
6. (1) Name of husband or wife..... 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Towler D, Reid " aliVe.o..... . years || immed) te cause of death ' yo .
7. Birth date of deceased.... LS 0 26 1gae Ta /P M— CZ
{Month) (Day) (Year) \
— \
8. AGE: k‘{eara Montha Daysa 11 less than one day Due to.. ’O : Z 3
% . |9 |13 s S AL >
T min De to. M 5-é
9. Birthplace Homer La, / ; / . Vi
' {City, 1own, or connty) {State ur fureign country) . : : m‘g' 7 B
10. Usual occupation Hou acwi fa Other conditions, s 7 //
v TR . (Inc]ude pre.gllm:ncy "nl.hln Sydﬁl of death) " )
11. Industry or b — / 0 PHYSICIAN
= ajor findings: -
E 12. Name... J- W.Rugsell Of operations....... 2 rmana // ] ; Underli
B o ’ 7 v ot ot T Jd4 . nderline
; 13. Birthplace, 3 T?nneﬂsee/) % :vhhel::::lé?a:g
w prgaynt Stete ur foreign countey Of AWOPEY cevvrevenene should be
é{ 14. Maiden name leilw - oha\? L / op; chargeg sta-
_ [ tistically.
E ; Tennessee - .
& f 15, Birthplace . P
= City. tawn, o county) [Sinie or fovelnn connirs) 22, If death was due to external causes, fill in the_follgwing:
16. (¢} Informant Hames R. Reid (s} Accident, suiclde, ot homiclde {specify)
®) Address........ poplar Bluff, lio, () Date of occurrence %—3/ g
17, (@) Burial - -(8) Date theseof... //. /‘2 'I/‘ (¢} Where did injury occur?. gt - )

{Buriaf, cum-tim; nrrm-ul)/ (Mnuv.l:) (Dny) ( ur)
(e}« Place: . biidlal or gremation... e&”ﬂﬂ[

18. (@) Signamn: of fungral du'ectan'reer CrOY, SeerC_e
(b) Address.___

P /o,
19, (@) //—/K /é_’f @) .

Date received local Lrer)

ﬂe]uunr 's aigna lurc)

(Ci {Count (3
(d) Did injury occur in or about hotie, on farm, in industrial place. in public place?

(Epu:x{y t)pe of place)
- While at work?......... S NS———— - Means of {njury....

I
or (‘!ther) ___________

23, SignatureA..... 7 M e
Addmm]g:?é/‘/ M/{ ,_.%LO/ .. Date signéd //”?_‘}LZ

G

(Licensed Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by......

-+ Registered Apprentice No,

working under my personal supervision,

o ) | . .. - Signed.. Wmﬂfa- r&.(h ?_A_M .

N Licensed Emba]mer No?’fd‘ 7 _—

PR : _ P.0: Addresd ?u{ ............ Mo.......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Failire to comply wi* .J’
the above constitutes grounds for revocation of license.) J

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




