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

o ocT 1118

7
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

{2

Registration District No..

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE. OF DEATH
Primary Registration District No'...g_o_z'_péé

State File N;_Sg 31
p

Registrar's No

R

1. PLACE OF DEATH:

(a} County #iller

Hldon

(b} City or town

.(ll' outaide city ar town lmits. write
(c) Name of hospital or institution: /

“RURAL" and name of township)

{If not in houpital or iastitotion, write street nuzmber or lecation)

(d} Length of stay: In hoapital or institutien

In this community.

(Specily whather

yeours, months or days)

2. USUAL RESIDENCE OF DECE‘.ASED:
Missouri T ) County... . Miller ,
Eld‘on ; P

. {lf putside vity or town liits, write “RURAL"™) v
: B

1Y

(a) State

{¢} City ortown

{d) Street No.

{If rural, give location)

(e} Citizen of foreign country? (Yes or No)

If yes, name country

3. (@) PRINT

MEDICAL CERTIFICATION

FULL NAME Notie B, Reece
' - 20. DATE OF DEATH: Mombh..Septembesy 7
3. (&) If veteran, 3. (&) Social Security
N yedr. 194:5 hour. 8 mintte. 'D' M.
name war. o
21. T hereby certify that I attended the deceased from Qe
5. Color or . 6. {e) Single, wi‘do.wed. married, 194 ‘z _________________ ) If’? 19(‘[_3
o s Female | fue VNite Zovorces HIAOMEA|| ot e ndt. aive o Tondr .. 7 £y
6. (%) Name of husband or wife.cceeeeeceeceeeee. 6. (€) Age of husband or wife it R
Duration
He nry alive......coeiereeeee ¥ EATS R e
7. Birth date of deceased Qct - 9 1884 -
{Month} {Day)} (Yoar) L
8. AGE: Years Months Days If less than one day Due to....AY% i
58 1¢ 28 e BE ... uin,
. N Due to.
6. Birthplace... TRV ET Missourisd
(City, town, or connty) (State or foreign country)
: i T Other conditions,
10. Usual occupation Hou Sev 11¢€ {Include pregoancy witkin 3 montha of death}
11. Industry or business PHYSICIAN
o . Major findings: _
412 Name.. Damnel B, Plerce .|| 0f operations .
E / ' }}Jnderhne
: 13. Birthplace. Te nn, ;(lfigﬁieatg
iy, towq, or county) (State or foreign country)
5 14. Malden name lgfar thena Cox Of autopsy. :;at}:;l:gs&'f
S . T e j tistically.
gLt Birthplace (e ———t - (S;;mm. ot oy || 22 1 death was due to external causes, fill in the following:

16. (g} lnfnrmantBert Reece

(b Address....B1A0ON,
17 @ Buriad .

{Burial, cromation, or umovnl)

Eldgn

{¢) Place: burial or ctemation ...

18, (s) Signature of funeral directors

Eld
(® Ad
—g I g

19. (a) ) .o
{Dnte receivad local registrar)

Missouri B
(8 Date thereof .. 9 lO.,. 1945.’1..

] -

{Month) (Day) (Year)

Cemetery

B
= While at work?......oememees

{a} Accident, suicide. or homicide {speciiy)

(#) Date of occurrence.

(¢} Where did injury occur?.

(City or r,ovn) {County) {State)
{d) Did injury oceur in or about home, on farm, in industrial place. in public place?

(Specify type of place)
oo () Means of injury.z..

Cceelex t)

—7&” Date signed f/

23. Signatire 2

Addrens.. ... e mree
=

/1w

(Licensed Embalmer's Statement on Reverse Side)



nEnfivéd
¢ »iier County Heailh 0}2

County Eile Numbar % _
Date Filed L2~ [* i{.i__

STATEMENT BY LICENSED EMBALMER

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

I

Lovis D, Fhillips ...+ Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 3683

P. O. Address ¥ldaon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, factlshould be so stated ahove.

(Failuré to comply
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DEPARTMENT OF COMMERCE
Bugrav oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

sl

Registration District No. Primary Registration District No._____. — Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(1) County
(a) State 5} Count
() City or town (‘OJ X _s e - (3} County.
W town limils, write “RI1J] nod name township) {¢} Cit:
¥ or town.
(c}) Name of hospunl or ipstitution: (If outside city or town limils, writs “RURAL”)
(If not in hospital or institation, write street number or location) {d} Street No. (1f rural, give loeation)
(d) Length of etay: In hospital or institution
(Spexify whother || (&) Citizen of foreign country? (Ves or No)
In this community q
yoars, months or days) If yes, name country. 0
3. ‘a) PRINT ? )m 6 W MEDICAL CERTIFICA®D u)
NAME. [..[.4 ' L .
L 20. DATE OF DEATH; Month_ 8] ;l‘
3. () If veternn, 3. {¢) Social Security 5
—— — year.... AR il k. nute......__M.
name war. No.
21. T hereby certily tiy
5, Color orw 6. (a) Single, widowed, married, 19
4. Sex.. ] race..._ b L) divorced... bl A ... 19 -
6. {d) Nume of husband or wife. ____....ccoiemee. 6. () Age of hushand or wife if
. ¥
£. alive....... ey \\*r
7. Birth date of deceased..__{ & B L 7! d‘-_é B
Odoathy ‘,r'n A A\
8. AGE: Years | Months > j;}_*
9. Birthp! & W
¥ or ¥) {Stats or foecign country)
Other conditions. n
10. Usual oceu (Eadad within 5 months of death) J
11. Industry or busin FHYSIGIAN
Major findings: / ﬂ) [j_
12. Name Of operations.
[ Undetline
&  13. Birthplace. . . 3353'&23
{City, town, or county) {State or foraign country) Of autopsy shoutd be
14. Maiden name charged sta-
tistically.
15. Birthplace. N
= tCiten i (Buato or forein ooanter) 22, If death was due to external canses, fill in the following:
16. (g} Informant {a) Accident, suicide, or homicide {(specify)
() Address (b) Date of occurrence
17. (a) : i (5 Date thereof. (5 Where did injury occur? T v ™ et
(Barial, cremation, or remaval) (Momb) (Dey) (Yesn) || () Did injury occur in or abaut home, on farm, in industrial place, fn pubhc pl:wc?
(¢) Flace: burial or cremation
. of plaoa)
18. (a) Slmture of funeral director. While at work?__ Gmr’ '-)'IHI M'GLDS of lnjury_..__
(¥ Address -
23. Sigmature, (M.D. \
19. {a} &
{Date received bocal rexistrar) {Negisirar's sirnotore) 4] Address__ ... Date lii
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