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

DEPARTMENT OF COMMERCE
Umu or THE Csnsus

ReEutmt{on District Nojs S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

<4585

e 5

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(s} County.....pEVi888 (a) State.. Missouri . ® County..DBY1ieg8s. . 3 /
® Cityortown......_...._Fallatin 7
(If outadds city or town limits, write “RURAL" and name of townahip) (¢) City or man_'Ga,llﬁtin
(¢} Name of hoapital or institution: (1f outsids city or town limits, write - RURAL") 0
none
{1 Dot in haspital or loatitotion, write street Damber o location) / (d) Serect No -none T rorals e i
(d) Length of atay: In hospital or institution
(3pocity whether || () Citizen of forelgn country? ... JJQ (Yes or No)
In this community.___Se¥eral. . Xears
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Fuid, name_ Jdreas Seare Reed ... . 15
20. DATE OF DEATH: Month ___JULY . . aay
3. (B) If veteran, 3. {¢} Social Security 1 q*4 N 12 . 30 . P
name war. Hone No. None year OV emee o -e R migute Lo M
21, I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, November 6, 43 July I5 Lh
1 whit idow R e B
. sex Fomale race 8 dlvoroed_:l‘fi[ ------ owel that [ last sgaw h2X___alive on July. 14, 19..1.}:‘.!:&;
6. (5) Name of hnsband or wife ..o 6. {¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. .
; ' ; Senility S
wde. Damon_Beed alive... )OO0 ! G years || Immediate cause of death en
7. Birth date of deceased ... . MAY ... 2B .. .. A8B2. .
(Moath) (Day) {Year)
8. AGE: Years Months Days If lesa than one day Duye to '_ a1l
9 2 1 19 hr, min,
) Due to
9. Birthptaoem...._ca(%lin___.._..._...i______... {ins ﬂ)_
ity, town, or coanty tate or forcign country,; N .
10. Usual socupation 2t Home L (ﬁ:l:l; g;l'%itions;.;iﬁz{. OSMM.IJ-_‘Q-_
11. Industry or busi R L / PHYSIGIAN
-1 or findings:
8 (12, Nome... Hillia.tlL.H.:.;ﬁeaxsw_______.____-._.._.__..?- 61 aperations... ~-HJ'),_U'/ —
=
=1 13. Birthplace.. _chllknomn o — _sKan‘_tncky,T_ \ e the cause to
1y, town, of county’ or foreign country of " should be
E 14. Maiden name....‘D illa R&tlﬂ autapsy v . ] . |charged sta-
= _L : tistically.
S| 15 Birtbolace... UE. nown——— = ;u : l'(xelxn m 22. I death was due to external causes, fll in the following:
16. (@) Tformant MY8e_T.e0n Or a.wio rd - ° (a) Accident, suicide, or hamicide (specify)
) 'Addm_‘_—“"—“—“&allat in . MO . * {b} Date of occurrence,
1. @ —_ BRTi8) . ) Dutethereor T=1T=1944 | Wheredidinjury occur? T ety S o v
(Burial, eremation, or removal) (Manth) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publi¢ place?
{c) Place: burial or cremauon__ILaP lﬁ_ta M'.'LSS Qul‘_i ______ —
18. (a) Slmtm of fnnﬂ'al dljﬁrH%E—e—"-Fme 8 _1'-- 0 - W}:ule at v‘ori.?_,__l_ _‘_________ET?_I_I_, ?;Sn ir[g:;:;)uf 1mury____:_.._.._. ST
b . ~__G§i n 55
* ’ 3. Signm.ure 4‘/\-3-@\ AR \U%ﬂﬁ__ (M.D.ecatheg) ..
19, .-
@ ( aurweiwd : ddress__._.__._._._._..__.....f.!.lrlﬂ..trﬂn _Migsouri  patesigned_ :?_20.—_')44

6

(Lif!clued Embalmer’s Statement on RHeverse Side)




e " "STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse siele of this certificate was embalmed by me, or by

working under my personal supervision.

Note: The above MUST RE SIGNED BY THE LICENSED EMBALNIER in his OWN HA
the above constitutes grounds for revocation of license.)

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