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

DEPARTMENT OF COMMERCE
Bmur oF TRE CENSUS

igurﬁ.gn District No...

MAR 26 4%9

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

10534
233

State File No,

oo -}

Registrar's No.

1. PLACE OF DEATH: ¢ 2. USUAL RESIDENCE OF DECEASED:
S : Y
{a) County t..Charles fk\ 3 (3) State Ma. €3] County.....S.r.;__._C.]!IB.IS_]..B.S..._.
(® Clty or town Cottl e:sz_a,l_ g M. de--.» B
(If ontaide city or town limits, wnm UHA. u.ndmme olw'm!up) ™ (c). Clty.or town: COttleVille d F et}
{c} Name of hospital or institution: . {If omtside city or town limits, write "RURAL™) / #u?
_‘ _____ o,
{If not in hoapital or institution, writs street number or location) (d) Street No (if ruel, give location) Tt
‘(d) Length of atay: In hospital or institutio:
v cem Grocity whather || () Citizen of foreign country? (YesaaiNo)
In this community....... . ' ~ =
years, monibs or days) If yes, name country.
MEDICAL CERTIFICATION
o FRINT Willie Reed
T Ry 20. DATE OF DF;Aél'ZB Month. Mareh . 6
3. N . ial uri
@ veternn I:T _———— _Y_ - ° year. l hour. 1 - 30 minute p M
DAINE WAT....\ —osnsrmrmssssnasiom et ooraen eomrmres o,
21, 1 hereby certify that I attended the deceased from
z 55. Color or 6. (a) Single. widowed, married, ’ 19.._.. to 19
4. Sex. ""M"'“" el race.. that Ilastsaw h alive on 19 :
6. {b) Name of husband or wife....—.-ocoueceee 6. {¢)} Age of husband or wife if and that death occurred on the date and hour stated nbove. Duration
Alive oo vears Immediate caitse of death
7. Birth date of deceased Now 4 1837
{(Month) (Boy) (Year) Double pneuvmeonia
8. AGE: Years Montha Days 1f less than one day Due to :
6 7 4 2 hr. min (’
m Due to -
9. Birthplace........... GO ttlev—i—]%_&- --—-Mo > ! LIy
T . (City, town, or count -{State or foreign conntry) E—— s ‘ U -
QOther conditions
10. Usual oocupaunn ILaborer I s (Include preguancy within 3 moaths of death) l .
11. Industry or business : i PHYSICIAN
E Maglfr findings: -
tiona,.......
= 12. Name ... -—--—ﬁTa;,Yl@I'—- R‘ee‘d e et -'"“""C---;'—-/ . opera T : Underline
% 15 Birtholace.....o...9te_Charles Mo.. _ the cause to
" -(City, town, or mu.nty) (Stans or forcign conntry) - Of autopay Ye 8 ahould be
-{ 14. Maiden name.: arn = - . - charged sta-
= " { ) tistically.
§ 15. Birthplace....— T “mnﬁ-}- Mo. TP — 22. If death was due to external causes, fill in the followings
16. (2) Informant Sam Reed ) (a) Accident, suicide, or homicide {apecify)
() Address ‘St.. ILouls Mo, (%) Date of occurrense
. Where did { 2
17. (a) Burlal (8) Date thmf—-—s—/—l 14 ~~~~~ () Where did fajury occur (City or town} (County) te)
(Burial, cramation, or remaval) ¥) (Year) (d) . Did injury occur in or about home, on farm, in industrial place, in puhhc place?
. (c) Flace: busial or cremation —___. S8, .Louis_ _____ -
18. (a). Signatuse of funeral director.... R.M.C.Green & Son- (S___ t(,? ;&pm) ____________
#5810 Laclede . St. ILouls Ma.
19. (a) M@ﬁ_‘tﬁ-— ® B CL_W .......
{Date received loca! regatrar Rq%mn} -




. S RECEIVED '
AR U : |  District Fealth Officer No. 9,

 District File Tumber . .oieenazmmse=

o, Dato Filed R &5 ¢ s—

. ‘. - s
) L} L]
‘ .
STATEMENT BY LICENSED EMBALMER )
I hereby certify-ihat the body whose namte is recorded on the reverse side of this certificate was e;nbalmed ‘by me, or by it
P , - R a . . . ! .
[ .~

..... Registered Apprenticg
working under my personal supervision,

Lt P.O. Addreﬁsé..lz.... sl b T d
Note: 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.) ’ v n

If this body is not embalme-d, fact should be so stated above.




