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DEPARTMENT OF COMMERCE
Burkav o7 THE CENSUS

J %an DI.SPICI !.\’o‘l ._U

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE EATH
15 i

Primary Registration Distriet Noo .. T £ 20

Stats Flle No.

Kegistrar's No

o

. (¥ Name of husband or wife

Elizabeth ﬁéfd

6. (&) Age of husband or wife If
alive,,,. . L2

Birth date of deceased._., _December 14 _ 18¢ 6&__

1. PLACE OF DEATH) 2. USUAL RESIDENCE OF DECEASED:
“{a) Coumty. ... (a) State. Mis souri (5) County. 0 0 [7)
(&) Cityor town...........:..__..s.‘.b........L.Quis st L l / O
(If ovtaide city or towa limita, write "RURAL" and name of towmhip} (¢) City or town..... [ 0111 8 7
(¢} Name of hospital or ingtitution: / (Ironuid- ehym- town lmits, write ““AURAL- ")
4144 Peck Ave, -+ (4} Street No, 4144 Peck Ave, g
{if not In hospital or institesion, writestreey number or location) (ll’runl. give loca tion) F]
Length of : Inh al ot inatitut . .
(ﬂ, agth of stay: I howpital or institution (Rpwcity whetber || (¢) Citlzen of foreign country? a2 (Yes or No}
in this community..___
years, months or days) If yer, pAme couniry
MEDICAL CERTIFICATION
VUil RAME. Alexander Reid o1 .
—— > 20, DATE OF DEATH: Moath uly day
3. 4 . 3. Securit -
() If veteran Nil € one ¥ year 1345 bour__.__ D4 1D minute. . Ag.._M.
fame war . ¢ herevcrmy that I attended fpe ge d from. W
. 5. Color or 4 . {a) Single. widowed, married, 1 " to -
4. Sex.. M&lgﬂ.{“} "_.L divorced.2 MB.I' I i ed—j that I Ia:t mw hl d ... alive on 4‘-—4 '94

and that death occurred on the date ﬁd hour stated abov

1.
(Month) (Dax} (Year) E,/_
8. AGE: Yeare Months Days If lesa than one day W %!""“‘-
u/ l 7 6 6 20 hr. min o ‘ L
ue to epmm——
s, Binbpiace U NKTIOWD Scotland & ~f .;r;ﬂ o
D (City, town, or county} -, {Stats or foreign conntry) e - ” i?'di j’,} T
10. Usual occupation Batizred Farme r : C:ther sondiions~ 7 withia § ronths of death) i é"
11. Industry or business Voo EnE 4 PHYSIGIAN
a :
g 12. Name Ale xand er Re id B’;opcra ons._..... U_d_u
. . : o . . . . . nderline
21 13 mirebplce. UNKNIOWD Scotland || - fibe cawse to
Ly, tawn, nty, (Stnta or foreign country} Of aut - h “be~
§ 14. Maiden name.,...(ﬂaI ﬁﬂ reeeems e erenenme e e ers ittorsy .'!::;ul?lgf
t y.
E 15. Birthplace (EEEE:?’E}“,) E ?g%}f.gnd m“f::] | 22. If death was due to external causes, 611 in the foliowing:
16. (@ Informani Leon Reid : () Accldent, suicide, or homicide (apecity).— - -
‘('b) Adc-h:r’tﬂl 870 E,_B_lg Bend Ed. (3} Date of cocurrence™ " —
1 @ -__Burial ) Date thereef....... =845 (€) Where did fajury occur? T o s M
{Borial, cremation, o (Moath) (Day) (Yaar) l (d) Did infury occur in or about home, on farm, in (ndustrial place, in Dublic plzu:c?
{¢) Place: burlal or cr EOlia" Missouri
18. (o) Signature of funeral dirgctor__Al"b.e.It_,ﬂn, Hoppe. ... 7 (Gpeddty ‘(")"‘if,:’a P W
® Adires. 4700 Washington oA oo M 3 ~—
9. (s) ® " A ¥ (M. D. or other)......
Dl 1 P e ) " D3 Al Duce cignea D FL

{Liocosed Embalmer’s Statement on'Reverse Side)




=z - S = e e = ey = - e == T e = = i —

.STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b)"hme, or by

Registered Apprentice No. -

working under my personal supervision, : 4

Signed......

" P. 0."Address
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




