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EILED JuL 9

*+ ~THE STATE BOARD OF HEALTH OF MISSOURI

QBT ANDARD CERTIFICATE OF DEATH

State File Noif)vSGG
Registrar's No. 700

WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT

Registration District No.. .......“ B eeenn Primary Registration District No...__asMWW
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: / /
Buchanan 5 Buch
(o) County..... et SUGHE o @ sme lilssourd ® comy bUChanan 7,
(b) City or town -4, D t J- - h.
{If cutsida cily or lmmluml.l. write “RURAL'" and name of Lownahip) (c) City or town S Qgce D
(¢} Name of hosgxtal or Inst.itudo %r outaide city uj‘lﬂ_wn limits, writa “RURAL") Z
604 Prown St -/ @ st no, 0004 Brown ST, s
(If not in bospital or § write -troui- ber or location) ree (If rural, give location) el
{d) Length of stay: In hospital or institution NO
50 vyaars (Specify whather || (&) Citizen of foreign country? (Yes or No)
In this community, L y
yenrs, months or days) If yes. name country.
- MEDICAL CERTIFICATION
s PRINT THOMAS DANA REEDER 8,
N 20. DATE OF BEA Jllne 1
. t Month day.
3. (b) If veteran, 3. () ial Security 'lgl o] OO P
None one year.__ = ___._ a minute M
name war. No.
v I hereby cgufy that I attended the deceased from
hal 0 5. Color D?h 6. (o) Single, vgdqwcd. ;Fan-ied, June 1946 ‘o
Whi . ing.o
4, Sex’ ‘a e n O d-lVOI'I:Ed.-.—........E.._......_... that I last saw h . .
{ ife i d that death d h tated
6. (5) Name of husband or wife ._".............. 6. () Age of hushand or wife if || and that death occurre Df)ﬁ %?alf Ofrﬁj a‘u ??ic 1 en cyjura!itm
‘?ve_""_"' 8 chma Immediate cause of death
7. Birth date of deceased..._ LPL L1 I3, 187
{Month) {Day} {Yoar)
8. AGE: Years Months Daya If lesa than one day Due to
72 2 5 hr. min b
to
0. Birthoace - VETSaillas I1lineis 3 |7 -
- {City, town, or county, (State or forelgn country) '"""'"_""—"_"'""| E hr K +} ﬁi c on
10. Usual ti Hatired fnrncr 4«4, o' - {f Other conditions B Chial Asthmg
- Usual occupation (Includa peegnancy within 3 months of death)
. none
11, Industry or business e PIYSICIAN
. h ) . ajor findings;
g 12, Name John W. Reeder. ... .. T , iy
Unknown 7 1 the catese b
= | 13. Birthplace : . Unknown A f >4 which death
g 14, Maiden mame Cﬁul 68 oﬂ:unm.,D ,.' VlS (Stata or foreign ccnul;y)‘ Of autopsy.... V) /" 5 nhou‘}‘(ilslgf
A | T 8 I, : tistically,
S{ 15. Birthplace .Unl nown “—"-——-Unkn'oun— 22, Ii death was due to external causes,'fill in the following:
= {City, tpwn or Counly} or lor ?wunu
16, (2) Informant Ben Jamin Header. t‘ I O%‘Jﬁr {a) Accident, suicide, or homicide (specify)
(3 Address 6604 BI‘OVJ!’I C‘t 2.3 City {#) Date of ecrurrence
7w, Burial e L e O=21=46 () Where did injury occtr? T
(Burial, cremation, o removal) . {4y Did injury occur in or about home, on farm, in industrial place, in pubhc p!ace?
{c) Place: hurial or cremation_ _fAdxpeiip AL L A —
Lot . FN D21 (Bpeitly of place
18. (a) &gnmure of unejml d:rector * Wl!ul‘e‘nl WOTED e f ...... t( “)h M;ms)ef &ur&ner :‘3..{ s vosasnens
4 [N LI
o N 77 % v or
gnature O ol 8 ootd it iy
10, une 19, 191& o o
(GYJ;Dnurmwd oca! rexistear) ! Address.;f_...g.g mll ’Rld

cr’s Stutement on Roverse Side)

St.Joseph,Mo.




T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, cackse.

STATEMENT BY LICENSED EMBALMER
|
|

, Registered Apprentice No... ,

working under my personal supervision.

Licensed Emw.
P. 0. Address=7i31..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR f

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

.



