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

v

DEPARTMENT OF COMMERCE
BurrEAU OF THE CENSUS

EWLED.NOY.2398°

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

b8

.. Registrar's No

1. PLACE OF DEATH;
Revnolds ]
Hural, Black rFiver
(1F outxida city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution: /

miles west of Black

(If not in hospita) or institution, wrils streot number or location)
(d) Length of stay:

(a) County
(¥) City or town

In hospital or institution

Hh yesars

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OE..DECEASEDx .

v,....

@ saetiigsourd @)&mW_ Pevnolds Qﬂ
{¢) City or town.. Pural o e :

. (Il outside city or town limits, write “RURAL’ ) el
) St:'c:etl\‘ln4 mlles vest of Black- ~

{[[ rura}, give location)

P
(¢) Citizen of foreign country? nQ {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

RBlack . I.iis 10url

(c) Place: burial or cremation

Sim;mtm-c of funergl

mﬂmlorman thtﬁ,&_SQNQ,

ody e Jumes lionroe linses Oct 04
O Sl 5 2. DATE OF DEATH: Month_YCU e day
. (b " 3. i urit x
3. () i veteran, € N ¥ vear. l géb hour. 6 {ominunte. OO Ak{
name war. ng No.. NONE
21. I hereby certify that I attended the deceased from.. T A
¢ 5. Color or 6. (a) Single, widowed, married, || )4 Vd # ______ @ ______________ 2 /_4__. 19 jg.‘_
i 3 -y & I 7 v
4. Sex ma l & | race. w h 1 t € leOl’ced.._.Y.!..:.].'.Q'__QE{..e....d that I last snw hm— alive on 4 : lof.é;
6. (b) Name of husband of wife..—...... 6. (¢} Age of husband or wifeif || and that death occurred on the date qud hour smté{i above. Duration
Francis Rachael HMQZES e || immesipe cavseof deatn. 47 -tdbod
7. Birth date of d «December 2 1868 .
‘ {Month) (Day) (Year}
8. AGE: Years Months Days 1f less than one day Due to
7 10 22 '
hr. Zmin. D
ue to
9. Birthplace U nknown /
. i -~ - {Clvy, town, or connty) (State or foreign country) - = M . N - - . -
th diti
t0. Unatoccumtion . SETTIEE.__ (retired) e oo e i
[ R .
11. Industry or business \ PHYSICIAN
Major findings: \ R
g 12, Name, . _. JaCOb Iﬂoses 2 v ‘Pfoperahnm \ "] Underline
EE N A ree v e PR/ S - LN . o ' L th t
24 13. Birthplace (EanOW'nt ; o m,f ; which death
ty,town, or cocnty’ E tate or foreign covntry, Of auto e should be
E 14. Maiden nzme. MO K OWI : utopsy cihameﬂ sta-
_.itisticaily.
[5{ 15. Birthplace unknowrn - 7 22, If death was due to external causes, fill in the following:
- N *  (City, town, or counLy) (Stata or foreign country)
16. {s) Inforsmnt illiam Moses (a) Accident, suicide, or homicide (specify)
® Addre Black siggouri: (b} ‘Date of occurrence
] . : W id inj 2
17. (2) hurisil (b} Date thereof. 1028 c4R @ here did injury occur (Civy or tawn) Cannty) Giatey
{Burial, cremalion, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

‘
-

(Specily type of place)

While at wzg:- I o fMeags of injury. e ¢
. P e




RECEIVED
Distrigt Hein “fficer No, ¢
' . A,
District File Number../.!ﬂ‘t-".ﬁ/
Date Filed 42/~ g |

AUG 1 9134

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

working under my personal supervision.

Signed.. L«

Licensed Embalimes. No.. T £/ P e emeecmereecmeseeecsiesne e

T——
P. O. Address Aot T, M ......

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.)

1f this bedy is not embalmed, fact should be 20 stated abave.




