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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILED FEB 201947,

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

5484
V4

State File No.

S7EL

Registration District No.....#% %[ Primary Registration District No.. =2/ _ Registrar's No.
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 6

arion f‘
(a) County.... M Rt - — (6)- State== _Missourl. _ ® County higrion . -~
(b} City or town ur 5

(1f outside ity or towa limits, write “RURAL" and name of township) (¢) Cityor town____Rura l
{c) Name of hospital or naétf‘t% TOWI‘]Shi / (1f outsids city or town limits, write “RURAL”™) 3
y P - (d) Street No Liberty Township 5
{1f not in bospital or institotion, wrile sireet pumber ar location) (“'rml_ sive location)

{d) Length of stay: In hospltal or institution N

l 7 (Specify whether || (¢) Citizen of foreign country? Oe {Yea or No)
In this community. years *

years, months or days) If yes, name country.
» prnt  1da Bell Reeves MEDICAL CERTIFICATION
NAME -
: : 20. DATE OF DEATH: Month JARLAYY... day....25

3. (b} If veteran, 3. (¢} Social Security 19 45 P

No . year. hour. minute M.

naine WAr. No.
21, Ih by certify that I atlended the d from

5. Coloxr, 6. (a) Single, widawed, ed,
. Female/f ““White dhoorend LT B

that I Jast saw h. £8- _ alive on /}:'u"—“—-— v,
and that death occurred on t!

......... 19

¥_, to

4J7_ 2 19_‘5f '

te and hour ata;él above.

6, (b)) Name of usband or wife...ooveeeeee.. 6. (¢) Age of husband or wife if
Flavils fleeves ATV oo Immediate cause of death... /m_/i ......
7. Birth date of deceased Se Dtember 7 1870 /¢ Ftes A
{Manth) {Day) (Year) /
8, AGE: Yeara Months Days 1f less than one day Due to
76 4 18 __________ hr. . ..mig 5
ue to.

0. Birtbalace Macomb Illinois /

< - {City, town, or county) ~ {State or foreign oonatry) - = o i [ - -

10. Usual occupation, A t Home p— o - 0(1th fogil:;:::y within 3 monthe of death) -

11, Industry or | — () PHYSICIAN
g 12, Name Charles Strange G || sy ndings: a Li_)\ —

—_ e Ty — H | e, (PO N A e o — ) Underline____
E{ 13. Birthplace NO record / (__h ) ;h;icc;gs;:g
{City, (Stats or foreign try)
g 14, Maiden name " ﬁéf‘ ?m'?omson - B ] Of astopsy hd :-l!:%:;éisgf
. P a = tistically.
E 15, Birthplace. T ——" en{:ffj;:wniii)/ 22, If death was due to external causes, fill in the following:
16.(@)- Tnformant_ME'S _Jeh o~ Baskett {a) Accident, suicide, or homicide (specify)
" Addres Palmyra, Mo. (¢} Date of occurrence
17. @ « pdrial (2} Date thereof 1/28/47 {c) Where did injury occur? Ereree pro——
(B“mem'“"“""‘” (Month) (Day) (Year) (d) Did injury occur ia or about home, on farm, in industrial place, in pu.bhc pi:we"
(c) Place burial 6r cfcmanon (o 7 N

18. (c) Signature nfﬁ.\nerl director.

() Address myra, 0 *

&)

Moproe Ciyls Missoux
_ vl

19, tay A ‘2;«!747

(Dats received kocal rdristrar)

d
(Remrar ] nmtm) j g

ytype of place)
{e} eansofinjury._ ___ {_ _f.. .

While at Worljle oo
23. Signature,’,./LAL25. ...W(M D. ciblet)......—
Address... ..__a/ Yo nlon. Datesigned £/

.l‘b"l

{Licensed Embalmer’s Statement on Reverse Side) /

77747




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision. %
Signed... ﬁ‘_ﬁ

Licensed Embaliy€r Ngl..... z 3 FZ/
S o
P. O. Address__ BLAatrif ~n 7 .

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Failure to comply with
the above constitutes grounds for revocation of license.)

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




