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1245 BUREAU OF BTG STANDARD CERTlFlCATE OF DEATH State File No
.17.39 LED MAR ZT W z
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1. PLACE OF DEATH: ’ o . 2 USUAL RESIDENCE. OF DECEASED: R ﬁ

(@) County ackson | Missouri * Jeckson

. (a)' State
% City or town_._iR0€DERdENCE o : - ¢
@ Cuty or Wﬂ(lfoumducltyorwwnllmlu. write "RURAL" and name of township) ' 24:) City or town Fairmount station ‘A'a/uq

(#) County.

{¢) Name of hospital or institution: . (If oprgide town limits, write “RURAL")
Indevendence Sanatarium M op street o 922 Soul htedar o
{If not in hospital or inslitition, write stroet n? am— location) . .(_d)- reet No (ll’mml. pra Iocaum) =
’ {d) Length of stay: In hospital or Institution ! o “No .
. § ye s78 : (Specily whether ||| (e) * Cltizen of foreign cotntry? . (Yea or No)
In this community........ 1 None ' '
years, monihs or dnyu) N If yes, name country. -

MEDICAL CERTIFICATION

a
-1
=
g
B (@ prINtT Mrs. Ruth Anna Reed .
. (a . .
& || Fulk nane uvh anna Reecer . - February
- - 20. DATE OF DEA Month ¥
« 3. (b) If veteran, 3. () Social Security 15
E NO N NO ne . . ycar hour.
WA, [+
o=t name ?’L I hereby certify that I attended the deccased from... t
- 5. Color or 6, (a) Single, widowed, married, ' ?
(-] .
Female Thite Widowed | — -
al 4. Bex / diverced o i‘gqt I last saw h.4 __alive on.. __..____.....__.___'_._).ﬁ_.,. AP . S S
E 6. (bb Name of hu aml Or Wife e 6. (c) Age of husband or wife if [{ 2ntd that death occurred on the date and hour statdd above Duration
v ecease alive....... . ___ _years || Immedigte cause of geath
Q . September 7 1879
7. Birth date of deceased.. 4 - R & -
5 ' e . {Month) (Day) (Year)} J W
= L
) 8. AGE: Yeara Months Days If less than one day
< 67 ~ -
- AR L g
|| gl Bithpracer. Mt Vernon Chio . ol
I-i ity, town, or county) ‘(Suw or [oreign coum_.ry) T
s O‘ISf‘I{eeper . . ‘Other conditions :
% 10. Usual oceupation {1nclude pregnancy within 3 months of dunw ' ! .
- 11. Industry or busizess : i +oerer| PHYSICIAN
. jor findings: . -
. ;!. 8 [ 12, xame Ellzer Prindle Phlfer o o || M e —
7 . N ) nderline
I | -0 Unknown Virginia - : ) £ the cause to
é =13 Blrthn"m- - F : which death
5 ] 14. Maiden name (Egi‘zu-u ) JaCkSOﬁ"um o e “’“}:‘2" Of autopsy 3 :!l::rgelg!gc
=] . en Tr R . L N har -
~ |IE _ Unknown' ° England i/ tistically.
= 15. Birthplace - - 22. If death waa due to external canses, ﬁll in the following:
E = (C.uy, ljyn. ot count, ) (State oz futusn countr, y) .
= 16. (@) Informant Reeder 3 {8} Accident, suicide, or homicide (spccﬂy)
- 3 irnmo ation &) ate of occurrence
)" Address 62! 5. Ash Fairmount Stati .6 | @ pueor
: Burial Co ‘ 1 Il {€) Where did injury occur?
17 (a) {Burial, cremation, or removal (b) Date thereof (M, l.g) (D]n-:r) (Yeér? Did inj z (Cilr'umrn)' d (Ccinnl:é B éﬂmmlja T
. . )F-i oral Hll 1 Cem X Fd) njury occur in or about home, m? arm, in industrial place, in public place
(¢) Place: burial or crﬂm'-'mn GaarEs T CATERT . . é

18. (a) Slgnatm'e Offﬁa%{)&narer?e,

® j P mnu7—-
19 (@ (Date re;zﬁwpdébmlfftu:’nrl (b)’ 7 ' 4+ ‘.Datc Siszd }' : _?]er
V 35‘% (Licensed Embalmer’s Sl.ntement on Rev:rse Side) 2( Q—-M -




S
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rect:deye reverse side of this certificate was embalmed by me, or by

M%—— % m‘, .......... , Registered Apprentice No ‘7[‘;?

working under my personal supervision,

Licensed Embalmer No ?l/ 0? 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply wi
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.,
] .

a-




