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BUREAU OF THE (CENS!
FILED APR ‘7 1947 STANDARD CERTIFICATE OF DEATH Siate Fils No
Registration District Nowww oSS . Primary Registratlon District No.. A : Registrar's Na .
1. PLACE OF DEA;H: 2, USUAL RESIDENCE OF DECEASED: / [4) ?
- 8toddard’ o . :
::: g?unty.;_ O I ) L-*“‘) Srate Missouri (6} County Stoddard A
ity o n A L ' =
y ar tow (it outaide city or town limite, writs "TUNAL" and nan\d of tawnship) (¢} City or town Bloomfield > | iile .
(c) Name of hospital or institution: . / {1t outaide city or town limits, welte "IRURAL™) «
- . : - {d} Street No. -
(If not fo hospital or institation, writa street mumber or locotion) ) Uf sural, give Toontdon) v
d) Length of stay: In hospital or institution.. "
{d) Length of stay fly_;’:r_ S‘" {Specify whather || (£) Cltizex of foreign country?, No. (Yes or No)
1n this community -
years, munths or days)} . If yes, name country.
R ] MEDICAL CERTIFICATION
L@ BRINT pr . william A. Rewnolds . Maroh o1st
. 20. DATE OF DEATH: Month arc day <]
5 eran, 3. Socia urit; .
3. (8 1f vet ::I) 'n-on p!’ ymr1947 hour. lo -40 minute A . M.
- > -
name war 21. T hereby certify that I attended the deceased from Wl A ] :
1 d 5. Color or 6. {a) Single, wi:iowed. marr L7 19:72. . e -V i 19'_’2/2;
}ﬂ a. ?.....‘..... - racg._ﬂb_l.t.g. divorced}:é.g_t._t.!:..@..._._ that T last saw b_c—rilive on...., 2Tt a7 1972
6. (b) Name of husbazd or wite. IS, 6. (<) Age of husband er wife if || 35 that death occurred on the date and hour stated above. Duration
Natlie Revrrolds allve_ === __.yean || Immediate cause of death
7. Birth date of deceased Julv: 9, 1875. o ‘g""““"“"" X :;‘ ‘
{Mo=sth} ({Day) (Year) /
8. AGE: Years Months Days If le=s than one day Due to- > .
R A gt 2
7L 8 12 | hr. o —._min,
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(City, towa, or county) (Stats or fareign country) 2 ‘-" i
s Other conditions. - -
10. Usual oecupation D en t 1 t (lnclude pregnancy wEl.hln 3 months of dm::h) V’ |
11. Industry or business : PHYSICIAN
i Major findings: —_
E 12, Name of Of operations ”" 77 //Mﬂ-e
= K ' , PN thUndcr]il:e
= | 13. Birthplace he cause to
- {(City, tawp, or eounty) {Stata or foreign country)} Of autopsy 770-7-\.‘-. “l:li?:lc('inl;jel
ﬁ 14, Maiden name. : charged sta-
a ..... - tistically.
15. Birthplace N
% P Gty wown. or conaty) [State or forelen canatrel 22. If death was due to external causes, fill in the following:
16, (a) Toformant__. He Lo R evno 1ds (a) Accident, suicide, or homlcide (apecify) -
¢b) Address. Clark t'on ¥ Mo, tb) Date of occitrrente
g .
17, (@ Bnomial ® Dote thereot @ o 23,47 ||t Where did injury occur? T Ty e G
(Burial, cremation, o remaral) .(M‘“"“‘) (Dny) (Year) td) Did Injury occur in or about home, on farm, [n industrial place, in pub!ic place?
(¢} Place: burial or cremation ?'THr b]- L] Hl l 1 p- 510 , -

Chiles Und. Co,

18, (a) Signature of fuperal director.

Address

Bloomfield,

"o

(:n-:il‘, I)po of pleca)
While at work?...._. . ana of injury....

(5
3. Signature... - (M. D. oromm
19, 3-27-#2 Z&r&/ Zhelbes/
@ (Date roceivad lara!ru'htrlr) (Regiatrar's signatnze) Addrrss %m? "’Af‘( % Date « })7—' ,,b

(Licenaed Embnalroer’s Siatoment on Revarse Side)
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o e i Nomsu oy, 7%
2bo Fllad —{ —lel s

is

e
& STATEMENT BY LICENSED EMBALMER

I lereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me?.g-: by.ﬂ&a .......
................................................... Reg_iggg;g_d_App;ea&-iee—Nem:................................

workigl under_my personal snpervision.
Signed.g@‘d.qé.‘{ e 7 AV

Licensed Embalmer No...ﬁ'zt.g ........................

t po. Address..ézémrx. Az/d,}??

Note: The above MUST BE SIGNED BY THE LICENSED EMBALDMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

Failtire to comply




DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

Registration District No....__

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH ™ sax rae . =
5 3 9‘ / ﬁarychistmtion District No...._él'_é‘:_a_/_i/

Regisirar's No.........

1. PLACE OF D

{a) County...._.} ﬂd—( J ) ‘

(%) City or town___._ .,; e 2o ‘
{If outsida ml.)r or tow. mlh. write RUBAL' und pamp of & I.owmhxp)
(¢} Name of hospital or institutions

(If not in hospital or institution, wrile street number or location)
(d) Length of stay:

In hospital or institution
- {Specily whether

In this community
‘yearsa, montha or dnys) - hd a

2, USUAL RESIDENCE OF DECEASED:

u(d){t‘:tp (#) County

(c) City or town

(if outaide city or town limits, write “RAURAL")

(d) Street No

(1f rural, give location) -

(¢) - Citizen of foreign country?.

If yes, name country

3. {a) PRINT
FULL NAME

Niov~ A fle

3. (&) If veteran, 3. (¢} Social 6~curity

MEDICAL CERTIFI

20. DATE OF DEATH:-

year.

hame war. No.
21, T hereby certify t -
\_-M 5. Colnw- 6. {(a) Single, widW:u—ried, 19
4, Sex | race. divorced 19
6. (¥ Nameof husbandorwife. . .. ... 6, (¢} Age of husband or if .
2 ali Duration
. q Ve rerrrarers Y 2
7. Birth date of deceased.. AMM »
y LT, )
- "
8. AGE: VYears onths vn Due ta
1 | shxa
LIS v, » Due to
9. Birthplace _ __ —_— P,
¥ b0 or /] (State or furengn country}
. Qther conditiona
10. Usual occulg? \."‘_‘7 - {Include preguansy within 3 months of death)
11. Industry or bysi PHYSICIAN
\ = = Ma%)t; findings: -
. . operations,
g 12. Name Undertine
& 1. Bicthplace e || O s
{City, town, or county) {State or foreign country) OFf antopsy........... should be
E 14, Maiden name charged sta-
E tistically.
& | 1S. Birthplace A P
= [y P —— Y S —— 22, If death was due to external causes, fill in the following:

16. (g) Informant
(& Address
17. (o)

(b) Date thereof.

(Burial, cremalion, or tormoval) (Month) (Day) (Year)

{¢) Place: burial or cremation

(6) Accident, suicide, or homicide (specify)
(O]
(¢}

)

Date of occurrence.

Where did injury occur?.

((Zu or tawn) [Couaty) (Sta
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