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1. PLACE. OF DEATH: 2, USUAL RESIDENC.E OF. DECEASED:
(@ County.....REYNO1ds @ stae. M1 ssouri & County... Reyno lds 74
(5 Cityer townc Bnt.e_.l'.‘_v_i.ll [~ H - » t
{If outsida city or town limits, write "RURAL™ and name of l.o-rmhm) () City or town C en eI"V 1 ll e i
{¢) Name of hosmtal or institution: {If outside city or town Limits, write "RURAL’) ¢}
/ . o
(I oot in bospital or inatitution, write strect purdber or location) (@) Street N, (if rurol, give location) ()
(d) Length of stay: In hospital or Institution P () Citlzen of forel - no - ~
whelher (3 iy O [oTeign country. &
In this community 22 Years - e or Noj
ycars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3oi? EMNT  TIda May Daniel
20. DATE OF DEATH: Month. JULY . day.nl
3. () If veteran, ' 3. {¢) Social Security 1947 N . 00 &,(
ear, O, mintite. .
name war. no No....11ONE v
21. JI/h:reby certify that I attended the deceased from,_ Loty 1 ....................
5. Color or LG. (a) Single, widowed, married, |45 N AT 7
i -, g ] -
4. Sex fem// raoa.._w_h_l_t'.é dwomed.......v.!,.j:.ds.g_‘.g._e,_d that I last saw hai . alive o 19__*__3
6. (b) Name of husband or Wife..._..coneeeen 6. {€) Age of husband or wife if || 201d that death occurred on the ddte and hour stated above. Dusation
James Baird Danlel ATV e years || Immediate cause of death,
7. Birth date of deceased...S€PE . 16 1877
(Moath) {Day) (Year)
8. AGE: Years Montha Days If less than one day
69 9 | 22 N ;| min. }
9. Birthptace.....C eniq_rijJ,Le Missouri 7
- {City, town, or county) {State or foreign conntry) - ~
N Other conditio o
10. Usual occupation retired, at home T (In:!:;dn Fem::i within 3 months of death) ‘{
11. Industry or business : L \ 2 PEYSICAN
Major findings: l; v —_
E 12. Mame...NE1S0ON. Barton Of operations..—.—. m ‘V\ Underline
S 15, B REYNO1ds Co. Missouri ! A the cause to
¥, lown, a2 country) should b
g 14. Maiden name.Na I_GE:I' oline. gar lg... vt esmason Of aatopay ' ut:hz;:aﬁ s
istically.
§ 15. Bmmugggnﬂ%%;)gpﬁmo TP wg) 22, If death was due to external causes, fill in the following: ' '
16. €) lafa mant LW E. Barton. . ||@ Accdent, suicide, or homicide (specify)
@) Address. Centerville Mo. (5} Date of occurrence
17. () burial (#) Date thereof 7 =10 =47 {c) Where did injury occur?. reper—" pr o
{Burial, crematioa, or removal) (Maoth) (Dax} (Yosr) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(@ Place: burial or cremation.. E2-€4IONt Moo,
18. (a) Signature ob(u ral directar. _Norman White % _Son While at worlg?...,....................,.cs_l.’.e,.ci, ‘(,,‘)” 'i&::,‘:s,“f sy Q#_’____
&) Ad o 23, Signature__ ; __2‘!1 O M.D.orother ...
19. (o) rﬁ":_Z{- / l-, ® —— | Adaress {3-%]
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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. . v

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.) .- .
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If this body is not embalmed, fact should be so stated above. : - M




