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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUQA

FILED AUG 201

Registration District No... /

THE STATE BOARD OF HEALTH OF MISSOURI 7406

STANDARD CERTIFICATE OF DEATH State Filé No,
Primary Registration District No._ae €0 2 €

Registror's No...... ;_&Ar

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . g
Greene ?
(@) County Fieid {a) State. Mo, (5) County. Greene :
(&) City of town......i2. ]:j-n-g eld - .
(If outside cily or town limits, write “RURAL" ond name of u]wn;hxp) (¢) City or town S D T ln E fi a 1d . ;‘
(¢) Name of hospital or instltutmn' ﬁroumda city or town limits, write E{URA.L )
1931 N. Broadway Ave., @ Street No 1931 Broadway 4
{If not in boapitnl or justitulion, write street number or location) — ff 77 T R (If ruzal, give location} O
(d} Length of stay: In hospital or institution NO
(Specify whather || (&) Citlzen of foreign country? b (Yes or No)
In this community. )
yeors, monihs or days) * If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
full Mame .. Cora Ql1ie Reed . : 4
. - 20. DATE OF DEATH: Month AUEUSL ’
3. (b)) If veternn, 3. (¢} Social Security 1947 h 2 lO A
- . i M.
nate war. . NONE No..NODE year our mindte M

4 Sexl BTG le/

race.

5. Color or

6. {a) Smgle. widowed, married,

White| . e Marrled

6. (b) Name of husband or \\tt'c..._.......................

H. ¥W..Reed . ___ .

7. Birth date of deceased...............

6. {c} Age of husband or wife 1f

alive......>. L. .. ycars

MEI‘ll AT 4.8.8.6.&;;......

th)

that I last WLy, ative on...

and that th occurred on the date and hour

prgdiate canse of death

d ~
o A o/ .., ——
B il it cemtiatl .- / 2 d

. I hgmeby certify that I attended the deceased from

(Dets received local registzar)

8. AGE: Ycars Months Days If less than one day
3% 3 ‘17 hr, min g g :?:
o mraptae. PUkaski - County = - Mo, . O e A o
{City, town, or county} . {(Swats or foreigncountry) [{ 7T TTTTTTTT ; i i
> L, . “# s . || Other conditicds.
10. Usualoceupaion IQUSE. Wife (includs pregnancy within 3 montla of deaih)
11. Industry or business £t Home e B r__,:’ +emnrr] PIYSICIAN
o . iy ' . jor findinga: - . o P
2 ( 12, Name "W, HevPit tman_ ; - ' Of operdtions. = Al B Underli
g i o O H ndetline
E 13. Bmhpmc,Pula Ski County Mo e : - e S : 3}:3:5?3;1{:
{City, town, or county) ] ; uu or fmun coantry) Of autonsy { } should be
g 14 Mmdcn name g o~ v i E_hat._'geﬁsta-
= - ) stically.
5 18! B"”‘“‘“"“ - 4 Unknown q 22. If death was due to external causes, £ill in the following: j
- . - ._.' T (Cl“- town, or counly) , (Suu or foreign country)
6. (o) Taformant . W. Reed- -+ /% N (a) Accident, suicide, or homicide (specify} --
) Address..... 1901 N, Broadwav s (5) Date of occurrence
1. @Burial (# Date therot.0=0= 1947 (€} Where did injury occur? Wity or toway | {Cauatn) Grave
¥ or town) unty]
(Barial, cremation, or remaval) - (Momb) (Day) (Year} | (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: bunal or cremation... Bro Okli e MO L] ..g...eg.l!...._..
- . k]
iz, (a) Signature of fueral director... ¥ ¥, K e While at wark? {Specily typs of plaor) - A Q____
¢ S
® Addres_.. Springf eld Mo,
= 23. Signature. U\ L £. D. or other) ¥4
19. (a) f" o 2L -
\ Addressé".:p../ ol

(Ueennd%mbnl:nci’l. Statement on Reverse Side)

A 71 sismedgf.
Mo

o’ -
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STATEMENT BY LICENSED EMBALMER

s

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
working under my personal supervision.
Sign :

Lu:ensed Embalme ; 0 W

v

IT[l'é. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN

the above constitutes grounds for revocation of license.)

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

' . -7 H N 7 t



