fiLEC AUG 4 - 1354

| BIRTH NO.

THE DIVISION OFf HEALITH WF MIbalUURI

STANDARD CERTIFICATE OF DEATH

State File No... 22061

i dmambiet rom

REG. DIST. NO. ﬂ PRIMARY REG. DIST. miéﬁ Registrar's. No. ,_?_4,2.« T

1. PLACE OF DEATH

a. COUNTY

Bollinger

2. USUAL RESIDENCE (Whare d d lived. I icetitutd i befors

a. STATE /V) o - b. couuw w 50 Z aiisiont.

b. CITY (1f outslds corpurate limits, write RURAL and glve

OR
TOWN Marquand,

Uﬂ i. townahip)

c. LENGTH OF
STAY (in this place)

lyecys

- ¢
. CITY (It outside corporats limits. write RURAL and give towsahip)

OR
TOWN /P”zloz é/A/I dA/ ;;,.70

PERMANENT RECORD

(teleg

!% CC?[

d. Fll.{l(iJJS-Pr‘IJ'\AP{EOORF {If Bot in hosplial or instiwation, give strect nddross or iocation) AsDrDR (It rural, givs location)
INSTITUTION N Eq /ngze}. ey N,
SDNEA(:FEESOE% a. (First) b. (Middle) ¢. (Last) 4, DS‘EE {Montk) (Day) (Year)
(Typeor Print)  Jewell Elizebeth Reines, oeay  July 9t Sh
5. SEX 6. COLOR OR RACE [ 7. #ARB‘.:EB. I‘[!’FVERCESRRIED. 8. DATE OF BIRTH 9, A‘GE [ Ko -Dr‘m ¥ Gnoem u w3,
(8, H Min.
Femal White WYL QLT e Aug, 7th 1910 | “4%*™ Y aad
102. USUAL OCCUPATION (Givekadaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry) 7 /1 12. CITIZEN OF WHAT
done during most of working iife, avan if retired} DUSTRY c 1 ff v A COUNTRY?
House wife edar Bluff, ’ U S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo, West Beavers, Sam T PReines, J R

15. WAS DECEASED EVER IN U.S. ARMED FDRCES?
{If you, xive war or dates of service)

(Yeu, o, o unknown}

16. SOCJIAL SECURITY

18. CAUSE OF DEATH
. Enter only ohecausaper
line for (a), (b), and (c)}

*This does 1ot mean
the mode of dying, such
as heart fallure, asthenta,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, f any, gieing DUE TO (b}

rise to the above cause {a) uumw

ONSET AND DEATH

A 17. INFQRMANT'S SIGNATURE OR NAME ADDRESS
- L T Marquend
MEDICAL CERTIFICATION . " INTERVAL BETWEEN

ete. It means the dis- the underiying cause last. - - R - -
care, infury, or complica- _ _ DUE TO (c)
tiom which eauged death. | 11. OTHER SIGNIFICANT CONDITIONS =
" Conditions contributing to the death bul
related Lo the d or condition ccuaf'nc dedb
19a. DATE OF OP_FIFE)»!;"l 19b. MAJOR FINDINGS OF OPERATION e S 20, AUTOPSY?
. A5/ yes (] wo D
21a. ACCIDENT (Bpodh) 21b. PLACEOF INJURY (ex..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
hhaa farm, [astory. street, office bldg..e8) . T, .
HOMICIDE R
2id. TIME . mnu‘n v&-ﬂ 2le. )NJUH.Y OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF '\ Iw\ "WHILE AT NOT WHILE .
'NJUR"' AT WORK — s

v WORK

INLY—TUSING UNFADING RLACK INE-—MAKE A

2z, I"Lhereby oﬂ'tt'}'y that | atlmded the dchmapd from

\' alive on

, 19_’1, lo ﬁﬂ 19.17&. that I last saw the deceased
_ﬁﬁ’_ m., from thdcauses and on the date slated above. -

v"//

o

W
e

23. SIGNATURE/A -

WRITE!}'

24a. BURIAL, CREMA-
OVAL (EBpedlty)

TION. Rl
urria

24b. DATE

July~ 11th

X 19}.2 and that dealh occurred at

{D

24s. NAME OF CEMETERY OR CREM

Patton, Cenmetery,

Z3b, ADDRESS | 23¢. DATE St

/. /V/y—
249. LOCATION (City, wwn.ormumy)/ /. -(Btats)
At Patton, . Mo,

DATE REC'D BY LOCAL
et .? R‘Egg.

REGISTRAR'S SIGNATURE

(Licensed

.1\5‘..6

FUNERAL DIRECTO
2 Bakz;’/?

» Statement on Reverse Side) *




L

o 'n
.
-

n

STATEMENT BY LICENSED EMBALMER ' v
.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
,  Student Emdaiser No. .

working under my personal supervision, ’

Student ...

eeertnnanes cevens Signed.... Zﬁ /‘; MU\
Student Embalmer

n.-;ed Embalmer Ng

23
P. 0. Add:asm;‘u.?ﬁ

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 licenss,)

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

- “ -
-




