DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI A ’ :3 82}7
BUREAU OF THE CENSUS
STANDARD CERTIFICATE OF DEATH State File No
297 /
Primary Registration Distrdct No Registrar's No. A
2. USUAL RESIDENCE OF- DECEASEI:
: Reynolds 9«
g aF il @ see Missourl o oy DS¥ Y
(Il' outalde city or town limits, wrive “RURAL" and name of township) (&) City or town..if\:..l.lg.gp.g.lj:..a ) a_
{c) Name of hos;:utal ot institution: {If outsida city or town limits, writs “RURAL") a
(If not in heepital or institntion, write streat number or location) (d) Street No. (If vural, give location) d
{d) Length of stay: In hospital or Institution :
(Specify whother (¢) Citizen of foreign country?. no (Vea or No)
In this community
years, months or days) If yes, name country.
MEMCAL CERTIFICATION
3, FRINT Tannie Mann
NAME Jan 5
T 3. () Social Seourit 20. DATE OF DEATH: Month hd day
3. t y . (c 2 urity ~
(5 If veteran, . year I9 46 hour. 2 : 00 minute P
name war. 0.
21. I hereby certify that I attended the dece:ued frnm. A ﬂ"‘ 9‘0- e ‘/ &
/| 5. Celoror J 6. (o) Single, widowed, married, O to
| ‘ ; oreed V1 LA OWEA h
. s female race diverces 1 EOWE , Arat T last saw 0 ativeon 2 G?J : 19..‘}2&
6. (4 Name of hushand or wife.._.._.._.. 6. (¢} Age of husband or wile if || 2nd that death occurred on the date ghd hour stated above. Duration
Lee Mann ﬂve....... . years|| I iate caum;)f death, Lo
June 74 IR83 &) —Friliirt
7. Birth date of deceased . e at e e e mm e mnnn | || 7 ORI oo e A & A Rt et et
i (Month) (Day) (Year) . - .
8. AGE: Years Months Days If less than one day
£2 A 11 .
hr. min
n
5. Birthplace.. Reynolds Ce. ¥o. @O
| . {City.town, ..;mm . . (Stats or foreign connury) o )
10. Usual occupation. qou; e % Otshe'r mndmomy within ha of death)
ome SR P TTTLELL L AR IR /
11. Industry or b : ! S—— (\. PHYSICIAN
8 (12 veme LALTY Lovelace - Of operations...... £ Codert
= ‘Iron Ceounty "~ & Mo, . AR i U J S the canse fo
=13, erﬂmhre . : ; ~ \ . Iwhich death
(ﬁ‘hm'm - (State or foreign country) Of autopsy: should be
E 14, Maiden name Ny d z " . . ' . M A\ icharged sta-
& Tnknown G tistically.
15, Birthpl AR e -
S irthplace P y—_— B || 22. If death was due to exterral causes, fill in the following: -
16, (@ I m.nmm Oarl]l ¥anm ' (6} Accident, guicide, or homicide (specify)
" (& Address F{eadmont . MO () Date of occurrence.
Ruriel Tan i quﬁ} (¢} Where did injury occur?
17. {(a) ()] Dat: thereof. (Gity or tawa) (Connty I
(Buosial, eramatian, or “‘“"B (Me ‘D"’) it (d) Did injury occur [n or about home, on farm, in industrial place. in public pla.ce':‘
) . Ennavolls, i
(¢) Place: burial or cremation ;.
18. (e} Signature of funi irector. . .6/(] o = I pecity “ell)”u&ph“)
I T | [ L™ - . - . . R -
{t) Address. _ S g S o Bt e o ot A —
19. (2) _EZ / — & D /: A7)
{D T s 1 rfeistrar) {Rcri ','1 of f
& 7 5“ (L;eemed‘ﬁmhalmet 8 gnement on Roverse Side}
s
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Notet "I"he ahove MUST BE SIGNED BY THE LICENSED EMBAL.‘\IER in hls OWN
the above constitiltes grounds for revocatlon of llcenﬂe.) X

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




=)
J
5]
-1
-
A
)
r
-
s
2
2]
m

DEPARTMENT OF COMMERCE
Byrgay oF THE CENSUS

Registration District Nogaa

THE STATE BOARD OF HEALTH OF MISSOURI

. ‘ STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... é ........ e )

g 2

1, PLACE OF DEATH:

(a) County......

(b) City or w\%
onls

(¢) Name of hospual ormstxtunon-

{If not in hospital or institution, write street nomber or Yocation)

(d) Length of stay:

In hospital or institution
(Specily whether

In this community
. years, months or days)

Regisirar's No.
2. USUAL RESIDENCE OF DECEASED:
{a) State {5) County
(¢} City or town
(If outside city or tawn limits, write “RURAL'")
(d) Street No.
(Ef rural, give location)
(¢) Citizen of foreign country? o {Yed ot No)

If ves, name cnuntryﬂj[

3. {a) PRINT
FULL NAME..

3. (¢} Social Security
No

3. (&) If veteran, J

name War.

7 ARL R4 R AVAALITAIA VS ULNE ATV AR A BLNARTTIVASR AL I

20.

21,

LY
5. Color or: ) 6. {a) Single, widowed, Zfried, 19
4. Sex j race. .divorcecJ!u_{!:.—_ 7 10
6. {#) Name of hushand or wife..ooeeeeeeees Dur;h‘un
7. Birth date of deceased....._.......\
8. AGE: Yeara Manths N - by - M
A 1 &INT o
D B Due to..
, YT e
{State or fof#igu gountry)
- Other conditicns,
10. A A T e (lm’.udﬂ pregnancy 'i‘.hi.ll 3 mﬂn':hl ol deﬂ‘b)
11. Industry or Khsi ! PHYSICIAN
= neusty o I?IJ Major findings:
g 12, - Name Of operations.... Underli;\.e"
-t . the cause to
5 \ 13, Birthplace . . which death
o {City, town, or county) {State or foreign eountry) Of autopsy.. should be
£ { 14 Maiden mame ity
. e | — istically.
E 15, Birthplace . G || 22. 1f death was due to external causes, ill in the following: .
i6 (a). Informant () Accident, suicide, or homicide (apecify)
. (4) Address (#) Date of occurrence
17. (@) ) D;\te thereaf. (¢} Where did injury occur? ity e vones ro— o
R ¥ ¥
' (Burial, cremstion, cr romaval) (Month} (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
{¢) Plage: burial or cremation
. (Specify type of place)
18, (o) Signature of faneral director While at work? L ‘;) Means of inJUrY oo
Address o
. 1 ,.l _L (b) ; M_ 23. Signature {M.D.orother).. .
0. s, ._._% - ) AR A 2 AP P i
19. (@) énu reczived local trar) {Registrar’s signature} Address eeeeemmname—ene_Late gigned
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