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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 10 945

Registration District No... 5 .......

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No

Registrar’'s No......eoeceececereec. qé PR

1. PLACE OF DEATH:

@ comyCape. Glrardean
(B) City or town. L BDE Gi rardean

(If outside city or lown limits, write “RURAL' aad name of towanship)
() Name of hospital or institution:

St.Francis Hospitel

(I notin hmmtal or institution, write atreet number or tocation}

(@ Length of stay: a8ys.. ..o

In hospital or institution.......ad. .

2. USUAL RESIDENCE OF DECEASED: /é )

@ sae..Migsourd @ coumy. Cape Girardeau
(c) Cityorlo“n...............g,a e Girﬁl"dﬁﬁu 7

(Tt outside city or town limits, write "RURAL™)

843 Jefferson._St.

{d) Street No.........
{If rural, give location}

No

(Specify whether |} (¢} Citizen of foreign country? (Yes or No)
In this community........_.........o0. JFOATR ~7
years, moaths ar doys) If yes. name country.

3. (a) PRINT
FULL NAME..... .

Burley L.Reynolds .. .

3. (B) If veteran, 3. {¢) Social Security

name war No
Color or 6. (a) Single, widowed, married,
. s Male 0,," Whitd /oo Married

6. (¥ Name of husband or wife........c..cecoeco..... 6. (£} Age of husband or wife if

Funice.Ellis alive......
7. Birth date of deceased,,. N Ovemhﬂr ............ .1.8 t .
({Month) (Day) (Yeur)

MEDICAL CERTIFICATION

Month... March

20, DATE OF DEATIIL:

A A
0.5 ¥

that I last saw h.f. ﬂ’ alive on W z

and that death occurred on the date and hour stated above.

Duration
I'mmediate gause of dcg.th -

8. ACGE: If less than ene day

51

Months

4

. Days

2

Years

hr. min

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

9, Bu’l.hplace. Or.i Qle

* {City, I.nwn or counly)

(Hmlt‘. ar I'uralgn country)

Other conditions,

10. Usual occupation... TI'U.Ck....Q.p.erRth for
11. Industry or business, Marion Trucking ......... .

te pregnaucy within 3 montha of dealh)

PHYSICIAN

. NameLeQRe,YIlOldS

. Binthplace.. POG ANRONLES.. —
. Maiden name.Aiim" mﬁ{ig‘.‘ﬂian

. Bmhpracﬁurghgshoro Illin_g.i.a_.._[

ity, town, or munly (Sunc or foreign country)

Informant.. MI‘E .E]mice B.emol.ds
®) address..Cape..Girardean Mo.
17. (@) oo Burdel: L (8 Date thereof 5-05-1944

(Burul cremation, or removal) {Month) (Day} (Year)

(&) Place: burial or cremation B @21 rmont Cemetery

8. {a) Signature of funeral direcwr...:.L..L...Ham } r RO
3 _M%nso irl

(%) Addresm._.Q_QR..Q._._QLI?.&I?.QE?.
19, {a) 3

Missouri J

{S1ate or foreign country)

Major findings:

Underline
the cause to
which death
should be
|charged sta-
tistically.

of automy...:]{&eo..." o T

{Date received lochl registrar)

22. If death was due to external causes, fill in the following:

() Accident, suicide, or homicide (specify)
(b} Date of occurrence.
{c) Where did injury occur?
{City or town) {County) {State}
{d) Did injury occtr in or about home, on t'arm in industrial place in public place?

) (“peclfy Lype of place)
YWhile at work? (2} Means of infury. - ..

23. Si‘gnatur ﬁé)' A W o Pt 4 .M(:LD.orolher-)..i.........
Adafem_...&eﬂ-c_._. vk ate s
L4 -




G'E!VED

Mmc Health 0f£iser Mo...f....

' ) S Digtas ct ‘7116 Number. 4= D hS
o T Date Filed_-.'_-._-._'...:-._. A o A7
" i . Do |
+ |
- - - P
L] - wd . - 1t
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*. Pl 2 o DT n
. - - . L.
. wnE v E g %] p
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eh_q.':' N .
. o _
-3 L\.}
' R Ly T
{ -
; STATEMENT BY LICENSED EMBALMER - -t
I.l .t . ’ H . -
1 hereby cert:fy that the body whose name is recorded on the reverse s:de of th:s certificate was embalmed by me, or bY .ot ...
: - o Ce e ;
S e reereasaseentsmememsatnemece s senemesrrens senen Reglstered Apprentlce No ......................................... _—
working under my personal supervision. . . et . el ’ , b
. Slgnedj/m? ) W ..... —
\ , I T e, L:censed Embalmer No....: f//' ,g:f ........................
' “ % PO Addru{gﬂ—«é%e»&@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) L . IR . -

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



