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

DEPARTMENT OF COMMERCE

Registration District No....=mm..

STATE BEOARD ©OF HEALTH OF MISSQURI
] ﬁ%‘ﬁ“ﬁiﬂ 20194& STANDARD CERTIFICATE OF DEATH
224

Primary Registration District No.J.... L __. ._...é.....

(P iy
State File No “09 ¢ 6

Registrar's No, u 3

1. PLACE OF DEATH;, @

2,

USUAL RESIDENCE OF DECEASED:

Monitean 609/

19, (c)‘5 ’23"“/6 w L.

te received local rexistrar)

(6} Countyis Monit.ea.u CO. . Walker _ | . saMisBOUri ) County
(8 City or town.._—.. <. RUTE 1 Y a -
(f olll.ndq eity of town limlts, writs "RURAL" and name of towoship} {¢) City or town ur f)
(c_) Name of hospital or institution: {If outdde ety w town limits, write “RURAL"™)
California, Mo, Rt , #2 @ swerno. CB1lifornia, Mo, Rt #2 4
. = (If bot in hoapital or institution, write street number or locatinn) €1f rural, give location) d
(d) Length of stay: [n hoapital or institution . NO
{Specily whether {ej Citizen of {foreign country? {Yes or No)
In this community Life .
years, munths or days) If yes, name country.
MEDICAL CERTIFICATION
vull Name__Agnes Reed Ve 5
RTET o e 20. DATE OF DEATH: Month. 5 Y day 0
. veteran, . e urity
x;am: wu.r“_________}} 0 Na NO year 1 94 6 hour R minute. P.y
21. I hereby certify that I attend
J 5, Color or 6. (6) Single, widowed, marvied, || 2
4. Sex Foma l{ face. white divorced_.Mg'._r_r__:L@i 'fthat I last saw WA, alive oni”,
6. (¥ _Name of hugband or wife. ..o eeas 6. (¢) Age of busband or wife if }] 8nd that death occurred an the
lGX E - Reed alive... 2.0 .. years Immgd{agu/u of death
7. Birth date of decsased Jan 16 1887 ?’4?
: (Month) {Day) {Yoar}
8. AGE: Years Montha Days If less than cne day Due to
£
59 4 4 hr, min.
1 Due to
o. Binnpiace_ MODILOGW CO
(City. town, or connty) N (Stats or foreign country)™ ~
Oth ditions.
10. Usual occupation... HOUS8 _Wife % ;:f.:fi-.;ﬁ;; o P riorty i
t1. Industry or buisiness TR 2 PHYSIGAN
& 12. Name. FLEDK Zimmer-man A VS s ! f —

A o ro nderline
= 13. Birthplace Missouri v the cause to
- M (R.é ﬁm«f coanty, {Stats or foreign country) Of autopsy E; rﬂ?lﬁmﬁ
E 14. Maiden name. ) * - chzmzeiil stg.
= : tistically.
§ 15. Birthplace p—— lgif:rge}:f;%m;g‘, 22. If death was due to external causes, fill in the following:

‘ g | (e} Accident, suicide, or homicide (specify}
15.‘(a) lnformaum..@:/z mﬁw%f.mr.w.h.m
5 Addresa___ _____ A N ‘».55 (8} Date of oocurrence.
17, (8 = Bur ial (3} Date thereof. May., 22,46 (&) Where did injury oceur? (City or town) {County} {Sate)
. nr ', 31
{Buslal, cremation, or removal) (Moatk) {Day} (Year) (d) Did injury gocur In or about home, on Farm, Iz industrial plaz:e in pubhc place?
" (&) Place: busial or cremation._ S eI 1Ckfaden Cemt,
18. (g} Signature of funeral d.l:recti Bow lin Funera 1 _Home While at work?.o.....io.... (Swlfv t(’:)_ {11:;;}0! injury. L{_........
®) Address ifornia,‘Mo.” o
23, Slgnat ............... {M.D.oroth

. Date signed

RG]

{Licensed Em!mlmar ’s Statement on Reverse Side)

refaaf{% /M




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}W-ﬂ. ...................

Registered Apprentice No.......

working under my personal supervision.

Signed.. ECIA.R_ ﬁ
- . Licensed Embalmer No... &.192. 4, .....................

. P.O. Address......%ﬂ&lm..g..m

Note: The above MUST BE SIGNED BY THE LICENSED hMBALMl-,l( in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

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




