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] 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 594
J (s) County A 5B (2) State ¥iasaouri ) County. Grecrne — J
» Cit to um"l "m't‘leL X - =
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4 16 E, Date St. / b seeero. 146 "
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80 ¥ a3ra (Specifly wheiker (¢) Citizen of forelgn country? . . {Yes or No)
In this community_....... : . . e .
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MEDICAL CERTIFICATION

3. (a) PRINT JOHN THOMAS REED
FULL NAME 20. DATE OF DEATH: Mo, J258109T .  2Bth
3. {&) If veteran, . 3. (¢} Social Security 1948 i1:58% A M.
h one Year. hour. mrnnn- . M.
name war. No

21. I hereby certify that I attended the deceased from
O 5. Color or Thi 6. (¢) Single, widowed, mm&md /2 —// - l9.’ﬂ.’.. to. /2 _— ‘Qk_ 19. k{

maltr it uarn
4. Sex 8 e ° / divoreed......... "a" that Ilasztsaw h """‘ahve on LD D 3 o . 19.8.,(

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

6. {(b) Name of husband or wife......cooooooonocnoe.. 6.7 (c} Age of husband or wife if || and that death oceurred on the date and hour stated above, Durati
N eralion
Mary Reeil auw_______‘z_g_________ym Immediatg cause of deatlh..._.__m. A L DA s
7. Birth date of deceased Fopruary 9, 1876 *‘2‘"""‘4“ 2 & %ea
{Month) {Day) {Year) - /
4
8. AGE: Years Months Days If less than one day Due to
70 10 8 | e -
ue to
9. Birthplace Saiem, giggouri M \d-\‘_
(City, town, or comaty) n (Stxte or foreign conntry) \
10. Usual oecupation Retl I‘ei onaﬂSm .h : e, ?ﬁ‘iﬁﬂﬁ’ﬁff:ﬁﬂ:, “within 3 manths ommh) ﬁ A
11. Industry or business Frisco Raiirond . PHYSICIAN
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[ - . .
=1 13. Birthplace no_record _ Irpiand 4 - the cause to
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= {City, town, or county) {State or foreign onunux)/
. N . . . ify)
16. (@) Info o 1T, mATY R ad (a) Accident, suicide, or homicide (specify,
) Adm?le E. D'al“ Ft . .r“!n "anl 151% 510.46 (¥) Date of occurrence
U - D 1,19 Wh occur?
17. (a) vurial - ()] Dau thereof. ec. © ere did injury (City or town) {County) (State)
(Burial, eremation, or romoval) ' (M?‘m’ (Day) (Year) || (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(c)' - Plaget buna.l orcrl-maﬁnﬂ St. Eary a8 Jﬁm-ﬁtew
IS D .. f pl .
18. (o) Slgnature of funeral director ot ‘.‘9" Yo dn1oms ' WhIle at work?__ . . fm‘hh;wo ‘e:n.:l)of ln.mry N A

- N welD |23 Smmure. .- S S €Lt (M.D. or-.ilur)
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ﬁ.
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
..» Registered Apprentice No... - / =

working under my personal supervision.

Springlissed, ~o,

P! O. Address
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 license.)
If this body is not embalmed, fact should be so stated above.
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