No. 300
10.49

[~

RS

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF

) FILED JUN 18 1949

! BIRTH RO.

/ HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20551

State File No.cvvcnenean

" REG. DIST: NO. .i, P~ erimarY REs. DisT. no.A‘__ZéE_Z Rey.inrcr'.a'No..‘...lf.‘.‘_.'g‘..._._.........
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoased lived. If institution: residence befors
a. COUNTY a. STA b. £'s atlmission),
Platte ™issouri cﬁlﬂlt te } 1
b. CI'IF;Y (If outside corpurate Limits, write RURAL snd give §T Al:;ENGTH QF 6. Cng (If ontelde oorporata limits, write RURAL sad give townahip) g
townahip) {in this place)
TOWN  rursal TR TOWN Rural .

d. FULL NAME OF ¢If not in hoapital or inﬂlmuon wive strect address or lomstion)

lNS‘r:Tunorﬁ_O mile NEof Platte Cit

runl, give loaatlon}

"ABRES 10 “’HEIES_EP%S‘; of. ¢

3. NAME OF a.

e for {a}, {b), and () DIRECTLY LEADING TO DEATH® 4

*This doer not mean ANTECEDENT CAUSES

the modz of dying, such

DECEASED (First) D iadie o (Last) ) 4DATE  (Mouth) - @) (Yew)
(Twpeor Pty Herboart wesley Reed DEATH Mgy ]8-49
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NCVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesms| ir R 1 Yian .| O ogn 4 A,
- WIDOWED, DIVORCED {Bpecify) . last birthday} |[Montha| Days ch Min,
male white T / 1 5 " , |
10a. USUAL OCCUPATION tGwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or tossign countey) “12, CITIZEN OF
0D during mowt of warking Lits, svan if retired) DUSTRY 0 COUNTRY?
farmer farm Horrison, Mis=ssouri USa
{IBa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
JamesilVedley Reed Lena C. Tjrenburs :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunkrg 7. INFORMANT" § SITGNATURE OR NAME ADDRESS
{Yes. no,or unknown} | (Il yes, xive war or dates of service) .
1o ¥y - xx Lillian . Reed Platte Citz
18. CAUSE OF DEATH MEDICAL CERTIFICATION p INTERVAL BETWEEN
| Enteronlyonecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if ang, gising PUE TO (B)
rise to the above cause (o) stating . -

e heart foiluse, asthenta, |, the underlying Zatae laat.

ec. It means the dis-
case, infury, or compli - tde DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CORDITIONS

Conditions contributing to the death bui not
related to the disease or condition cousing death,

Z2)

1%a., DATE OF OPERA- | BL.- MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION &
%ﬁ 4o - . YES D NO
21a. ACCIDENT (Bpecity) 21b, PLACE OF |NJURY {e.s.. iaoraboat | 21¢. (CITY. TOWN, CR TOWNSHIPY {COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, office bidg..ete.) .
HOMICIDE  J1 0 7
21d. TIME (Mt;ulm {Day} {(Year)  (Hour) 2)e. INJURY OCCURRED | 21f. HOW DiD [INJURY OCCUR?
OF WHILEAT[™] NOT WHILE .
JNJURY - m- | woRk AT WORK

2. I heveby certify that I attended the deceased from kijLL
alive on M/L 19_#7 and that death occurbed at /820 2.

18497, 10 _ZatzLZL

m., from the causes and on thc dale stated above.

!hct I last saw the deceased

{Degros or title)

, 21,80

Z3a, BIGNATU?M f

23b. ADER ESS

24p. DATE' N

2a BURIAL cn}:m%l
™ 5-22-49

ura

/ {4c NAME OF CEMETERY OR CREMATO!

Bc DATE SIGNED

/»?‘ il

N (Clty, town, or cmmty)

-‘Ipston MO

- (Btate}

Grapaland
DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE *

. ERAL DIRE -
Al /i

‘appRESS




District H 1'
e
Di aith Oﬁ"’e' No. 8
"h‘tt R]O Nm
Date m--.-é_,_ P
.'-- T T
I f
13
e —
STATEMENT BY LICENSED EMBALMER 'L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

_ , Student Embalmer WMo,

StuUdant c.oviesrvarnsaanne testrsintsassonan Slg'nedw W JM

Student Embalmer
I.icensed Embalmeg % a 'Q 3

P. O. Addresséfzﬂfggjz\m e/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failur¢ to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 mated sbove. - - -

working under my personal supervision.




