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WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH NO. 2/5/0 - ‘:[2 REG. DIST. MO. _/( é PRIMARY REG. DIST. no.k.?‘?"'zo Kegistrar's No

FILEE DEC 7 1949

e i o SOBRA
.-"/"/:6/*.

1. PLACE OF DEATFH 2. USUAL RESIDEMNCE (Where 4 i lived. I 1 id helore
a, COUNTY a. STATE b. COUNTY duiismion?.
Franklin Missouri Franklih;;}"
b. %EY (I cutslds corprate limits, wiitsa RURAL azd give & AI“ENGTH OF [ @ GOTR’ (1 outside corpteate lirmits, write BURAL ac eive townahip} 7(.’)
wnakip) {in 'his place} . -
Town  Washington R ) town . St, Cleir, Missouri =
d. FULL NAME OF (If not in hoapital or inatitution, give streqt 2ddress or location) d. STREET (I rural, give locatlon) /@
OSPIT. : ADDRESS
INsTITUTION St Francis Hospital A
3, r:l;‘E'?:hégs%'B a. {First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Yes”
(Twpeor Print)  JBCK1® ( None ) Reed OEATH  11~29-1949
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (o years| v vioER ) YEAR | o ONDER u HES.
f) WIDOWED. DIVORCED (dgpécity) Last birthday) | Months , Days | Hours | Mia.
Male White Never merried | 11-29-1949 | &

10a. USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSIKESS OR IN-
dona during most of working life, even if retired) ° DUSTRY

11. BIRTHPLACE (3tate or forelgn country) 12, ClTIZEN OF WHAT
UN

16. SOCIAL SECURITY
NO.

(You, b, or unknown) | (I yes, xive war or dates of service)

None None We shington, Missouri U |- 0. 5. a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Dennis Reed | Blsie Love None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

4 i
{ INOD—MAEE A PERMANENT RECOI}D

line for (a), {b), and {c} DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

" Morbid conditions, if any, gicing
rite to the gbove couse (a) statmg
© the underlying cause lost. -2~ .

*This does not mean
‘the mode of dying, such
as heart fallure, asthenia,
ete. If means the dis--
ease, infury, or complica-

DUE TO tl)

" bUE TO (c)’ )

No None L)«blqg/\w el M J'Z UQU&—-' At
.18, CAUSE OF DEATH - MEDRICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecawseper | 1. DISEASE OR CONDITION —_ ONSET AND DEATH

It. OTHER SIGNIFICANT CONDITIONS.._

Conditionsz contributing to the death but fwt
" related to the disease or condition causing death.

tion which caused death.

75

19a. DATE QF QPERA-'| 19b-MAJOR FINDINGS OF OPERATION | .. ;o 20, AUTOPSY?
. TION . .
. ves () w0 L]
21a. ACCIDENT Bpecilyy 21b. PLACE OF INJURY (o.¢..in orabout | 21c. (CITY; TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bhomae, farm, laotory, street, office bldg.. e10.) B LIV ., cE N R
HOMICIDE S .
214. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY -OCCURRED 211. HOW DID INJURY OCCUR?-
wmr.n'r NOT WHILE
INJURY m. |. woRrk ATwonx
2. I hereby atleﬂded the deceased froﬂMzL M 19.2'2 that I last saw the deceased
alive on A und that death occurred al m. from the causes and on the dale slaled above.

(Degree or title)

WVJW

23c. DATE SIGNED

L

24b. DATE
11-30-49

Anaconda .

24c. NAME OF CEMETERY OR CREMATORY

d. LOCATION (City, town, or countyj

(Sthte)

ourd

DATE REC'D BY LOCAI RAR'S SIGNATURE

95

75 FUNERAL DIRECTOR'S SIGMATURE " ADDRESS

~—
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sed Embalmer: Sul‘e'n:m on Revcﬂe Side) ) s
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STATEMENT BY LICENSED EMBALMER
I hereby certify that tle body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oiarenon |

........ teeeere st e saeenranny Student Embaimer No.

working utider my persona! supervision.

StUdent toeecceemsocstasvunssarsosnranannne
Student Enballur

Licensed Embalmer No ‘/"[ﬂ
P. O. Address /Qﬁwm ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl)' with
the above constitutes grounds for revocation of license.)

I this body is fiat 'embal::ned, fact should be so stated above. t
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