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MANENT RECORD

: BIRTH NO.
1. PLACE OF DEATH

<<l

THE DIVISION OF HEALTH OF MISSOUR!
1850 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. MPRIHMY REG. DIST. NO.

B 27

a, COUNTY

27
sz.jl, State File No. : y
M}'{mmmr.n No, _7&.............. romsn

Pettis

Z USUAL RESIDENCE (Whers decatsed Hved. If fora —
8. STATE M4 g5 ourd b. COUNTY . Pg ttis adakatan).

b, C(I)TY (1t onteide corpurnie Umits, writse RURAL and give gﬁ_Ali’Elem DEF) ¢. CITY (If cutslde sorporate limits, write RURAL aod give 8-@:,; 6 . 0
{ {1
TOWN GreenéRidge, rurtT™| I Fe tTme W Green Ridge b9
d. FIHJESLPITAL?OéRir(}“‘ hYncpihl or instication, #ive strsot addreas of location) d'AsI—)r[;‘REEETSS (1 rural, xhve location) A )
INSTITUTION Route 2 Route 2
3. NAME OF 8. (FIrst) b. (Middle) ¢ (Last) 4 m-rg (Menth)  (Dag)
DECEASED . 7) | (Year)
{ Type or Print} DONALD - REED o Feb, 20, 1950
5, SEX 6. COLOR OR RACE | 7. U’}'I.})RO%!'EB EIE\YEECE IED, 8, DATE OF BIRTH’ 9.11\'65'::: :.an " B:.m IYEAR | ¥ UxDEm u s,
) olfy) t H
Male/O White Vo7 ” | June 9, 1903 46 7| B | e M

10a. USUAL OCCUPATION (Qivs kind of work
done during miowt of working lite, svea if rotired)

10b. KIND OF BUSINESS OR IN-
¢ oUSTRY
Agrlcul ture

11. BIRTHPLACE (Btats or forsign country) 12, CLTIZEN OF WHAT
RY

lne for (8}, {b), and (¢)

*Tkiz does not mean
the mode of dying, such
ar heart feflure, asthenta,
ete. It means the dis-
cate, Infury, or comaplica-
tion which cavaed denth.

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Farmer Green Ridge, Missouri v Deh,
13a. FATHER'S NAME . . 13b, MOTHER'S MAILOEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan B. Reed Junior Wadleigh D D
Ig,uWAS I'DEE&:S'EP E‘:;EF: IN U.S.ARMED I:J::‘.;ﬁ; 16. SOCIAL SECURII‘B’ 17. INFORMANT® !: SIGNATURE OR NAME ADDRESS
To PRI none "IMildred Reed, Route 2, Green Ridge,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | |. DISEASE OR CONDITION } ONSET AND DEATH

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause (o) stating
the underlying couse lost.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contritruting to the death but not
related to the diseaae or condition cousing death.

, _1592%

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
L . 4 ves (] wo J

2ta. AL‘CIDENT (Bpmcity) 21b. PLACEOF INJURY tes..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE} .

SUICIDE boms, farm. factory, surest. office bldg..s1e.)

HOMICIDE
21d. TIME (Month) (Duy) (Year) Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ot ' WHILEM’ NOT WHILE

2. I hereby ccmf that T attended the deceased from _Aﬁ__g_/ , 18
19_1'}1'_ and that death occurred at [}

alive on

ek 4.

. vt . - 1 ' o
o _SEM-_ZQ., 19570 that I last saw the deceased

m., from the causes and on the daie staled above.

3. SIGNATURE

24a. BURIAL,

- - CREMA., 24!; DAT]
pitivisd é"l"""“ff}? 2/22/50

{Degrea or title)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER

"3z 1)

ATURE

43b. ADDRESS Z3c. DATE SIGNED
£77 . ._‘

, OT county) (Btats)

o,

24d. LOCATION (Gliy,
Green Ridge,

‘ADDRESS
ia, Mo.

ERAL DIRECTOR® §

(Licensed EndAlmer’s Slatement om Reverse Side)




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, 0F by e

.................. . R ) Student Embaimer No.
working under my personal supervision.

SEUAENt vvvreennocnvanansonannss Signed ﬁ f ﬁﬂ/éi/l./

Student Enba Inar

A g oans vt Y. Q.'.? Llcen:ed Embalmer Nn °? L// f

Note: The abo‘e 1\r‘IUST BE SIGNED BYJ‘HE LICENSED EMBALMER in his OWN- ‘HANPWRITI\I\QG (Failure to comply with
the above constitutes grounds for revocation of llcense.) ) M p

If this body is not embalmed, fact should be so0 stated above.



