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i, WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANE

[,

RECORD

' BIRTH NO.

FILED APR 19 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. D157, Mo -/ /-/ - -PRIMARY REG. DIST. m% Regisiror's Na.r_.;..&%.......; ........ .

“State File No 12526

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaers decossed lived. I institution: residence before

a. COUNTY F ranklin a. STATE _ Mi s souri b, COUNTY F ranklin adunision),
b. CITY (If cutside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (U-cutside carporats limita, write RURAL asd glve township)
. townehip} | STAY iin this place) s
TOWN  Pacific TowN Pacific O3 60
d. F#B-IS-PF‘ABI!.EO%F (1f not in hospltal or instizution, glve strect addross or iveation) dASDTgHEEE;S ' {If rural, give location) O
INSTITUTION 237 St. Louis St. 237 8t. Louis St.
3. NAME QF . (First, . (Middl
DECEAsED - P9 b (ladle g (LM)d 4 OOfE  (Month)  (Day)  (Year
(Typeor Py Junius  James  A. Ree oAt March 31, 1950
5. SEX O 6. COLOR CR RACE | 7. MPD%EIE'EB NIE\\;'OEECPESRRIED. 8. DATE OF BIRTH 9.:\.65 (In ywars| IF UNDER | YRAR | IF UNDER u HES.
. . (Bpecify) t birthday) (Months| Days | Hours | Min.
Male White arrieq Oct. 30,1898 51 ’ ‘

10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINE‘SS OR IN- | 11. BIRTHPLACE (State or foreizn country) 12. CITIZEN OF WHAT
done during moat of working lifs, even if retired) h es‘ln er - / COUNTRY?
Broker far ant Brokerage Co. Timpson, Texas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Reed

Effie Bogue

Mary Millar Reed

. Enter only onscause per

“éte. It means the dis-

I(% WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

wa. 0o, or mnknown) | (If yes, give war or dates of servioe) p . P

No 464-10-0595 Mary M. Reed 237 St.Eouis St, Pacific,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
ONSET AND DEATH

line for (a), (b), aznd {(c)

*This does not tmean
the mode of dying, tuch
as heart foilure, mnerua

cade, infury, or eomplica-

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (g Chronic myocarditis

ANTECEDENT CAUSES

Morbid condilions, if any, giring DUE TO (b)
rise to the abore cause (a) s:'.a!ina

“the underiying cause last.
"

c

decomposition

DUE TO (e)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS '~ .4,

Conditiona contributing to the death dut not
related Lo the disease or condition causing death.

48,89/

\

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION H . N kN . 20. AUTOPSY?
TION
L ves L] wo ]
21a. ACCIDENT (8pecity) 21b. PLACEOF INJURY (e faor aboct | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, homa, farm, lactory, street, office bldg..e10.) . e LT s LT .
HOMICIDE :
21d. TIME (Moath) (Day) (Year) (Hour) 2ie, INJURY OCCURRED 2if. HOW DIP INJURY OCCUR?
[ Q RY ] WHILE AT NOT-WHILE
NJU m. | worK AT WORK
2-1-50 3-31-50 19 that I last sow the deceased

2. I hereby certify that I atlended the deceased from

aliveon _3-31-50 | 19

, 18 , lo

, and that death occurred at /930038 m., from the causes and on the date stated above.

23a. SIGN (Degroo or title) | 23b. ADDRESS 23:. DATE SIGNED
. (T 0O M.D.. Pacific, Missouri l3/31/50
Za BU Ertula\mmﬁ; 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 244, LOCATION (G, town, or county) . (Btate)
Burial 4-3-50 Bellefontaine Cemeter Saint Louis, Missouri .

DATE RECD BY LOCAL
REG.

REGISTRAR'S SIGNATURE

74
/

. FUNERAL DIRECTOR'S SIGNATURE S [ oARORESFO.
Ambruster Mortuary, 6633 Clayton Rd.

(Licensed Embalmiet’s Staternent on Reverse Siﬁ
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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, oF byeeicoceicann,

Student Embalmer No. .

working under my perscna! supervision.

Student cecesvaanaarannssrranrarnnrnarnnnn
Student Etmbalmer

P. 0. Address megeereesrs

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. -. .



