¥

- -

WRITE FLAINLY—USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD '

| ALED JUL 13 1950

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

19855,

State File No.......

e pee e ra St bt

_II_E_G_. DIST. no._é/i_rnlmv ‘REG. DIST. m_ﬁ@. Registrer's No, r?‘ 7

| I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars decsased lived. If inetitution: reskdence buforsl
8. COUNTY . a. STATE L. b. COUNTY ! aduiwlonl.
Franklin Missonri Franklin
b. CITY (I oatede corpurate Umits, writs RURAL and give ¢, LENGTH OF €. CITY "(if outaide corporste limits, write RURAL and ghve townahin)
. . townghip) | ST, ilnthbphn) OR N é L/
Town Sullivan TOWN . Stanton |, 3
NA i da 2 . STREET
d. FHLL P1|_E°0F {If oot in hospital or i lon, give street ot dA.DDR (i rural, xive loestion)
INSHTOTION North Side hospital
3. NAME OF a. (First) b. (Middle) ¢, (Last) | 4. DATE (Month) (m?) (Year)
(Typeor Print) BEdward Earl Reed DEATH July 5 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Un years| ¥ OO | TIAR | # 3008 18 sas.
. WIDQWED, DIVORCED (Bpecity) : last birthday) |Montha , Days | Hours | Min,

Male White Married /. |July 2, 1902 | 48 - |
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or loreles sountey} /e CITIENOFWHAT

dang during most of working Lite, sven I retieed) . DUSTRY . . o, COUNTRY

Laborer Railroad- , | Morrelton, Missorui USA

llﬂl-v FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James ., Reed Lillie Daugherty Pearl Reed
15, WAS DECEASED EVER IN U.5.ARMED FQRCES? | 6. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (1f yes, glve war or dates of servies) ~ NO. 3 : . .

= TRe T | . Pearl Reed Stanton, Missouri
18. CAUSE OF DEATH . MEDRICAL CERTIFICATION lgggﬁﬁgﬁu
| Enter only caecuseper | 1. DISEASE OR CONDITION e . .

Jime for (s, (b, and () | DIRECTLY LEADING TODEATH*y _ Suicide--By firearm
“This doer not mean | ANTECEDENT CAUSES 2‘ / “
the mode of dying, such Morbidmwbgvlms if arm)r, ’mﬁ DUE TO (b) .
h . fa,~|- rite-to the above cause (o} stating - m gLz . L ~ar - , T ..
;_ c‘;’:!:;:; u;r:te::- the underlying couae last. 6& M
care, fnfury, or complica- _ LR DUE-TF)?(C) o=
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS - ‘ ? 6
Conditions econtributing to the death but not Fol ? )\
related to the disease or condition causing death. f

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' ' | 20. AUTOPSY?

TION
g = L, . 'r!sD NOE]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)., . (STATE) - .
. SUICIDE . . {am. tactory, strest, oftlos bidg., e10.) B . ) B
HoMIiCIDE Suicide ome Stanton Franklin Mo.

21d. Tét_lE (Month) (Day) (Yesr) (Hour 2le. INJURY OCCURRED | 2If. HOW DID INJURY occqm
miry July 5 50  5& "] ekl | Shot self with 2

2 calibré rifle

alive on , 19

2. 1 hereby certify that I attended.the deceased Jrom

lo 19

o

, gnd that death occurred at

s ég—’ , , that I last saw the deceased
m., from the causes and on the date stated above.

2. SIGNATURE// 3 (Degree oz title) 4 23b. ADDRESS I Zx. DATE SIGNED
W/ Coroner|{ Sullivan, Missouri’ 7/5/50
Ua, aug MIAL CREMA- | 24b. DATE / 24c NAME OF CEMETERY QR CREMATORY '~ town, oz’ county)~  (Btate)
l -
Wiraat | 7/8/50 a&a—q b KK RCO
DATE REC'D sv LOCAL | REGISTRAR'S SIG =, F RO OIRECTOR' 8 sisfiafuns hbDRE 38
ﬁua_«/ﬂ / C A ,
7 L"é M/% _ VL /%S 4 __/IA.-..‘_‘ -( /7 )
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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 embaimed by me, or by

Student Embalmer Mo, . i "
working under my personal supervision. .

v

[ L R L X T R N R e e

Student,
: Student Embalmer

Licetfsed Embalmer No..4495..

A4

P. 0. Address._.Sullivan, Missouri

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

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




