o . 300
0.48

E

—

WRITE PLAINLY—USING  UNFADING BLACK INE-—MAEE A PERMANENT RECORD °

BIRTH NO.

FILED JUL 6

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na“zj.‘ggﬁ.

REG. DIST. WO, & G0 primary wEG: 15T m!LZL_f O . Registrar's No, — et b
I. PLACE OF DEATH : 2 USUAL, RESIDENCE (Whers decomssd lived. If Lostitution: reddencs before
. A i adinisslon).
©. COWNTY platte TR REhsass b COUNTY e
b. CITY X LENGTH OF || ciTY
OR alonﬂd-mmuumiunlun Ll.ndl:!vu STAY(h ’“h“) c. R Gﬂ-m_mmm-umm é/)g:f)
10Wn  Rural 4 mile LA 6wn- . Harrison <
0. FULL NAME OF (1f not ia baaplal o Iostlscicn. eire sireet sddros ” “'*L-um d. STREET. (I runal, give beationd 7
HOSPITAL OR ADDRESS
iNStiTuTion. Farm of Barl Boyd
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Month) _ (Day) (Year)
DE . OF M
(Typer ity Charles Walter Reed oEatH MY
5. SEX 6. COLOR OR RACE | 7. \I"dﬁ)%%gg I‘éIEG'ESCIgSRRIED. 8. DATE OF BIRTH 9.:.55 ta !'l)tn h: u&n | YEAR | F omER MoHRs,
., {Bpecifr) t birthday on! Hourn | Min_
male vhite marr 7 lquly 9, 1894 55 |
'IOa USUAL OCCUPATION (Gweaind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (fitate or forslan sountry) / 12, CITIZEN OF WHAT
most of worl 1ife, even if rytired) DUSTRY COUNTRY?
terinarlian. 30v. Veterinariddn Red Qak, Towa
,llsa. FATHER"S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Reed i Mary E. Reed 3tella Mauzey
:;':'. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT' ‘l SIGNATURE OR NAME ADDRESS
4. 00, OF ngwn) | (If yea, xive war or dates of service) .
2 | : Mrg. Stella Reed Harrtson, Ark.

18. CAUSE OF DEATH
. Enter only one cause per
Iine for (a), (b). and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. 'Jt means the di-
eare, Injury, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSE=

DUE TO (¢}

MEDICAL CERTIFICATION Z ‘

Mortid conditions, if any, giring DUE TO (b}
rise Lo the above cause (a) mui:w
the underlying caute last:r—

INTERVAL BETWEEN
ONSET AND DEATH

tion which caysed death,

11. OTHER SIGNIFICANT CONDITIONS

fr

Conditions contribuling lo the death dut ol
related Lo the dizease or condition causing degth.

Yor )

ceﬂ!% that I att-gnd
alive on

, and thai death occu

al

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . D
} ves L] wo [E
1| 218. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bocos, [arm, factory, sireet, affice bidg.. e10.) R s . .- -
HOMICIDE -
21d. TIME ‘ (Monts) (Day) (Year} (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
! WHILE AT NOT WHILE .
INJURY - * WORK AT WORK : v . —
L4 ~
2. T hereby ed the deceased from \ ts.ﬂd, lo %ﬁfmi}, that I last saw the deceased
m., from | uses and on the dale staled above.

2. SIGNATURE dﬁ /6/&

{/ (Degrm or title) | 23b. ABDRESS . | 2. DATE SIGNED
. -, -
Y _ | 24d. LOCATION (Cify, tewn, oz county) ! (State).

n. BR&&ALCREMA- ZAb. DATE, WEM ERY, RCREMATOR
emoval 4] 5-29-50 M . _1Red Oak’ _Iowa
DATE REC'D BY LQCAREGL REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S S| GMATURE ‘ADDRESS -
LY — o a,ﬁa-cew %, u N ERAL Ao E LD DAL
{Ticensed Embalmer's Ststemneat on Reverse Side} Lo WA




RECEIVED  JUN ¢
Plshlot Health Officer No. 8

Y 5

2, - o e

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, or by

..................................................................... , Student Embalmer Wo. . 3

working under my personal supervision.

STUdEAT suuwenncoocncaccounncansasonsonassns
Student Embaimer

. Note 'l"he above MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN HANDWRITING (Failure to comply Wi
the above constitutes grounds for revocation of license.)

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




