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No. 300 ST AN - L2 '
o2 DARD CERTIFICATE OF DEATH e pite oo RZ L2
BIRTH NO. REG. DIST. NO, Q‘LB_ PRIMARY REG. DIST. m“OQB Regittrar's No, A--1 (’.? JD
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, I lmstltutlon: reig
a. COUNTY .S‘b,—-ﬁoﬁﬁ a. STATE Missourl b. COUNTY / 7-dmi-lon$
b. CITY {If outzide corpurata limits, write RURAL sod give c. LENGTH OF ¢. CITY (If outadde oorporate limits. write RURAL and give townahip)
s L township)| STAY (in this plare) /
TOWN £t eouls TOWN  Montgdémery City )
a d. FULL NAME OF (If not ln heapital or inatitution, glve stroct address or location) d. STREET (If rursl, give location)
o HOSPITAL OR B ADDRESS
0 INSTITUTION arnes -
E 3. I:I;HE%!EES%IE a. (First) - b. (Biiddle} c. (Lest) i 4 DS}-E (Month)  (Day)  (Yea)
K (T¥pe or Print) LEOLA RIGG REED DEATH 12 16 50
é 5. SEX 6. COLOR OR RACE | 7. MARRIED levgncggamzu ) 8. DATE OF BIRTH 8" AGE o yesenf o woe | YA | ONER W
pacily ) Days | Hours | Min
§ |femele )| white "married /™ | March 27,1883 | |
% 1| 10a. USUAL OCCUPATION (Citvekind of werk: | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or .
o - :Hinm;mmof fln‘lﬂ..mur'ﬂr:) - DUSTRY to o forsien voustar) 0 lzC&UJTE’#?FWHAT
S ougewlfe - Missourl ¥
< I‘aa-,“‘““ S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Niel Ankrom Mary unknown _ Buford Reed -
ﬁ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, no, or unkmown) | {If yes, xive war or dates of service) | NO. . - )
3 no - riéhe E.L,Reed,5803a Goener
i 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL E,,?A"'E"_
=] . Enter only onacaizse I. DISEASE OR CONDITION R TH
Z | lmefor ), (o), and (& | DIRECTLY LEADING TODEATH*, _ Myocardial infarct 2 wks,
v “This does not mean | ANTECEDENT CAUSES bete
© ke mode of esing, ruch | Aorv congitons, f ang, aiing DUE TO Diabetes and Arteriosclerotic 25 yrs.
i 3 a3 heart fallure, asthenia, |. . rise to the above.cause (o) stating . - heart disease. P D
Yo cte. It memna the dig. | ‘h¢ underiying cause laxt.
o case, injury, or complica- DUE TO (¢}
& |f tion whick enused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a . . related to the dlacnre or condition couting death. . .
T E * il 192 DATE OF-OPERA- | '19b. MAJOR FINDINGS OF OPERATION . r 20, AUTOPSY?
TION :
D * . . - YES B NO D
© [l 2= ACCIDENT (Bpecty) | 21b. PLACEOF INJURY (o.x..inorabout | 2lc. {CITY. TOWN, OR TOWNSHIf) .. {COUNTY} (STATE)
b . - -SUICIDE R boma, farm, llmry street, affion bidg..e%w.) et !
Z || o~HOMICIDE . .- — ST
"g 2. TIME, ~  (Moath)_(Day) ‘(Year) (Houn) Zle-lNJURY OCCURRED | 21f. HOW DIG INJURY OCCUR?
e OF ‘}..; T - .7 WHILE AT )" NOT WHILE ?/ ﬂ}
J‘ INJURY ™= WORK AT WORK :
Z

‘2. I hercby cem i’s that I attended the. deccaud Jrom _].-.2.;'1._

195_ to _L.lé___, 19_59 that I laat saw ths decmed
10:)i0az..

-
/4

WRITE PLA

alive: fm - , 19 , and tha! death occurred al ., Jrom the eauses and on the da!e staled above.

Zia. SlGNAT‘UR!:'.‘ e ... . h {Degres ar title) | 23b. ADDRESS Bc. DATE SIGNED

. . . . WDy - Barnes Hospi.'c,al 12-16=50
24n. BURIAL, CREMA- |} 24b. DATE 1 24c. NAME OF CEMETERY OR CREMATORY. ~ | 24d. LOCATION (Oity, town, or county) “ ‘(Btate)
TION, REMOVAL {Bpedl; M
removal 8- 12-18-50 L. Montzomery . City 0.
DATE REC'D BY LOCAL | REG|STRAR'S SIG URE ~— 25 FUNERAL DIRECTOR'B BIGNATURE

WG 55 g Jfr /3 Zy_,.,a,_eu,‘ Albert H.Hoppe 4700 Wasmngtm

i

on Reverse Side)




SGLOT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mmm.:_“:.:

working urnder my persona! supervision.

Slgnedeceecacennsncsacnnnnas teevecesarneas

Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the shove constitutes grounds for revocation of license.)

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




