5. o.300 THE CAVIRUN OUF MEALTA U MIDUUNR .
. 0. . ‘. "
s | FILED JUL 2- 1951 STANDARD CERTIFICATE OF DEATH stae pite o 10D
' BIRTH NO. REG. DIST. MNO. _Lug__ raiusny nec. oist. 0. LOO0O  reistvars No 668
/j 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whare decessed lived. If Iowtitar] adonce before
a. COUNTY STATE b. COU admbeloa).
| l Buchanan N2 Missouri "Buchanan
ﬁ b. CCI)‘!I;Y (I outside corpurate limits, write RURAL and ':"mhl g:rAI?ENI:;{h': ﬂ?F) €. cgg (If ouaide erpocate limits, write RURAL nn.l tive township)
10! 1-1] i o)
Towh  3t. Joseph D.0.A, Towk S+, Joseph A//7
d. FULL NAME OF (If not in houpdtal of tnstizution, give streot addrem or losation) d. STREET (Ut raral, give locssion)
HOSPITAL OR ADDRESS )
__INSTIUTIoNg 4 ssonrd Methodist Hospitdll 10 A ue
3. S‘E‘};“EE S 8. (First) b.'(Mlddfe) <. (Last) 4 DATE (Month) (Day) (Year)
- (Typeor Print)  Charles . Virgil Reed oiam June 2l, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF. BIRTH 9. AGE (In years| W DR | YIAR | ¥ WODX 14 KED,
. WIDOWED, DIVgRCED (Bpecitr) last birthday) Hnnl.lul Dars | Hours | Min
male white marrie / Mar. 25, 1893 58 |
10a. USUAL OCCUPATION (Givektod of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stata or forclen scuntry) 12, CITIZEN OF WHAT
done during most of working life, sven if rmired)} DUSTRY CO Y7
Truck Salesman Truck Agency Frankfort, Indiana
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamine Reed I _unknown i Ella Reed
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ywe. 00, or unkoown} | {If yes, xive war or dates of sarvice) NO. 8A

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ca 1. DISEASE OR CONDITION
e | RS BRI 2ennle CovoreangDeelisin /S mun.

. ANTECEDENT CAUSES Q,O}l—o—v\_ J %\
Thia doer not mean
the mode of dying, such e B o (-5 EAT%AY

Morlbid eonditions, if any, giving DUE TO (b)
as heart failure, gsthenia, | Tife fo the above coude () statiing /é
- : o

DUE TQ (c})

¥
4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ete. Ii ‘menns the dig. | 1At underlying eause lont.

ease, tnfury, or complica-

tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS ! «” .-
Conditions contributing fo the death but not
related to the diseaae or condiiion ceuxing decth.

19a. DATE OF OP'IE'IFE'JAN. 19b. MAJOR FINDINGS OF OPERATION’

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.g..inorabout | 212. (CITY, TOWN, OR TOWNSHIPY ~ (COUNTY} T (STATE)
SUICIDE home, iarm, [setory, sirest, offce bidg,, #10.) v, . - v A N
HOMICIDE . ! . ’

21d. TIME (Month)  (Day)  (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OoF WHILEAT— NOT WHILE

INJURY . S S .. .

2, I hereby y lha! I a!tended the deceased fron@ﬁk_ 19__9_ to _zﬁiz IQﬂ, that I last saw the deceased
alive on 19199 Yand that death occurred al 33 QQP. gn., frdm the dbuses and on the date stated abové:”

Zin. SIGNATURE “'

NN vl 1 SLOV N 2 s

BURI CREMA- | 24b, DATE | 24:, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (5tate)

2Ua.
EMQFAL s
Tlo”b?lrlalm"% 6/23/1951 0ld Union Cemetery Buchanan County, iissouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Hellp FUNERAL DIRECTOR' S SiGNATU ACDRESS
Jung 26,/931 93/ @_—&#‘:@. 20y O M&»&St Joseph,lic.

4

{Licensed Embalmet's Staternent on Reverse Side)




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, 0f by oeeee

Student Embalmer No.

working under my personal supervision.

Student ...oc.es veessrrsennas tvrreseuseeans Signed....nmmwﬁ‘/\'

Student Embalmer
Licensed Embalmer Nogie, 2. 5. Yo

P. 0. Addresaﬂﬁﬂﬂ.ﬁ.{#

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

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




