THE DIVRION OF ReALIR OF MIYAURI

*This does not mean
fhe mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rite to the above cause (a} m .
the underlying cause last.

DUE TO (o}

S. No.300 ‘
v. 10.48 P"-ED U CT 8 I%] STANDARD CERTIFICATE OF DEATH ] State File No
BIRTH K0._ 75 o o) 2P~ 57 Res. pisT. no. _/ F] 5T PRIMARY REG. DIST. WO. ,323.5_ Registrar's Notd. {
i 1. PLACE OF DEATH 7 USUAL RESIDENGCE (Wb d 3 lived. U loatd afore
A . COUNTY 2. STATE . b. COUNTY’ ad.cimion),
8% Lawrenge . . Missouri - Lawrence
b, CITY {If outside corpurats imits, writse RURAL and give ¢. LENGTH OF . CITY (If outeide corporate Ussite, write RURAL and give townahip)
townahiz)| STAY (i this placall} L o 5..5-}
Tom Aurora TOWN Aurora: . ¢
d. FHO"%PP‘&T_EO%F {1f not in hosplul or Instlsution, sive streot addres o7 lovation) d'ASJSEES {1t rurs], giva location) . o)
. INSTIUTION __Aurora Hospital
3 NAME OF 8. (First) b. (Middle) c. (Las) 4. DATE  (Month) (Dey) (Yew) |
{ Twpe or Print) Donald Paunl Reeder DEATH ' 9 27 51
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (Io yesra| ¥ teEm 3 YEAR | ¥ UwOIR M mas.
WIDOWED, DIVORCED (8pscity) ' Laat birthday) Homhl Dars Min,
M W infant 73 | a/em/83 zi18
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:on-durinl moat of working I.l(!..ml( rou::l; ) DUSTRY . (?m' orforslen :‘m‘m IngII.ITI}'Zr%’\"?OFWHAT
Missouri , Se M
nla.._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Jd .Frank Reeder i_Laurg Frances Camphell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. :EWIAI'MRITY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
{Yea, no, or tnknown) | (If yes, xive war or daies of service) NO.
No No : J. Frank Reeder Aurora, Mo,
18. CAUSE OF DEATH ME L CERTIFICATION 1 A EE}
 Entet only onecaus per | 1. DISEASE OR CONDITION i
lins for (a), (b), and {0) DIRECTLY LEADING TO DEATH'(,‘) F e

tion which coured death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death dbut not
related to the disease or dition causing death.

22 S

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
. vis (1 w [

21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (ss..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm. faotory, street, office bldg.,e0.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?

WHILE AT NOT W

2. I hereby

— 2
certi atiended the deceased from %@
alive on 3987, and that death ed ot £2 32 fm.

1957, to 18577 that I last saw the deceased

a4

s o0

/7
., Jrom i% couses and on the date staled above.

A1 7277 .

WRITE PLAMY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD <)

TIJ TAL CREMA— 24b. E
o\ 2/z25/s57
DATE REC'D BY LOCAL | REGISTRAR'S suerun‘uas

~

uc. NAME OF CEMETERY\.OR CREMATORY -

23b. m b\e 2. DATE SIGNED
L, .

TION (City, town, or county) (State)




STATEMENT BY LICENSED é EMBALMER

1 hereby certify that_the body whose namf is recorded on the reverse side of this cerﬁﬁcatg was embalmed by me, or by..__.

. - . : : . Studeng/Embalmer Novvsroon.. Mresesssesnananees
working under my personal! Aipervision. . R

Signed_a..mum,%; 2 o A

319n8dencessrasranansssananan .

Student Embalmer - : Licensed Embalmer No '_9(.5_‘3',9

P. Q. Address. (At Z L7

[
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED ENIBA.UWER_ in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) '

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




