wsoo | FLED JAN 3~ 195 TANDARD CERTIFIGATE OF DEAT 42049
. . —
to:20 N 3~ 1952  STANDARD CERTIFICATE OF DEATH State it o S XD
?ng BIRTH KO, REG. DIST. NO, /55‘ PRIMARY REG. DIST. NO. 55_27 . Registrar's ¥o. ’2_{... arerarran
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed dived, If lnstitution: residencs before
a. COUNTY a. STATE . . b. COUNTY adunisaiont,
L Jasper _Missouri Newton
Jace g b. Cé'lé‘! teide te, welts R]' and give 'CST J!\I:'!’ENGTH OF c. Cg’g’ {If outaide corporats limits, writs RURAL azd give l.own:hlp) o 0
. whabip) {in this plare)
TowN L2 L o pETm =1 Town
a d. FULL NAME OF (If not is hospita! or institgtion, give strect addres or location) d. STREET (I rarsl, give location)
Q HOSPITAL OR ADDRESS . f, .
Q | INSTITUTIONT 3 s ey Co. The. Bosp.,Webbh Dity, Mo )
, g 3.6‘8_?.‘?&%5%'; a. (First) b. {Middle) c. (Last) 4, DATE {Month) (DBY) _(Year)
B (Typeor Print) - Joseph Benjamin Reed pEATH 12-24-57. "
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER 1 .YEAR | o 1DDER 1 HEm.
o, 0 WIDOWED, DIVORCED (Bpacify) Last birthday) Monﬁn, Days | Hours | Min,
3 Male white widowed #7 ) Feh, 22 1877 74 ! e
= 10a. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Stata or foredgo country) 12, CITIZEN QF WHAT
= done during most of workdng Ilfe, even if retired) DUSTRY COUNTRY?
2 Farmer _ - Newton County, Mo, Usa
< ilﬂn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
” Andrew Reed - J _Bachel Po
% I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew.no, or unknowa) | (If yes, give war or dates of sorvice) NC.
ki § no : Rerards
| 18.-CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Eateronty onecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z |l netor (s), (b}, and oy | CVRECTLY LEADING TO DEATH" (o) Pulmonary Tubereulosis :
= *This does not mean ANTECEDENT CAUSES
3 the mode of dying, #uch |  Morbid conditions, if any, gizing DUE TO (b)
o3 || a» heartfallure, asthenis, | ride to the nbove cause (a) siating L. ) N . L.
- de. It means the die- the underlying cauye laat. .. - T -
o case, infury, or compli DUE TO (¢)
e tion whick caured death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not .
E related to the discase or condition causing death. Parkinson's Digesse
F.; 19a. DATE OF OP_F.;ROAN- 198, MAJOR FINDINGS OF OPERATION . . . . 20, AUTOPSY?
z
2 OO l){ ves L1 o 4
21a, ACCIDENT | (Bpeelty) 21b. PLACEOF INJURY (ex..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
,U SUICIDE home, farm, faotory, street, office bidz.. ove.) .o
e HOMICIDE :
g 21d. TIME (Month) {(Duy) (Year) (Huul) 2le. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
oF ) T | wHnEeaT NOT WHILE
é_‘ INJURY | worx AT WORK
; 22. I hereby certify that I atiended the deceased from Feh. 22 19 1710 _Dec_._z..{,,_ 19_5]_ that I last saio the deceased
j' aliveon_Dec, 23 . 19_5], and that death occurred af 12« 27gmanfrom the causes and on the date slated above.
= |l 2. SIGNATURE MP) (Degroe or title) 23b ADDR / 2. DATE SIGNED
a 222 A~ g / ;0 2-25-5/
[t BURIAL CREMA:-F'24b. DATE 24c, NAME OF CEMEI'ERY OR CREMATORY Z4d. LOCATION (City, town, ar county) (State)
E REM S ol -
S 2 “2lo~/f o { : J ‘
DATE REC'D BY LOCAL STR IGNATURE J._? 7 . FU :mu. m zcron s 8 su /
De 2555 4
ecls sy n n /e ray JE2s e tou LY,

(l.icensed Embaimer's Sulmni on chrn Slde)




RECEIVED 1/2/52
Jagper Gounty Health Offlce

County Fils Mumber _5_2.[ /3 e
Date Filed 1/2/52 -

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 o

Student Embalmer No.

working under my persona! supervision.

Student sccecsnracasssvasrnvearancnscnnntnn
Student Embalmer

.

P. 0. Address.... .S

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

I this body is not embalmed, fact should be so stated abave.




