THE DIVISION OF HEALTH OF MISSOURI ' 8983

.8 .
s. no.300 it r—“P 1 52 _
o ool )l AR 15 18R STANDARD CERTIFICATE OF DEATH e Fie o
. - ) ) 7 —""'V'—'_; -
BIRTH MO, REG. nur?ﬁu‘:“ M paiMaRY REG. [DIST. m-ﬂl\kamm’:m C!\
7 0 1. PLACE OF DEATH ) . - -2, USUAL, RESIDENCE (Where decoassd lived. If institutlon: residence before
- ° - A ) adia] .
95 . COUNTY  Lincoln ', ~STAE Missourt M NMpgpeolp e
/ b. COIEY U outride corporats limits, write RURAL and give §TAl:(ENGH: bl?F <. ng’ {If outskie corporats limits, write RURAL and give townghip)
. township) (in cal
o town Winfield 1778 wp. Town Winfield P
‘ FHOL%P:‘_’{\AB::E OF (If oot in hospltal or institution. give sireet address or location) d.A%rgI%TSS (If raral, give loeation) J
INSTITUTION ]
3 NAME g a. (First) b. (Miadie) c. (Last) 4 DATE (Month)  (Day} (Year)
(m,wm; I1da Vicla Reed ﬂMBrCh 29 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr umotm 1 YEAR | O Uwosm u Hes.
hit WIDOWED, DIVORCED (8pecify)’ . : Lust birthday) Mumhl, Days { Hours | Min
female ' |White widowed 2> |June 18,1874 77 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn eountry) 12. CITIZEN OF WHAT
doae d moat of wprking life, even if retired) DUSTRY COUNTRY?
ousewife Linceln County Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Mesaie Bmma Drydem - - | .__Addison B. Reed -
- 15, WAS DECEASED EVER IN U.5 ARMED FORCES? ’ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If you, slve war or dates of servies) NO. i
no none Vietor H. Reed - Kirkwood, Mo,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eateronly onsoauseper | |- DISEASE OR CONDITION - ONSET AND DEATH.

DIRECTLY LEADING TO DEATH® ¢g)

line for (a}, (b), and (¢)
*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such |  Mforbid conditions, if any, giving DUE TO (b)
a8 heart follure, asthenia, | rise to the above canse (o) stating

e

: e, It mezns the diy. | the underlying couse lnost. ’,'
| case, injury, or complica- BUE TO () / - -
: tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death but nof
reluted to the disease or condition causing death.
19a."DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2, O / ‘2. AUTOPSY?
TION E’
_ - . . ves (1 wo
21a, ACCIDENT {Bpediy) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
CIDE boma, larm, factory, sireat, office bldg., ete.} —— o
HOMICIDE ———— - S—
214. TIME (Menth)  (Day)  (Tear) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. * WHILE AT NOT WHILE
INJURY o | "worK AT WORK

22. [ hereby certify .that I attended the deceased from#_—, _A lo M Iﬁ}'that I last saw the deceased

alive on _M_ 1 9.{-_'1’ and that death ofeurred at Mdﬂ., from the causes and on the date staled above.

23. SIG y f g ‘(9 (Degmeortitla) Z’.'!b.- % , ‘ W ]ﬁ/,? /s;_uj

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

24a BURIAL, CREMA- | 245 DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or conuty) . (Btate)
PLENOYL ot 153 127 /50 Asbury Chapel Cemstery | Lincoln County, Mo.

DATE RECD B‘i LOCAL RAR'S SIGNATHRE » yZ4 = (R [YYERAL DIREQTOR' S SIGNATURE "ADDRESS
T . -fcamm,,m.

(Lidensed ‘s Statement on Reverse Side) . v




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, 0 by

Student Embalmer No.

working under my personal supervision. '

Signed.....»

S510N8d creeneuiaaiinsannanasstsnnnnansnsccsnasns Licensed Embaimer No ‘f O I 2‘?\

Student Embalmer

P. 0. Address - ¥, A BT .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocation of license,)

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

comply with




