.5, No.300

ey, 10.48

WRI’I‘]:; PLAINLY—TUSING UNFADING BIACK INKE—MAEKE A PERMANENT RECORD

TEEI SEP 22 1952

THE DIVBION OF HeEALTH OF MISYOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. __// PRIMARY REG, DIST. W0.33 0T Ropictears No

30684

- taardies mm

Siate File No...

L)

16. SOCIAL SECURITY
NO.

(Yos.no,orunknown) | (If yes, give war or dates of servioe}

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lustitution: residence belore
a. COUNTY a. STATEM b. COUNTY ad:nission).
Barry issouri Barry
b, CITY (I outeide corpurata limits, writs RURAL and give c. LENGTH OF c. CITY (i cutids corporate limite, write RURAL and give township)
OR townahip) AY (in this place) . /}
TOWN Seligman, Sugar Ck, 9 TOWN Seligman, Mo, £95
d. Fll_l.loLIgPI[‘l_ll_\AhtEOOF (If 2ot Ln hoapital of institution. glve atreet ad or Ioeation) d'A%rgrl{ZEETSS (1 Tura!, give loeation) .4
mstimution 1 mi. N. of Seligman 1l ml..N. of Seli
3. L!;iEAChéE s%'i-: #. (First) b. (Middie) - o (Last) ! 4. DATE (Month)  (Day)  (Year)
( Type oz Print) , Annie Leona Reed DEATH  0-18-1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| I tNoER 1| VMR | P UNDER M wms,
WIDOWED, DIVORCED (Specity) last birthday) Mom.l:n, Days | Houms | Min
Female | White Widow Oct. 1%, 1871| 80 |
10a. LUSUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelan ;
dnn-dur!ummdworﬂumo.mn';!mh?d) - DUSTR . (e or € eomnte) C/ IZCSEIZEI:I{?FWHAT |
Hougewlfe Maryville, Mo. U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas D. Vandervoorly Mary F. Ale 1T. R. Reed
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

no Dorothvy Reed Seligman, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘ﬁw*gzgg%u
 Enter only onscauseper | |, DISEASE OR CONDITION S ; NSET
3o for (a5, (by. st 1oy | DIRECTLY LEADING TO DEATH® () A L-,{,./ Lo gt e s /o — e,
This does not mean | ANTECEDENT CAUSES {
the mode of dping, such | Morbid conditions, if eny, glsing DUE TO (b)
ad hear! fallure, asthenia, | 7ite lo the abose cauze (a). ‘““’W . o . - =
de. It means the gh- | fh¢ undelying couse lost.: Seo-k P Tt e - - -
eque, infury, or complica- R DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ . o~ 7 1o 1-+ .
’ " Conditions contribubing to the death bu 2ot

related to the diseate or condition cuusing death.

1%a. DATE.OF.OP_IE::%AN-. 191, MAJOR FINDINGS OF OPERATION et e - “oeow -t ey ] 20. AUTOPSY?
e H v yes [ w (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g- lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) "7 (COUNTY) (STATE)
SUICIDE, homs, farm, fastory. street, otfies bldg.. ste) Fosi dwan o ad e ey e e
HOMICIDE whaees : : b TS
21d. TIME (Moath) (Day) (Year) (Hewd °| 21s. INJURY. OCCURRED | 21, HOW DID INJURY OCCUR?
. ‘ . - WHILEA‘I‘ NOT WHILE
INJURY . AT WORK B A I T ' 4

2. I hereby

: ify that-I. altended the deceased from AyL{‘ 191;)_ o %L Iﬂ-ﬂ-: that T last saw the deceased
alive on ) , 1843 and that death ocedrred at 31 {2 A m., fr he causes and on the date slated above,

2" (Degree or titlo)

THO ..

23a. SIGNATURE

/M. L Browx; :

23b. ADDRESS Z3c. DATE SIGNED

: 05-97"6??71‘317(6. o P15 52 -

24& BURJAL, CREMA. | 24b. DATE

i

24c. NAME OF CEMETERY OR CREMA‘TORY‘ "
Waukomig Cemetery

“24d. LOCATION (Olty, town, or county) . {(Stale) -
Waukomis,, Okla,.:- -

9-19-52
DATE RECD BY LOCAL

?'/ 5 ~/ 75 Sf'G- R%AR'S SIGNATY

17

Lo L ”’””‘_égiézégzaiZ%iézzgi
(Licensed Embalmer's Statement 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, or by

Student Embdeimer No.

working under my personal supervision.

Student ..... . Slzned. %/Jéﬂ?{,% %&%& et

Student Embaimer ~ . v
- =t " : Licenzed Embalmer Nowé’éﬁfj ........................
P. O. Address._........ 2. /_.%J

Noie: The above'MUST BE SIGNED: BY 'I'HE LICENSED EMBALMER in his OWN HANDWRIT!NG (leure to comply with
the above constitutes grounds for revocation of license.)

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




