THE DIVISION OF HEALTH OF MISSOURI 42863

. No.300
ot l HLER DEC 29 105 STANDARD CERTIFICATE OF DEATH o Fite o
' BIRTH NO. 2 REG. DIST. %0. D\ __ PRIMARY REG. D1ST. W0 DM Registrars No. _m"\_ﬂ__..“ —
{9 , 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whes d d lived. If L id before
a. COUNTY .. a. STATE b, COUNTY ., sduimioal,
(, Miller Missouri Mlller
4’ b. CITY (If outeide corpursta limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL azd give township)
[o] township}| STAY ﬁmphm OR
TN Eldon 9 owN_Eldon AL66 /S
a d. FULL NAME OF (If oot in howpital or institution, klve strect address or locstlon) d. STREET {If rural, give location) P
Q HOSPITAL OR . . ADDR
o INSTITUTION h ne Home
I NAME OF — . (Firs) b. (Middle) e, (Last) COATE Moy (Dm  (Yew
e (Typeor Pint) A1ONZO Reed oeay Dec, 5, 1952
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC,ESRRED 8. DATE OF BIRTH 9. AGE (Io ro)an Bl; :nl;.q 1 e | o ooxcer u ums.
. 1 (Spacify) - birthday] o D | B Min,
*g Male White HHEHPREL S| 1o 26, 1865 | BY | o | oen |
10a. USUAL OCCUPATION (Owekind ot woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreisn 12,
= | engermermtam e | ouUSTRY I S -
i et. Ulman, Missouri Usa -
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -0
Q David L, Reed iMary Reed ... . | Beptha Road
[*) I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
< tYu.m.owknown) I (If yeu, Kive war or clatm of service) NO.
™ None I Ralph Reed Eldon, Mo,
I 18. CAUSE OF DEATH MED L CERTIFICATION INTERVAL BETWEEN
2 |[. Enter only oneceuseper | |, DISEASE OR CONDITION _ . . ONSET AND DEATH
E Iins far (a}, (b), and (c) DIRECTLY LEADING TO DEATH (a)
g *This does not meon ANTECEDENT CAUSES
p the mode of dying, such | Aorbid conditions, if any, giving DUE TO' (b)
| as heart foflure, asthenda, | rise to the aboor cause (o) “""’W . . . . A .
(=] dlc. It meana the-dia. | e underiying cauie last. .
) ease, infury, or complica- DUE TO (¢)
z, tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS C : 7 ; Z ‘
I~ Cunditions econtributing to the deatb but -:n.‘. %'/W
2 related Lo the disease or condition causing
I 15a. DATE OF O.F'_Iglfgk 115b. MAJOR FINDINGS OF OPERATION : - . 20, AUTOPSY?
21, ACCIDENT " {Bpecity) 21b. PLACE OF INJURY (a2 Inorabous | 2ic. (CITY, TOWN.OR TOWNSHIP) = (COUNTY) (STATE)
P SUICIDE, home, farm, Iactory. etroet, offios bld.. et0.) Y . K .
| & HOMICIDE .
| g 21d. TIME {Month) (Day) {(Year) (Hour) 2ile, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . WHILE AT NOT WHILE
J‘ INJURY - : = | "worK AT WORK A . .
Fj 2. I hereby that I attended the deceased from 9‘/ , to'&l‘e S , 18 & A.that I last saw the deceased
j‘ alive on 19_J—an.d tha! death occurred al g OO wm., from the causes and on the date stated acbove.
E 23a. SIGNATURE 5 W (Degroo or title) | Z3b. ADDRESS . DATE SIGNED
3 2 BURIAL. CREMA. | 24b. DATE 24e, I\A“E OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btate)
f !
g °§uﬁri 4" 1Dec, 8-52 Cott _ Ulman Missouri
DATE REC'D BY L%E%L REGISTRAR'S SIGNATURE / 4 A e X R ! Y
DI ALY - V) 03
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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, of by comrveianens

. Louis D, Phlllips , Student Embalmer No.

working under my personal supervision.

Student ...ciersransaresacsnnscsentneanan .
Studmt Embalmer

Licensed Embalme; No 3663

P. 0. Address.___. Bldon

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

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