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WRITE

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q"t\

PLA

THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 22 1553  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l —__ PRIMARY REG. DIST. NO. 3000

37

17

State File No

BIRTH NO, Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ioatitution: residence befors
8. COUNTY  pdair 8. STATE Migsouri b COUNTY gehuyler ™
b. CITY (It outeide corpurate limite, write RURAL and xive ¢. LENGTH OF c. CITY (If outslde corporate limits, write RURAL and give townahip)
OR - townahip)| STAY (in this place) f a
Town Kirksville days || Town Lancaster oy d
d. FHIGSLPv'IaJ\’?.E OF {11 not in boepital or inatitution, give sireet address or loeation) d'AserRRFEErS {1f rursl, pive vcation) /
INSTITUTION Laughlln, Hospital & Clinic
3. gEAt‘.‘.héE s%'i-: o, (First) b. (Middle) c. (Last) | 4 DSP,: (Month)  (Day) (Year)
{Type or Print) Ida May Reed DEATH 1 15 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,| 8. DATE OF BIRTH 9, AGE (Io years| ¥ UNDER | YEAR | I UNDER 34 kKR
F W WIDOWED, DIVORCED (Specity)/ : Last birthday) unn.' Days | Hours | Min
Married /| June 26, 18795 77 |
10a. USUAL OCCUPATION (GiveXkindofwork | 10D, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (tate or ¢ i } |
done during most of woridng lih.n-nlfnd.r:l) : . DUSTRY ta of forelgn sountey) Cg{m%ERh‘lﬂop WHAT
Housewife Schuyler County Mo U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. M., Cook Mary Jape.La __W. W. Reed
15. WAS DECEASED EVER IN U.S.ARMED Foncsv 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, Bo, or guknown) | (If yws, give war or dates of sorvics) NO. .
Mo Néne Mrs. Euth Andrews u.mew:}:nn,\n\o
18. CAUSE OF DEATH MEDICAL CERTIFICATION m\:ﬁ m
Enter only cnecauseper | |. DISEASE OR CONDITION .
Hiofor (85, (b), and (¢) | OIRECTLY [EADING TO DEATH () Coronary Occlusion 12 hours
ANTECEDENT CAUSES . . 2 .
*Thiz does not mean - 4 P
e e bng, e | Morid i, o, g DUE TO (0} Hypertensive Cardio-vascular diseise |
a3 heart fallure, asthenia, | Tise fo the above cause (a) stating
de. It means the dip. | the underlying cute lait. L RO /
ease, injury, or complico- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the dealh but ot ., Cholecystitis & Cholelithiasis Few weeks
19a. DATE OF OP.IrEEJAﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1-4-53 Acute Cholecystitis ves (] wo [X
21s, ACCIDENT (Bacily) 21b. PLACE OF INJURY te.g.. inorsboms | 2le. (CITY, TOWN, OR TOWNSHIP) (COURTY) (STATE)
SUICIDE homs, farm, fagtory, strest, offics bldg.,sve)
HOMICIDE : .
21d. TIME (Mcawt) (Dsy) (Yean) (Houwn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. T hereby cerﬁfy that I attended the deceased from 1- 19_53 lo QS__ 1953._ that I last saw the deceased
alive on , and that death occurred at 2% 20 Am. , from the causes and on the dale staled above.

(Degroe or iiile)

&/ﬁ/&‘&é@ﬁé@

23b. ADDRESS 23c. DATE SIGNED
Kirksville, Missouri 1-16-53

24k BURIAL. CREMA-
TION, R ov (Epwelty)

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATCRY

1-16-53 "™

-

24d. LOCATION (Oity, town, or county) (State)

C&SY




I
I
|
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

) ; ,  Student Embalaer No. L

working under my personal supervision.

EE oSl
Student c..eeenes tesesrersrasiersanas RPN Signed ) M—Iﬂf K /

Student Embalmer
B . - Licensed Embalmer No JIQ (o) 3 g—

P. O. Address EIU/M @‘DL‘&-J\. W .......

Note: “The above 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 above. ' )




