.S, No.300
10.48

- BIRTH NO.

FILED JAN 22 1953

THE AVINOUN

REG. DIST. NO. l

G RMEALIR WP MUANIRIE

- STANDARD CERTIFICATE OF DEATH

38
20

State File No
PRIMARY REG. DIST. N0. D90 _ Repirtrars No

0 I‘j 1. PLACE OF DEATH i USUAL RESIDENCE (Whars decetsed lived. I tnstitotlon: rexidence befoie
O a, COUNTY Adair a. STATE Missouri b. COUNTY AdaiI" sdimion).
b. %‘l’;\’ (I outclde corpurats imlts, write RURAL and ghve &rﬁ"fﬂ ,EF ¢. CITY (If culde corporsts iimite, wtite RURAL saJd give townahip®
. . » s oo} s .
Towx  Kirksville Life TowN  Kirksville P /3
d. FH%PE{FAMLEOORF (If not in bosplial or instltation. give sireet addrem or [ocation) d‘Asl;r[')‘RFEErSS ) (%f rurs!, give location) 0
NsTimuTion o, Baltimore St. S, Baltimore St,
3.gE%ME %IB a. (First) b. (Middle) ¢ (Last) 4 DS;.:E (Month) (Day)  (Year)
(Typeor Prine)  Wilmont Reed pEATH _ Jan, 15, 1953 .
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ B, DATE OF BIRTH 5. AGE (In years| ¥ W0ER 1 TR | & 0N 4 s,
\ . 1DOWED, DIVQRCED (Bpodfy Last birtbday} uoam' Days | Hours | Min,
Male | ‘White arried - Aug. 1.,1875 /7 |
m:%sun ggc%rﬂm (Qbektndof work 18b. KIND OF Bus.msssb%gr | v zfmm T — 12, cglrjr’:.ﬁr;?rwm-r
oan bBusiness Loan Business Kirksville, Missouri O JeS A,
° 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR II‘FE
Samuel Reed | Georgeanna Messenger | 0la Jonas Wolf Reed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yen.no, 0t unknown) | (If yes, sive war or dates of sarvice} NO.
No Nane Mrs, 0la Reed. Klrksvﬂ_le . Mo,
18. CAUSE OF DEATH D ERTJEICATION
! Bnter only onscawmoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

line ftor (a), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise L0 the above couae (a} ua.rinq
the underiging couse lost. - - :

DUE TO (n)
11, OTHER SIGNIFICANT CONDITIONS'

Cunditions contribuding to the death but ‘wt
related (o the disease or condition

15b. MAJOR FINDINGS OF OPERATION L.

*This does nt mean
the mode of dying, such
o heart fatlure, asthenta,
de. It means the dis-
caee, infury, ar complica-
fhoms twohich cavsed death,

‘2R <L

m/—oo&wa«/;gw

-18a.-DATE OF OPERA-
. TION

-UBING .UNFADING BLACK INK—MAKE A PERMANENT RECORD ~—

“"i[ 21a. ACCIDENT (Bpacify) 21b, PLACEQF INJURY tes.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bome, [nrm, aetory, street, offlce bldz.. et0) . . L -
HOMICIDE . Codeet g s .
21d. TIME (Mooth) (Day) (Year) (How) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
i E sty - - oL WHILEAT ] NOT WHILE

, lo Ty /5—1953 that! I last saw the deceased

WORK
he deceased from #‘—:7 A
, and thal death occurbed al

B

E il T hereby ' Y tha! 1 attendcd

= 1 m., frém the causes and on the date slated above.

o title) | Z3b. ADDRESS Bc. DATE SIGNED
‘.09' f M}i?ﬂ JKirksville, Mo. I//‘ /53

E 2td/BURTAL, CREMA- | 245, DATE T RAWE 5F COMETERY OR CREMATORY 24, LOCATION (City, r.own.o:connty) ¥ (Btate)
0 TBN VAL oty | 3" " ) : . o

g uria 1 21/53 Maple Hills Kipleyille Mg

DATEREC'DBY].ML

|- 30-53“‘“'

. ERAI.V ] . 5 SIGMATURE 7 ADDRESS ¢
.ﬁ_ Kirksvillie, Mo.
{ Embalmer's Ststernent on Reverse Side)




- .. & 1 s ¥

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the re'verse si;le of this certificate was embalmed by me, 0F by e e

Student Emdalmer No.

working under my personal supervision.

W Y M ad
Student Liveeececcceasanne teeteesenneananas Signe =l A el
. Studont Embalmer . )-|-866

Licensed Embalmer No

P. 0. Address—KiTksyillie  Missourj
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 30, seated above.

»



