'I'HEDIVISIONOFHEALTHOFWSSOURI

No. 300 -
- 20 STANDARD CERTIFICATE OE DEATH ot it o DL U B
R N ) -
BIRTH NO. M'E‘ DIST. NO. _318_ PRIMARY REG. DIST. IO._]_O_OB Kegistrar's No 1016
l PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If inetitution: resilence befors
a. COUNTY . STATE b. COUNTY adinimion).
0 = Y Y /lhners “RoNnde bk
b, CITY (If outaide corpurate limits, write RURAL and glve c. LENGTH OF c. CiTY d. Is Residenca within lmits of

townahip) | STAY (in this placs) . ﬂlr qbl.nwrponhd town?!

TOWN a, & TOWN GAGS/Q b~ o
d. FS&SLPFII’AAMEOOF (I Bot in hospital or institation, glve streot sddress or lﬁ }] STREET * © (I rural, give loeation) g/c:l, (":/

ADDRESS
: INSTITUTION-©Q 7~/ add i C’Ailim-ﬂﬁ s
3D.NEACNE|ES%|E 8. (First) b. {Middle) c. (Lm') 4. DATE {Month) (Day) (‘Y oar)
(Tymor Print) Ay [, Qe Rerd DEATH /| - 3/- 5
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BDATE OF BIRTH 9. AGE (I years| I UNDER | YEAR | ¥ WOER B HES.
WIDOWED, DIVORCED (8pacity) . last birthday) |Months] Days § Hours | Min
= w - Im | 1-29-%5Y | & |
1o:¢gggt EEQ:F:AJ:QN u(jf.lh.::s:'ddrw: 105, KIND OF ﬁmassg%g_r IN. | 1L BIRTHPLACE (¢, vt Suate or Forsign Constry) 12, c"r}%lEaN?F WHAT
None -~ At Home C/tes?"&,r- jhtiners [ .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harry Glewn Reid |EFRances Svrmar |
I5. WAS DECEASED EVER 1IN i.S. ARMED FORCES? | 16. SOCIAL SECUR:;!;’ 17. INFORMANT'S SIGNATURE OR NAHE ADDRESS

)

(Yes, 0o, or unknown) [ (If yes, give war or dates of servies) .
“he None “E )’2-4-%«‘—(”.) 502 S0
18. CAUSE. OF DEATH. EDICAL CERTlFICAT N INTER' Bmﬁ
DEA

ONSETAND

| Enter only oneceuseper | ) DISEASE OR CONDITION fm dﬂ le k
Jine for (a), (b), and (5 | DIRECTLY LEADING TO DEATH" ;) MJ llA.A. ¢

“Tts docs not mean | ANTECEDENT CAUSES /
the mode of dying, ruch | Morblid conditions, if any, giving PUE TO (b)

a2 heart foRlure, asthends, | rise fo the above couse (o} Hating
cde. It means the dia- |. Uhe underlying caugse last.

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

eare, injury, or compiica- DUE TO (o)
tion which coused death, | il. OTHER SIGNIFICANT CONDITIONS
: " 1 Conditions contributing to the death but ant
related to the disease or condition ecausing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION N . . , 20, AUTOPSY?
TION
wo []
21a. ACCIDENT {Bpacliy) 215, PLACE OF INJURY te.g.. incrabont | 21c. (CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldg.. eta.}
HOMICIDE .
21d. TIME (Moxth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJLRY OCCUR?
INSURY e w [ ere L] Wwom I | 7630
‘2. I hereby certify that T attended the deceased Jrom L= 2o  19.XF 1o L = B J | 19 s that T last 2w the deceased
aliveon = n .. 195Y , and thal death occurred at 857 __pm., from the causes and on the date stated above.
Za. SIGNATURE ()  eeoruts [z ADDRESS . | . oATESIGNED
' /&' W _M.D._ 1500 South Kimahiahwav _1-31~54
248, BURIAL, CREMA- [ 24b. DATE 24c, NA“E QOF CEME.I'ERY OR CREMATORY | 24&d. LOCATION (Olty, town, or comnty) (Btate)
TION, REMOVAL (Bpecity)
emoval 2e1-54 s : Chegter, Tllinois
] SIGNATURE 2 . 5. FUNERAL DIRECTOR' 3 81 GNATURE ADDRESS
FEB 1 "'- i s e 2. WA lbert H.Hoppe, 4700 Washington Bld

d Embeiewr’s Statement oo Reverse” Side)



Moo o o,
Ty, e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M€, OF BY ..ttt iie i cciciiiciiiesaacrasme st e sta i feeeneen , Student Embalmer No,.-c-...-..

working under my personal supervision..

Student....c.oonuomnn it Signed.. W . Q ......... . A

Signature of Student Exbalmer
Licensed Embalmer Nof/7c§

P. O. Aﬁress;ﬁm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




