STANDARD CERTIFICATE OF DEATH 54610 File Noworr et & .
! BLRTH NO., REG. DIST. NO. y 4 /2 PRIMARY REG. DIST. NO. @L—}R!ﬂf.ﬁfﬂf’l NO...%....-u.-......-...

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: residence before

a. CDUNTYF ] ]_in a- STATE Mj_ssguri ‘b, COUNT\.I!ranklin-dmirinm.

b, CITY (i outcids sorpursta limits, wtite RURAL and give ¢. LENGTH OF c. CITY . d. I8 Restdence within limits of _

OR . townahip) | STAY (ipghis plave) OR ¥ ity or jncorparated town?
Towy Rural-Meramec 2 oy St,Clalr =ETED
d. FULL NAME OF (1f not in boapital or Institution, kive sttect address or locstion) STREET . 4UN rara), give location)
P obidindil 23¢€ ab

, FILED JUN 10 1954 THE DIVISION OF HEALTH OF MISSOUR!

HOSPITAL OR ADDRESS
wstirution Van Dureen Nursing Home “

3 NAME OF a. (First) b. (MIddle) e (Last) 4+ | & DATE (Month)  (Day)  (Year)

(Typeor Prin)  BNMA T Reed oA May 31 1954

5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIE 8. DATE COF BIRTH 9. AGE (Ino years| IF UNDER 1 YEAR | F UNDER u mRS,

Female White %g%" BIVORCED t3pes Mﬂr. 25.1862 “"":'S'L‘é"‘d“i M“ﬂn, Days | Hours | Mis.

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE : . ; o 12. CITIZE
o# duriog mﬂi‘&iforkiulih.o:aa’:.! ;L;:;) DUSTRY [City and Stete ¢z Foreign (hnn:rvjo l R@(?OFWHAT
i

ousewife Honme Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' John Philips | Johannah George Reed

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

tﬁ,om.munknnwn) (Ii yes, elve war or dates of service) One Lee Re ed St 01air , Mo ':

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"ggl\!AL BETWEEN

. Enter only onecauseper | . DISEASE OR CONDITION . )
line for (8, (b}, and (c) DIRECTLY LEADING TO DEATH* (53 VM/

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO () &
a# heart failure, asthenin, | rise io the abooe cause (o) stating

ce. It means the dis- the underlping cause last.

ease, injury, or complica- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

B Conditiony contributing to the death but qot
related to the disease or condition causing death.

19a. DATE OF OP_II':ZIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

) 7‘“2”'& 'YESD HOE,

21a. ACCIDENT (Bpecify} 21b, PLACEOF INJURY ta.g..lnorebout | 21c, (CITY, TOWN. OR TOWNSHIF) {COUNTY} (STATE)
UICIDE bome, iarm, factory, aireet, office bldg.,et0.) .

HOMICIDE

21d, TIME (Month) {Dsy) (Yex) (Houn | 2le, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY w. WORK AT WORK

, . . Grean
2. | hereby eggtify that T attended the deceased from A%Li_ 19 3% 1o H_, 19_71 that I last saw the deceased
. alive on Sd.ﬂag_a_, 1833%¢, and.that death ocedrred at £‘2L m., fromflhe causés and on the date stated above. .
(Degreo or title) | 23b, ADDRESS 23¢. DATE SIGNED

2. NATURE (J !
o e i g, b w

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tovfn, or co

ﬁ;‘ig’imww” 6=-3=54 Anaconda Cemetery Morrellton, Mo.

D O BY LOCAL ISTRAR'S SIGNATURE - " BHC)(r] 25 FUMERAL DIRECTOR,
W}‘ RE% . 0 K/m

(Ticlnsed Er&lm!r'l Statement on R,(uru Sidd)y
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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 emb:
BY INE, OF By Lottt ittt it i it e r et , Student Embalmer No...........

working under my personal supervision..

SEUAENE oo seen e e /LY Y s A
Signature of Student Embalmer

. Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting..
.17 this body is not embalmed, fact should be so stated above,




