THE DIVISION OF HEALTH OF MISSOUR!

. 300 3 LE M ' 1 " 8
0 i HLLD MAY 191954 STANDARD CERTIFICATE OF DEATH e i o JOBTO
! BIRTH NO. REG. DIST. NO. ___az,i PRIMARY REG. DIST. NO. _3_0_{3_ Registrar's No, .. A..g..................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, If institution: residence befors
. a. COUNTY Phelps a. STATE lfljiksnuri b. COUNTY Hl‘tl'& 151 adinimion),
“f b, CITY (I outside corpurate lmits, writs RURAL and give e¢. LENGTH OF c. CITY ‘ d In Fesidence within limlis of
OR 1 townsbip) | STAY (in this placal OR . & city or jncorporated lown?
TowN Rella 3 yrs. TowN Dixen TR D
. 5 d. FULL BAME OF (if mot in hospital or i log, Kive streot address or locstlon) || frat STREET (If runal. give location) J’J
o HOSPITAL OR j " ADDRESS 7 /
. Q INSTITUTION MacFarlend Nurgine Heme .
- 3. NAME OF a. (First) b. (Middle) ¢, {Last)
a DECEASED 4 03}1-: (Month)  (Day} (Yean
: { Type or Print) Tllen Ramd DEATH 5 8 1954
-5 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE (In years| If UNDER © YEAR | IF UNDER 1 3.
B ) WIDOWED, DIVORCED (8pecit X B[ o) Do | Hour ) b
) Female White Simngle 8/25/1868 85
f:.‘-% ‘°§;n‘;’§’-'{"'- gﬁgﬂﬁﬂ‘ﬂg‘:ﬂ;ﬂd vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ;s 1y state cr Foraign Countrv) / 1263{;1'41_2%{1”0FWHAT
5E Heusewesrk Cvn Heme Tepeks, Kawn:zas Use 5. A,
&
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fitepatrick Reed Nancy Russell X
) E I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 'S 5IGNATURE OR NAME ADDRESS
- (Yes, no, or unkoown) (If yos, give war ar datea of servics) NO,
El No X Mr. Ruggsell Reed, 210 Se, 10; feodriver, Il
18. CAUSE OF DEATH MEDICA ERTIFICAT N INTERVAL BETWEEN
i || Enteranlyonecanseper | I. DISEASE OR CONDITION _ —g ONSET AND DEATH
Z  |! line for sy, (b), and (o) | D'RECTLY LEADING TO DEATH®(5) yrre . 3 e
i «Thiz does mot mean | ANTECEDENT CAUSES Z /—-— ) 7-‘ o W““""'
- the mode of dying, such | Aorbid conditions, if ang, gizing DUE TO (b) < <
K as heart failure, asthenia, rite to the above cause (a} stating )
P de. It means the dix- | ¢ underlying cause last.
o eare, injury, or complica- BUE TO (¢}
% || tion which conacd deats, | 11. OTHER SIGNIFICANT CONDITIONS
fra] Conditions contributing Lo the death but zot
-Qd related to the disease or condition cousing death.
&z || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION F.7/ X 0 m
— YES NO
-
2ia. ACCIDENT {Epacity) 21b. FLACEOF INJURY (o.q.. inorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
bome, larm, lagtory, sireet, . 810
2 | Hanehe e —
&
g 21d. TIME (Mooth) (Day) (Year) (Hoan | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[™] NOT WHILE
| INJURY = | WoRK _JT WORK
el -_
2 Nz I hereby certify that 1 _gitended , 198 YRhat I last saw the deceased
E‘ alive on gm the causes and on lhe dale staled above.
i . Z3c. DATE SKGNED
& ) | -s‘/“ K.
78 /&
E 245, BUR | AL, CREMA. T ZA0-BdFE— , 24c. NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (Clty, town, ot county) . (5tate)
= TlOl’bREMDWX. (Boeditn) . : ) ] oL ]
§ urle 5/9/1954 Dixen Cemeter .+ - Dixem; Misseuri
DATE REC'D BY LOR(‘EAGL REGISTRAR'S SIGNATURE 3 27 2 < ERAL 077 ' 575 GMATURE ADDRESS
ittt 73
S

s Eut!mznt on Reverse S5i



L

7L

STATEMENT BY LICENSED EMBALMER

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

teri-..., Student Embalmer NoO...........

working undér my personal supervision..

Stude nt ................................................
Signature of Student Embalmer

Licensed Embalmer No.

P. O Address .-.p.l.?.f'..n.!..*:{.}.s..s.q'.
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fa

to comply with the above constitutes 'grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng.
T4 this body is not embalmed, fact should be so stated above, . . \ i

iy




