Mg . 300 .
was | -FLED-AUG 171954  STANDARD CERTIFICATE OF DEATH Sate File N
pIRTH WO, =T~ _ o= REG. DIST. NO. & ﬂ . PRIMARY REG. DIST. m&d_“g— Registrar's No. .3.&4’.&_._ .....
1. PLACE OF DEATH : [2. USUAL RESIDENCE (Whers decoassd lived. If institgtion: residence before
\ 2. COUNTY Marion . : 2. STATE Misgouri b COUNTY Marpi oy Adsion.
b. CITY (I cutalde corpurata imits, write RURAL and give ¢. LENGTH OF I ¢. CITY 4. I Rexiderce within Iatts of
OR . townabip)| STAY (ln tis place)|l OR P city e ¥
TOWN . Hannibal ’7 " TOWN Haniioal I £h Uh:r
d. FULL NAME OF (f not in hospital or i jon, give streot addrem or location) || . STREET (I rural, give loeatlon} o7
HOSPITAL OR ADDRESS /
iNSTITUTION. 1420 Mar'K Twain Ave., 1420 Mark Twain Ave., fa)
3 I;IE‘?:IEE SOEIE a. (First) b. (Middle) c. {Last) 4. Dg'rg (Montk)  (Day) (Year)
(Typeor Pinzy  JONN Frederick ~ Reed oEATH T-31-54
5, SEX 6. COLOR OR RACE | 7. M&RIED, gsvsgc %Rmm. 8, DATE OF BIRTH 9, AGE (In yeare] 7 e YEAR | F DNOOT 0 s,
: hirthday, o1 Deays | Hours | Mia,
Male White | MApepoyoned omd |1 /30 /1880 e o) |
10a. USUAL OCCUPATION &Eﬁ‘;}mmx 0b. KIND OF BUSINF_'SSD%gT E'f 1. BIRTHPLACE. (City wad State or Foreign m“",-/ 12, cm_lz_gpwpwmr
) Illinois
13a. FATHER™S NAME : 13b. MOTHER' S MAIDEN NAME 145 NAME OF HUSBANDOR WIFE
John W, Reed | Eliza E. Bprker | Essie Reed
2. WAS nEcmEP E\&l;‘.R IN di'.l‘.S. ARMd!lLD I:)RCE‘; 15. SOCIAL sEcunth 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yo | O v s o e odnerr ‘| Mrs. Essie Reed, 1420 Mark Twain
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Hannlpal, Mo, INTERVAL BETWEEN

 Enter only coscuueper | I, DISEASE OR CONDITION ONSET AND DEATH

Itoe for (8), (b, and (c) ‘DIREC.'I'LY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if ang, giving DUE TO (b) &
o beart faflure, asthenic, | rise 2o the above cause (o) dlating

de. It means the dis- | - 126 waderiving cause last. 7;2’8 é . k
case, injury, or complica- PUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not

related o the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o .
ves [ v 3

21a, ACCIDENT - (Bpacily) 215, PLACEOF iNJURY (eg.. Inerwbout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)

SUICIDE . bcm.!un Eaotory, wireet, offios bldy . wio.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 210 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ey WHILEAT[ ] NOTwHLE

2. I héreby certf that 1 ed the deceased from ng lo , that I last satw the decensed
- alive on’ 19[/4 and iha! deal rofl atQ 2 NJA 0 couses ami he date slated abooe

w&n

QT“““| 8/3/54 ME. QOlivet Cemeter 1

DATE REC'D BY LOCAL | R IR I1¥7 -0 25, FUNERAL mll: a ) |auwu ADDRESS
8L dre” CF ol R/ %

1 FErmhal; '.E mu g‘*)

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




LY

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is rq:"corded on the reverse side of this certificate was emba
5y me, or by ...l e e e eeedneecaacesbeftacncesessesesasnnannnnnaan PR ) Studeﬁt Embalmer NO,covevrennn-

working under my personal supervision..

Signature of Student Embalmer

) Licensed Embalmer No..g m
K P. O. Addres&-ﬂdwu-é

Noite: The above MUST BE SIGNED BY THE LICENSED EMBALMEi{m hls OWN HANDWRITING. (Fai
to comply with the above constitutes® grounds for revocation of license}, R

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

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




