No. 300
10.48

BIRTH NO.

FILEDDEC 9

1. PLACE OF DEATH

1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

86368

State File No...

REG. DIST. Mo, __|__ _ _ primary REG. DisT. wo. 3OC D  r iivrars Noooo.. ‘i'm

2. USUAL RESIDENCE (Where decensed lved. If institution: resldence befors

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

DATE REC'D BY LOCE.PéL

LLICE~5Y

o Tl 6

a. COUNTY Adai]’.‘ a. STATE Missouri b, COUNTY Adair sdinissionl.
b, CITY (Il outrids corpurate limita, writa RURAL and give " t. LENGT!; OF c. CITY (If outside corporats limits, write RURAL azd give township)
- - L H
omw  Kirksville | P gl 16w Kirksville ;3
d. FULL NAME OF (If ot in hospltal or institution, give strest addrem or locatlan) d. STREET (If rural, give location) 0” X O
HOSPITAL ADDRESS
iNstiorion 1101-W-Martha St. 1101 -W-Martha St,.

3. NAME OF 8. {First) b. (Middle) c. ({Last) 4. DATE {Month) (Day)
DECEASED 7)  (Year)
(Typeor primy  ALBERT WAYNE REED oixm Dec. 4, 1954

5. SEX 6. COLOR OR RACE | 7. M‘?)%%&‘EB ];IE\\:ESCPEISRRIED, / 8. DATE OF BIRTH 9.[:\‘65 (11 .vo)-n l‘; m‘:'u 1YEAR | OF UNDER u wms.

: . % {Bpecify) t birthday! ontha| D Ho Min,
Male White ad Sept. 16, 1954 “45°“ el el
10a. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR IN- | 11. BiRTHPLACE (State or forelgn sonntry} 12, CITIZEN OF WHAT
dona during most of working life, sven If retired) DUSTRY . . . _ COUNTRY?1
Assembler | Int. Shoe To. Adair County, Missouri [
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i Henry Reed MarthaiAnn Collins I_Hartio_r_dl Reed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR N DRES
(Yu.mﬁxnnknown) {If you, cive war or dates of sarvies) NO. ﬁ gﬁﬂ e ’ i{o
—————-- 486-12-3308/ Mrs. Opal Reed, 1101-w
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg}’i’hg%“
DISEASE OR CONDITION H
.ﬂ::::?:m;iﬁ?g D,Rsm,, LEADING TO DEATHs,, M8SSive hemorrhege (Spontaneous | Few min,
—_ rTEE: ure blood vessel(s) of nack. Several
*This doer not tnean EDENT CAUS I{ali t
the mode of dying, such Aforbid conditione, if any, giﬁng DUE TO (b) _gn_n_mejﬁ.ﬁ_tﬂs_lﬂ—_____ n]os ]
a2 heart fatlure; asthenda, R!:J;d!gtwﬂ’%?fm C:aﬂ:f agf) stating - - eas
::tc,;':fuf:v‘fm the f.“': + DUE TO () CarCinoma Of larynx 2 yrs.
tion which caused dea.i.'l 11. OTHER SIGNIFICANT CONDITIONS i ] : f EW
Conditions contributing to the deuth bud sof Gen'l cachexia mos,
reloted to the disease or condition causing death.
19a. DATE OF OPE%‘}G 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1958% | carcinoma of larynx /X | v whk
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o inarabont | 2Ic, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, larm, fastory, streat, offics bldyg.,era.)
HOMICIDE
21d, TIME tMonth) {(Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
iRy ' WHILEAT ug::;tﬁz
LBI’ml Lr 123
22. T hereby ﬁetfy tgt ﬂttcnded th eceased om 6%3‘;‘2_ 1A/ |t DE_C_._._ 1954 that I last saw the deceased
- aliveon 3 , and that déath ™o & _:L‘AE_pm ., Jrom the causes and on the date sialed above.
23a. SIGNATURE (Dogron or titky | 230, ADDRESS 1 04% N Frank Limm /D 17 SIGNED
£ f’fvﬂouﬁob D.O. Kirksville,Mo 5754
BURJAL, CREMA. | Z4b. DATE A4. NAME OF CEMETERY QR CREMATORY 24d, LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Speclty) | °- .
uria 12-6-54 Highland Pa; e FNrkayille, Mo,
¥, L D (] ‘ADDRESS

8/81 GI.ATURE

Kirksville, Mo

(Licensed Embalmer’s Statement on Reverse Side I4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
................ . Student Embuimer No. ' 1:
working under my personal supervision. |

o
- W . M 2 g e O B
SIgned ...ovvrsonaienssntsrsansssrancncserencans - ) Licensed Embalmer No 219

Student Embaoin;er )
P. O. Address KirkSVille, Missour

-Nt:)te.: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

_ . If this body is not embalmed, fact’ should be so stated above.

-
Y




