THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. _Zéermv REG. DIST. m@ Regisirar's No 5ﬁ

HLEDDEC 15 1954

! BIRTH MO

36868

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. If bnetitathon: residence befere
> CONTY o1, INTON . »STATE  MO. b COUNTY @ INTON™“""
outaide corpurate Hmita, write RURAL -ndmdn c. LENGTH 0: ¢, CITY (I outalde corporats limits, write RURAL asd give townahin) ....0
oW __TRIMBLE, MO.4abdi) — oo-™| o TRIMBLE, MO. Riral oad%
d. FULL NAME OF not o or vution. give t or Loos . STREET
WEINSE HOMEL B 5. Hi-Way 169~ “Boks 3 y1f&™NBFE of Trimble
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day) . (Year)
(tyeor Py ELMER WAT SON REED oM Phi, 24, I954
5. SEX o 6. COLOR OR RACE | 7. \"I“IAD%[‘ERIFEB ER{SECESRR[ED / 8. DATE OF BIRTH 9. ';A‘?E (lhn)ln W UNDEN | YEAR | O GOEM 8 s
MALE WHITE MARRIED | JAN. 29, I1880| 'y~ |¥5™ | el e

102, USUAL OCCUPATION (Give kind of work

R AR S G

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLAGE (8tate or foreigns m-cm

TRIMBLE? MO. CLINTON COQ.

T4 12_CITIZEN OF WH
COUNTRYY AT

S.h,

132, FATHER'S NAME 13b. MOTHER' S MAIDEN

i WATSON REED ANNA M.
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(¥ea, 00, o7 unknown) I (11 yow, xive war or dates of uervios) NOIqE

NAME

T4, NAME OF HUSBAND OR WIFE

WORTH KATIE INGHRAM REED
7. INFORMANT S SIGNATURE OR NAME — ADDRESS
MRS. ELMER W. REED TRIMBLE: MO.

18. CAUSE OF DEATH
. Enter only one cotse per
line for (a),,(b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(qy

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL

[ 3 QNSET:N ZTH
3-4 day.

Morbid conditions, #f any,
rise to the chove cause (a) dating
the underlying cauae last,

the mode of dying, such
o8 heart faflure, asthenta,
ete. It meana the dia-
ease, infury, or complica-

gising DUE TO (B) &_AJJ.H.Q WJMM-&AJ M

ZO_[S

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

DUE TO {#) Omp\_a AA«QW.\%M?,Q

Conditions wmrfbmiﬂ to the death bué not . '
related {0 the d or’mﬂdum causing death. l ( lm % &‘-&‘*M-W\ ;. - 3 {M&\n
19a. DATE OF OPFI%Ik 19b. MAJOR FINDINGS OF OPERATION () X 20, AUTOPSY? .
| | | 252X | W Wl
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ex..1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE botme, farm, fustory, strest, cfBoe bldy., s10.) -
HOMICIDE
214. TIME (Manth) (Day) (Yesr) (Hour} Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY = | “work AT WORK

aliveon 12— D , 193 , and that death occurred af

2. ] hereby certify that I atiended the deceased from .Ll%
m.

0l RA=% ° 1905Y, that I last saio the deceased

., Jrom the causes and on the dale stated gbove.

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

IR, T Nobay, TR

23b. ADDR Z3c. DATE SIGNED

Ia-5-S49
24d. LOCATION (Dity, town, or county)

24a. BURIAL, CREMA- | 24b. DATE

Tion REA%?ﬁflndbl I 2-6— 1954

24c. NAME OF CEMETERY OR CREMATORY

REED CEMETERY

(Btatey
TRIMBLE; CLINTON CO.

DATE REC'D BY LOCAL

REG! R'AR'S SIGNATURE
20 7. 39| ZDiakott ~deih

cCOMAS FUNERAL HOME ,

MO.
25. FUNERAL DIRECTOR' S SIGNATURE SMIWM;M

ou”

] J




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 EMbDalmer NO.srsesrvansantcaarasecnce
working under my persona! supervision.
Signed a‘ ud/é ....... é/ M —
510N8d4ueetanaetnsnantranatanaaccnnsancans Licensed Embaimer No AL 5= P
Studunt Embalmer

, 7.

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

H this body is not embalmed, fact should be so0 stated above. - -




