THE DIVISION OF HEALTH OF MISSOURI

"::E;;'m/ FLEDFEB 1- 1955 * SYANDARD CERTIFICATE OF DEATH . s s 3§73

3076 :
{‘\ BIRTH NO. REG. D|ST. NO. 360 PRIMARY REG. DIST. NQ.___ __ Kegisirar's No.........9..........................
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Wheto detossad lived. If institutlon: residence befors
. COUNTY . STA b. COUNTY dnizslon).
2 Vernon fisSouri Vernon .
b. CITY (If outaide corporsts llmits, write RURAL and aive ¢, LENGTH OF ¢. CITY . & In Resldence within Lmits of
OR - w n OR . cor ]
oWn  Nevada i Mﬂ A0 rtown  KE¥ Nevada Ry = P
d. F}‘:’IJ’O-SIS. fAh;l_EO%F (1f oot in hospital or institution, give streot addresdfor location) F‘q Asg-[?f\‘EEE;S {11 rural, give Iocation) /0 F
stirution. Teate Hursing Home 420 W. Austin Street
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Manth) (Day) (Year)
DECEASED
(Twpeor Pinty  Lydia . M. _ Reed peaw Jan. 14 1955
5. SEX / 6 COLOR OR RACE | 7. #lmlwé% EE\YSR rgDARRlED. 8. DATE OF BIRTH 9.1:\.GE "1:',';" ;’r m&m -Dr'm IF UNDER & KRS
N {Bpeciiy) oo Hours | Min.
Female | White Marriee /| asug. 8, 1880 VL™ "5 "™
10g. USUAL OCCUPATION (Girekiodof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0. wad Stace or Foreign Country) 12, cgn;gz% OF WHAT
Hope keeper ).0.9.0.00.09.0.094 Lincoln Center, Kansas U. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WiFE
Lewis C. McKibben | Jemima Conper | ®William V. Reed
l?[. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURkTY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
{Yew. no, or unkonowan) (If you, mive war or dates of servics) - .
No None Mrs.-ielen Howington, Nevada, Mo
18. CAUSE OF DEATH ’ ) 'g"“"'”- SETWEEH
NS, DEATH

. Enter only onecsuseper | |. DISEASE OR CONDITION
iine for {(a), (b), and (¢} PIRECTLY LFADINGTO DEATH.@)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid comditions, if any, giving DUE TO (b)
8 heart fafltire, asthenio, | ride to the above couse (a) stating

de. It mecns the dis- the underiying cause last.

case, injury, o complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the diteate or condition aruting death.

19a. DATE OF OP'FIRO‘?'E 19k, MAJOR FINDINGS OF OPERATION ) . - - .| 20. AUTOPSY?
23/X | w0 .mw
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) Y
SUICIDE - homae, farm. factory, street, offos bldg.. eto.) .
HOMICIDE » ' -
2id. TIME (Month) (Day) (Year) (Hour} 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. OF- . . WHILEAT{—] NOT WHILE
INJURY m. | WORK AT WORK

NLY-—-:_USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD\R B

- pa
2. I hereby certify that I attended the deceased j"ram I-20 19;)(_3_, lo _&i.., 19ir,that I last saw the deceased
ah've,dn‘_l-'_/_a_, 1 , and thet death—omﬂ. m., from the causes and on the dale siated abobe.

AL. CREMA-

( or title) ADDRESS 23c. DATE SIGNED
)gd.E- . M o - . \(~/7-54
7. TUR 240, DATE + 7 24:. NAME OF CEMETERY OR CREMATORY " LOCATION (Olty, town, or county) - (State)
ON, REMOVAL (Spacity) . ’ .
uria Jan. 55! Newton Burial Park .l.Nevada, Missouri : Mo, -
DATE REC'D BY LOCAL gms SIGN TUR 4?[ 25. FUNERAL DIRECTOR'S SIGNATURE ADORE
]
=25 55 M 2 M&a&?@.@ﬁf Nevada, Mo.

(Licensed ’s Staternent on Reverse Side)

S

_ WRITE PLAIL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ............... PPN P . Student Embalmer No............

working under my personal supervision..

Student ... ..o iicirir e e Signed .Mm..% z.

Signature of Student Enbalmer

Licensed E r No.. ? d’ s

p. 0. asssess Mearrncla, 22

Note: The above MUST BE SIGNED BY THE LICENSED EMPALMER in hia 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 handwriting.

7“ this body i8 not embalmed, fact should be so stated above. )




