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

#

LU rep 18 1955

THE LAViRWN OUF FeALIN
STANDARD C RTIFICATE OF DEATH

— PRIMARY REG. DIST. mwé Registrar's No,

T MisAIUKE

State File No.........

TIONF;W ?b" 7-

alive on £ ____, 19407, and that death accu#red al - framTe causes and on the daie stated above.

D S ATURE (Degres or title) | Z3b. ADDR o 3. DATE SIGNED
51- A %,é, M : , Pt >/ S
BURJAL, CREMA- | 24b. DATE 24d. LdCAT:ou {Olty, town, or county) ,-' (Gtate)

: ] 24c. NAME,OF CEMETERY OR CREMATORY
/953" (fz Loveed

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2-9- /95

Q&w wwa—

T—F'-—'-_—"

% FUNERAL DIRECTOR'S BIGNATURE 0 noogssw‘

on Reverse Side)

BIRTH NO. REG. OIST. NO,
[B PI:‘D\SNE-:T;)F DEATH ’ 2. USUAL RESIDENCE (Where decowsed lived. It lnstituticn: anoe before
a. a. STATE b. COUNTY { sdiobmiont.
. Barry - Missourl Barrv
b, CITY (I otxide corporate limits, write RUBAL snd give - | ¢. LENGTH OF [{ «c. CITY & In Recidands within Hmite o1 ™
OR townshlp} | STAY ¢ 3 OR " a ity 1
TOWN Wheaton 3 2‘&"5.“" TOWN Exeter o R ORe
d. FULL NAME OF (it net in heaplial or Inmsitation, give stregt add or | o- STREET (I rural, give location) &0
HOSPITAL OR DS
wstitution.  Whgaton Haspital ADDRESS o
e o Wiltiy am b. (Middie) . (Last) ‘ L DATE  (Mouth) (Day) (Yom)
(Twne or Pri) James Read oEATH  Fab, 5 1955
5, 5EX 1 O 6. COLOR OR RACE ) 7. \h\'f‘iAD%ﬂEg NE‘\’IER MSRRIED, 8, DATE OF BIRTH 9, AGE {In mn “l' vr X EE T
. x) - on Duays | Hours | Min.
male white AP r Juiy % 1886 ' ’ |
10a. USUAL OCCUPATION (Gwekind of woek | 10b. Ki F BUSIN OR IN- | t1. Bl PLACE s -
:omdurinlmmo!-utimll{.lo.mil l'ul-l:'-d‘“l - OF BUSINESS STRY BIRTH {Ciey wad Stata or Foreige Coustry) tztgm%k‘ﬂoFWHAT
farmer e
"13.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. Niaif' OF 1 Rﬁmbfon ®iFE
o, M.Reed . Marth- A meBride ‘Mae Reed
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURIT 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes, no, o unknown) | (if yes, liv‘nrotdll-durvia) NC.
N N _nona Reed Exeter Mo
‘18. CAUSE'OF ‘DEATH. =~ =~ = wn .o -4n MEDICAL CERTIFICATION . .. ... .. . [ .. ... Ig;l'ég}ril-"gmm )
. Enter only onacamsaper { I DISEA'SE OR mNDITIO - : SorE IR ‘
line for (8), (b), and () | PIRECTLY LEADINGTO DEAT‘H'(a) _ ' Ex-) &44 -
: ANTECEDENT CAUSES 4 - :
*This does nol mean T a i
the wmode of dying, yuch | Morbid conditions, if any, gising DUE TO (b) /Q'L"J’ foet e =3 / ? v
as hearl fallure, asthenia, | Tiee to the above conse {a) statlna )
de. It means thé dia- | (he underlying covseloat. = R R
ease, infury, or complica- DUE TO (c)
tion whff:h coused dﬂ!b. 11 OTHER SIGNIFICANT CONDITIONS . ) .
Conditions contributing to the dealh but not - ' "N e
ramdwmdume?}gmdum caueing death. | o e
19a. DATE OF OP.FIROAN- 19b. MAJOR FINDINGS OF OPERATION Y R e 2. AUTOPSY?
Szr X yes D NO D
21a. ACCIDENT (Boecily) 210, PLACEOF INJURY (ex..inoraboat | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsetory, street, office bids. o)
HOMICIDE - o - . el .
21d. TIME (Moath) (Dwy) (Yaar) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: oL WHILE AY NOT WHILE
INJURY ) WORK AT WORK
2. I hereby certify that 1 attended the d d from _ L. /13 1.9_L to 2=/ I~ 185°C, that I last saw the deceased
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gside of this certificate was emba

DY IMe, OF DY oo et e , Student Embalmer No............

working under my personal supervision..

Student ....oveeo i Signed.@..wf.ﬁ..l@..
P. o.'Address@

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

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




