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THE DIVISION OF HEALTH OF MISSOURI
STANDARD, CERTIFICATE OF DEATH

e PRIMARY REG. DIST. HO"JSL Regintrar's No. .. 96

s L e AT e TS R e T e

6442

State File No...

'@IRTH NO. REG. DIST. NO. I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence bef:
a. COUNTY a. STATE M iS 80 uri b. COUNTY 2 Qldm'ha!a
b. CITY (It outzids corperats limits, write RURAL aod give c. LENGTH OF |[ e ciTY 4. Is Residence within méf_
township) %Rx thia place) OR t L 1 a ¢ty o rauc ;e
TOWN ot Louls. Ma. Tows  Ste Louls, 4
d. F#é-ls-P"‘{lf\N‘lEoOF {If not in hoaplml or inatitution, giva street address or location? A REEE‘{S {If rursl, give location)
mstrution ~ Bnroute City Hosplital | 2 5612 Noe. l4th St.
3C';'E%IEESOEF:3 a. {First) b. (Middle) ¢, (Last) 4, DS}E (Month) (Day) (Ymg
OECEASED  Pallia Fe Reed oShy  Feb. B, 195
5, SEX y 6. COLOR OR RACE | 7. MARRS'E[D). EF\‘.""OEQCMARRIED' 8. DATE OF BIRTH 9. AGE (To years l:; UNDER | YEAR | & UMDER M Hms]
. (Specily} day) ontha| Days | Hours Min ]
Female | White Wdow ™" 9" | peb. 11, 1883 | Wi l |

10a. USUAL OCCUPATION (Give kind of work

. o= 10b. KIND OF BUSINESS OR ]RN\;
one most of work, o, evan if retired)
Hotsew s

At Home.,

11. BIRTHPLACE {City and State £ Foreign Countrv} ‘ 12, CLTI%EN ?OFWHA

Alabama / l - L] *

13a. 13b. MOTHER'S MAIDEN

SAMEMOTEY,

FATHER'S NAME
Isaac Snow

Doasg

14, NAME OF HUSBAND OR wIFE
George Reed

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Yeu, ﬂf orunkoown} | (If yes, ﬁfle: or dates of servicel
[

16, SOCIAL SECURITY
None

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Sidney Reed 3612 No, 14th St.

18. CAUSE OF DEATH - . MEDLCAL CERTIF;CATION r 7 INTEE}IAL BETWEEN
. Enter only onecauseper | [, DISEASE OR CONDITION z AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® ¢ Nadr
*This docs not mean ANTECEDENT CAUSES % z f
the mode of dying, such | Morkid conditions, if eny, gicing PUE TO (b)
a8 Beart foilure, asthenia, | rite to the above couse (a) stating [ . [/
e, It means the dis- the underlying cause last, :
eate, infury, or complica- DUE TO (c)
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut ok
related to ihe direase or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpwelly) 21b, PLACEOF INJURY (e...Enorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE N bome, farm, [wotory, streat, ofHce bldg.. eto.)
HOMICIDE . A
21d. Tél\l;IE (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
v WHILE AT NOT WHILE,
INJURY ) . WORK AT WORK }/ 4 3 x

, that I last saw the deceased

2. I hereby cerlify that 1 atiended the deceased from 19& lo M 19337
alive on b , 19-"_5_, and thal death occurred at m;’ram the causes and on the date stated above.

(Degree or tit!e)

‘YA D

3,4(/ S

23b. ADDRESS Lzac BATE SIGNED

70 b \iallsn, L Lowa Mt 2555

Z4b DATE

24n.
TIOl

24c. I\AME OF CEMETERY OR CREMATORY
Local

24d, LOCATION (Oity, town, or county) (5tate)
Savannah, Tenne.

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

DATE REC'D BY LOC.AL

?’RZS SIG?ATURZ , }{&

tER 8 NRR

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Albert He. Hoppe 4700 Washingtone

g2 0




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... . i e reamararaaceanns et , Student Embalmer No,..........

working under my personal supervision..

3
AT [ TSRS U U VRSP Signed..&?..wﬂw. ........... S A
Signature of Student Embalmer

Licensed Embalmer No., 3 5

P. O. Addrewh og.‘_\_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
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 thig body is not embalmed, fact should be so stated above. -




