500 F“.ED APR 11 1955 THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH State File Nowwun St o
"SIRTHNO.______________________ REG. DIST. NO. L8 rriusay rec. oist. wo. 2002 Kegistrar's No.... .
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacoased lived. If iastitution; residence befare
8 COUNTY  andrain = STATE M i gsourd 2 COUNTY A ydrafn =
b. CITY (f outsid limita, write RURAL and giv . LENGTH OF . CITY . d1s Res X ;l;l 3
oneite c?rmme Falte. write RUR !.:l‘rn.nhip) %TéY {ig thia place) ¢ OR - gf;'g:'}?comfﬁéuﬁz @
TOWN Mexico days TowN Mexico ) Yoo XF Mo []
d. FULL NAME QF (I not in hospital or institution, give strest addreea or location) STREET {If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION  Audrain County Hospital 716 Bast Promenade Street
3. NAME OF a. (First) b. (Middle) c. (Last) 2. DATE (Month) (Day) (Y
DECEASED A : 7} (Yewr)
(Typeor Priny ~ ADnie Elizabeth Pearl ey March 30 1955
5, SEX \ 6. COLOR OR RACE | 7. \l“\u“llARRLED. gIE\\;gR nEqSRRIED. 8. DATE OF BIRTH 8. AGE an yen| F UGKR | YERR | S uADER 3 e,
. , {8pecil ay. t » | H: Min.
Female White Wi EowsE™ % aug. 17, 1864 "Bl W L e |
102. USUAL OCCUPATION (Ciivekiadofwork | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE . ) ANz a
doge m;m:-:o{wor g lifo, -:enai! :o:ir:;) DUSTRY . (City and State cr Foreign (h\lntrv]@ COU.H%ER?{?OFWHAT
widow at home Own Home Bowling Green, Missouri
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘George Hackley Reeds Jane Huntman Deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sscun;q’rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, or unknowa) (1f you, glve wor or dates of scevice) L .
no Mo e H. E. Pearl Mexlico, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN

|| Enter onty oneeaussper | 1. DISEASE OR CONDITION - - ONSET AND DEATH

line for (a), (b), aad {¢) DIRECTL.Y LEADING TO DEATH‘(a}

)

“This does mot mean ANTECEDENT CAUSE_.

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
as heart fatluse, asthenia, | Tise to the abore cau.s; (&) stating
ele. It means the dis- the underlying couse last.

cose, infury, or complica- ’ DUE TO (c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS g é M Al ﬂ: : Ts%,

' Conditions contributing to the death but 1ot
related to the dizease or condition causing death.

PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

{9a. DATE OF OPFfOAl\E iGb, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| S /S 7 X ves [ nbm
- 21a. ACCIDENT (Bpacity) 216. PLACEOF INJURY (s.g-. dnarabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE} 77N
' UICIDE home, farm. tactory, sireat, office bldg.,st0.)
-, HOMICIDE ‘
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 2if. HOW DID INJURY CCCUR?
goamivry Lo - e MR W work L
22. I hereby certify that I gitended the deceased from — 19;5'0 to _3_5_1._2 19.5571&1 I last saw the deceased
alive on — , 1 and thal death occurred at&l&m ., from the causes and on the date stated above.
R @ Alieﬁr title) 23ph. ADDRESS . . DATE SIGNED
. - e Mo So et 3,25y
= BURIAL, CREMA- | 24b, DATE 24:) NAME OF CEMETERY OR CREMATORY/ 24d. LOCATICN (City, town, or county) (State)
= TION REMOVAL (Bpecity} . :
; Burial f~1-1955 Elmwood Cemetery Mexico, Missouri :
DATE REC'D BY LOCAL | R R'S SIGNATURE 4_ 25, FUNERAL DIRECTOR"S S16NATURE ADORESS
p REG. .
0 - - Arnold Funeral Home Mexico, Mo.
/ (=

_l il:iinsed Eﬁﬂmzr’l Statemett on Reversze Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, OF By .o e e et aeaoaes

working under my personal supervision..

F L AT 1= N
Signature of Student Embalmer

Licensed Embalmer No. .éc‘:

. P, O. Address .../ |~

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




