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“FILED JUN 28 1955
RES. DIST. NO. ; é;_..

THE DIVISION OF HEALTH OF .
STANDARD CERTIFICATE OF DEATH

State File No.... 18145
PRIMARY REG. DIST. N.M Registrar's No. .......éé mmmmmmm

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased lived. If fonti Jencs befors
a. COUNTY Davies & STATE M) ssourl b. COUNTY Dayy ies sd:nbwions.

b. CITY (If cutside corpurate limlts, writs RURAL and glve

oEgBural, Harrison . wwmss

¢. LENGTH ~OF

Aoy

¢. CITY (If outside porporate Umits, write RURAL and tive townehip)

. 1éwn Breckenridge, Mo. p 9)/0

d. FULL NAME OF (If oot io hospital or institution, gite strect nddress or location)

d. STREEY (IF rural, aive kotatlon)

Yermonon Died 1n own home AOORES bl n o pe)  Beirded.

3. NAME OF a. (First) . (Middle) c. (Last) 4, DATE " (Month)  (Dsy)
DECEASED 7.
heeAS=D Esther  Elizabeth Reed parune 19th, .18%3

5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (o yesn| # ota | YoaR | 7 woek u .
Female White ERVEPINQRCED ety | Noys 12¢h,188 ‘g “"“"[ Dar | Houn | Min

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sovntry) 12_CITIZEN OF WHAT
dope during most of working life, even if retired) DUSTRY '/ COUNTRY?

_Hounsawlfs Qwn _Home State of Kansas T.5.A,
138, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charlesg A. Allen i Matilde Poterson | d :

I5. WAS DECEASED EVER {N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yll.l;a‘::unknown) (If yos, xive war or dates of service) None T.W. Reed BreCken.ridge’ MOI

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

||: Enter only onecausper | 1. DISEASE OR CONDITION _ U ~ ONSET AND DEATH

lizue for (a), {b), and () | DIRECTLY LEADING TO DEATH? 5 Pl o, - . 7

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (B)

*This does not mesn
the mode of dying, such

as heart feilure, asthenia, | Tise 10 the above cavae (o) sdating

de. It ‘means the dis- the underlying cause lost. ~ - . F
caze, infury, or compli _ DUE TO {c} : > .
tion which caused death, | 11. QTHER SIGNIFICANT CONDITIONS [
Conditions mﬁmlna to the death but not
related to the di or condition cousing death.
19a. DATE OF OP'EI%AI\; 198, ‘MAJOR FINDINGS OF OPERATION Tty . . I e ] 20 AUTOPSY?
. o A5 3 X yes [ uo,m
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (sx..Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hone, farm, actory. sireet. office bldg..me.) oy R . .
HOMICIDE )
21d, TIME (Mooth)” , (Dey) * (Year) (Hear) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY - WORK AT WORK

=

. i

. <L) o a
2 I }mreby dy tha.t I attended the deceased from %ﬁli, X1 %LL?_, .
dtw&_@ﬁ_. 194:1_ and that death éceurred at Q_;Z.B_B:. am the causes and on the date slated above.

18 J3 ‘ 19‘£L/lhat I last saw the deceared

WRITE PLAI.\\'I'LY—USING UUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

(L: J"--- Stlum:m on Rm Side)

2%, S / 'Y {Degree or tit 23b. ADDRESS 23c. DATE SIGNED

> A . Chillicothe, Md: " é/22/55

R]At CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 24 LOCATION {City, town,orconnty) . (State):
TION REMOVAL (Bpecity} =alLl .
6/22 /55 Rosehill Breciken ! S
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?,_ 5. FUNERAL DIRECTOR 5 S1GNATUR ? aboves
REG. [ - . /7

9 4 Jeene /2557 , L,

|74
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, of by e .
working under my personal supervision.

Student Embalmer No.
Student Perneneeee et Sw{@n&.%__.;.m d .Eﬂg
tuden almer
Licensed Embalmer o..é‘...f a /
P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)
chisl::odyianotem!ialmed, fact should be so stated above.

;ig (Failure to comply wit



