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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q)

WRITE PLAINLY—USI

v
FILED JUL 6 - 1055

l-EG. DIST. NO. 360

PRIMARY REG. DIST. no.ﬂ.é_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

township)

S'Tz (Indhu place)

OR
rowy Nevada,

BIRTH NO. Registrar's Nowm b0
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed Lived. 1f institution: reeldence before
a. COUNTY a. STATE b. COUNTY admimion),
Yernon Missouri Vernon
b. CITY (i outaide corpurats limita, write RURAL snd give ¢. LENGTH OF c. CITY 4. 1s Residence within lmits of

» chy corporated town?
S e

TOWN Moundville

1. DISEASE OR CONDITION

- Enter anly onecouse et | T4y [gp €TL ¥ LEADING TO DEATH® ¢

line for {a), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above caute (a) staling
the underlying cause last,

*This does not mean
the mode of dying, such
as heast fallure, asthenio,
ele. It meany the dis-
eade, fnjury, o 2

DUE TO (6} ooy

ey
d. FULL NAME OF (1! pot in hosplal or institution, sire sirect address or loeation) . STREET (If rarsl, glve location) / O Z [#]
HOSPIT, ADDRESS
Weriturion Nevada City Hospital o
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASED
(Tvpe or Print) Mary Ellen Reed pamdune, 19, 1955
5. SEX I 6, COLOR OR RACE | 7. MARRIED, NEIEVERCPélBRRIED. 8. DATE OF BIRTH 9. AGE (Il;:c,lra ‘.\l; uz.u IDY:‘. T UKDER 4 RES.
I{:! - L . on a Min.
Female' | White WeH " “¥1Tan 30, 1865 ‘96"“'__‘_”._ i Tl
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE . : » 12, CITIZEN OF WHAT
y DUSTRY {City and 5tete or Foreign Oountryl/
RGO Tl e renlt reired Taylorville, I11l. s AN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Robert HayWward |Elizabeth Chumley William R. Reed
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no.uanmown) l [#1] .vN Flve war or dstes of sorvice) NQ, .
0 ne None Cora Bowen, Moundville, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
ON D DEATH

tign twhich caused declb

Conditiens contributing to the death but o
related Lo the disegse or condition causing §e

19b. MAJOR FINDINGS OF OPERATION

1. OTHER SIGNIFICANT CONDITIONS{

19a. DATE OF OPERA-
TION

alive Jx and thal death octurred at

21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY {s.c..inorabomt | 2l (cm'(y!wn. OR TOWNBHIP) (COUNTY) STAT N
SUICIDE . bome, farm, factory. sirset, ofice blds.. etc.)
HOMICIDE »* ~ - : oo .
2id. TIME (Monih) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT ] NOTWHILE
INJURY~ m. WORK AT WORK y.d _
2. I hereby J‘y th I attended the deceased from , 18 , lo - 16:’: that T last saio the deceased

m., Jrom the causes and on the date siated above.

Yo R

7 7%

24c. NAME OF CERETERY DR CREMATORY
Moore Cemeter
/

7LocaTION (City, town, or countyy Astate)

e
25 FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

)[Eichinger Funeral Home, Nevada,Wo..

s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!]
DY INE, OF DY «otoiinitois ot em e e e eeee e e e e e e e e e e e s e e s e e e e e e e e e e mnen , Student Embalmer No..........

working under my personal supervision..

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 handwntmg.

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




