No. 300
10.48

=

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 20 1055

STANDARD GERTIFICATE OF DEATH -
R‘EG. DisT. No.ﬁﬁ PRIMARY REG. DIST. NO.M R;ﬁf:trar'l‘N'o.'-:...;é ...... ‘.:.........'..

28898

© State File No.

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

DATE REC'D BY LOCAL

q-12-55 ™

IBIRTH O,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived.- If fnstitatlon: “residence before
a. COUNTY a. STATE b. COUNTY admimlonl.
Barry Missouri Barry
b. CITY (I outeids corpurats Umits, write RURAL and ive c. LENGTH OF c. CITY 4. 1 Residence within Limits ot ’
OR wiahip)| STAY (in this place} OR .
owy Rural(Jenkins) ¥ " Town Cagsville g o
d. FH!..I'S.PI‘ITAAF-!!_EO%F (U not in bospltal or Instltution, give stress addross or locatisn) ASJE*J?REE%S (1f rara!. dve location) - 5 @a
INSTITUTION- ‘ -
3. NAME OF 8. (First) b. (Middle) c. (Lest) 4 DATE  (Monit) (Day) (Yea)
(Type or Print) CLARENCE E. REED DEATH 9-5-1955
5, SEX ffﬁ. COLOR OR RACE | 7. #ﬁ)%%%g BIE\}IC')EE I\EBR IED, 8. DATE OF BIRTH 9.£GE (Ir:i:«;;.n kll’ ug 1 YEAR | o owoen u s,
on Daye | Hours | Mig,
male vhite never marri 1-2-1902 ' g?wn_ﬁ_ | |
192, USUAL OCCUPATION (Give kind of wotk 10b. KIND QF BIJSINES OR IN- | 11. BIRTHPLACE . - : -
done mmol-orldnsl.lh..:un';tnd:::l) STRY {City and State or Foreign &mn:ry]o lz-cgm_ﬁr;?l: WHAT
aborer Missourl
Ll3n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR PIFE .
' _John Reed Maggle Lawson None -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | {6, SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, bo, or unkoown) I (If yes. glve war or dates of service) NO. :
no Mrs. Glen Patton-Jenkins, Mo,
18, CAUSE OF DEATH . . L. MEDICAL CERTIFICATION .. . I&Eghg%m
| Enter only onecsuseper | 1. DISEASE OR CONDITION *_ ~ G DEATH
line for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® (5) A=l Ve YN -E m b’ fv 5 12 firny.
. ANTECEDENT CAUSES C) .
This does not mean o € .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) LY ra r"f k”’ o {(' ce y /"‘ ‘d‘é
as heari faflure, asthenia, | rise to the abore cause (o) gating
de. It medns the dfs- - the underlying cause latt.
ease, Injury, or complica- DUE TO (¢
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
‘Condittons contributing Lo the death but not
related to the disease or condition causing death. .
19a. DATE OF OP'FIRGAhi 19h. MAJOR FINDINGS OF CPERATION 20. AUTOPSY1
?/" / YES D wo [J
21a. ACCIDENT (Bpecily} 21b.PLACEOF INJURY (e.g-fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, {actory, strest, offies bldg.,s10.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “work AT WORK
2. I hereby certif that I atiended the deceased fromﬁ‘_u%,l_l?w_é lo .'M— 19537 that T lasi saw the deceased
alive on 2=, 193 S and thal death’occurrtd at m., from the causes and on the date sialed above.
23a. SIGNATUR Dogree or title) 23b. ADDRESS 23%. DATE SIGNED —
LY
(:2251461125¢7~5252?j) ';;E‘;;' F— 7373
24, BURIAL, CREMA- | 24b. DATE 24c. !\AME OF CEMI’-.'I‘ERY OR CREMATORY | 24d. LOCATION (Oity, town, or countyy (State)
TION, REMOVAL (Bpedity)
_Buriasl 9-8-1955 Qak Ridge Cemetery Oak Ridge, Missouri

ADDRESS




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

No__- P35 - 23,
L
DATE REC. 2. /2 -5

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..o iaeaiar e Signed..@...[{@... A e ”

Signature of Student Ecbslmer

Licensed Embalmer No..ﬁfsﬁt ¢

P. O. Address {WL&%

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




