No. 300 F“.H] FEB 14 1956 THE DIVISION OF HEALTH OF MISSOURI 338
10.48 STANDARD CER‘HFICATE OF DEATH State File No. i -
i !BIRTH NO. ____ REG. DEST. MO, 42 PRIMARY REG. DIST. MO, ______.1000 Kegisirar's Ne. 135
! D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If Instituticn: residence before
&. COUNTY a, STAT] b, COUNTY adintmionl,
Ruchanan, Rissours DeKalb
b CITY f §d timits, wd . LENGTH OF . CITY
OR {If outcide corpurate timita, writa RURA.L -ndtﬁ-‘:.hip) %TAY i thas place) [+ oR a2, I.lgle;ldrri;ewwréoﬂ:i‘n*:’m&t&:?i
ToOWN  gt,.Joseph days ToWwN Maysville . Yu No g -
d. ﬁlijélS‘Ple'AﬂEOOF (Hf not in hospiwl or In'stimlio. give strect addrom or locatlon) a- STREES {1f raral, gve location) "3 Q‘ ‘//
INSTITUTIOIE St.Jo Bephs Hospital ADDR o
3. NAME OF a. (First) b. (Middle} ¢ (Last) 4. DAYE (Montky)  (Day)
DECEASED - PorF )  (Yea)
(Type or Print) CLARENCE ARTHUR REED oearH Feb, 3 1956
5. SEX 6. COLOR OR RACE | 7- MARRIED, NIIEVSECPEIQRRIED." 8. DATE OF BIRTH 9.[:\.GE m:h“;" '.\l; u&u | YEAR | OF UNDER 1 was,
N . {Bpecls I D H Min.
Male White g LEE =2’| Feb.5 1884 e ronss| P | Boun | e
102. USUAL OCCUPATION (Cibve kind 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE L
:omd i :mmtofwntkla;ll‘h.u:en?! :-'l:r:ori‘; B DUSTRY (City and Stats or Forsiga Coustry) o 12 C{,ITIZE:JHOFWHAT
er DeKalb Co.Missourl. ) e De
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,  Arthur Reed | Sophia BRoberts Bessle Stuart Reed
R’ WAS DE(',;EASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, ar unkoowa) 41} , xlve war or dat i service)
Ro o x o0 of service None re.Geraldine Lincoln, Maysville ¥o(R.F.D)
198, CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | [ DISEASE OR CONDITION .
tine for (a), (b}, and (¢ | DYRECTLY LEADINGTO DEATH? 4 S A oot d ut To ﬁz)a:l Lrnia i
*This does not mean ANTECEDENT CAUSES ' -
the moce of dying, such | Aforbid conditions, if any, giing DUE TO (b) -Mk’m_mi‘du_ _

as heart failure, asthenia, rige to the above cause (a) stetiing

! the underlying cause last, o
elc. It means the dis- .
ease, injury, or complica- DUE TO (¢) . M‘
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 0 d )

Conditions contributing to the dealh but nof .
relofed to the disease or condition causing death.

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

13a. DATE OF OP_FiFg\N- 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?T
b1OX | vl i
21a. ACCIDENT (Bpecily) "21b. PLACEOF INJURY (s.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg.,s10.)
HOMICIDE .- .
21d. TIME (Month} (Day) (Yea) ‘ [B:mrr 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY =. | woRK AT WORK

‘2. I. hereby ceﬂifﬁ that I atiended the deceased from H_, 198G, 1o _2..;&_3_, 193%., that T las! saw the deceased

WRITE PLAINLY—USING

alive on , 195 Le, and that death decurred at _ 2i00 8 m., from the causes and on the date siated above.
a. SIGNW 8 23¢. DATE SIGNED
¥ - A “ . =
24n. ngmlg‘}. CREMA- /JATE . LOCATION (Qity, town, or fbunty)
TigY REMOVAY Bt I Fa.irport Fairport Missouri
DATE REC'D BY LOCAL | REGETRAR™S SIGNATURE 5 25, EUNERAL DIRECTOR' S 51 GNATURE ADDRESS
23 82| PIEGER "FORERAL
Feb 6, 19 YSVILLE MO,

(Licensed Embalmer's Statement 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 embal

BY INE, OF DY .ottt arare e ettt m s s e s

working under my personal supervision..

Student...co.ociiieiioaiaiirsr e aseriiaarasean
Signature of Student Embalmer

P. O. Address . Maysville Mo,

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply ‘with the above constitutes grounds for revocation of license), v

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

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




