No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

FIED FEB 14 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

v
REG. DIST. NO. ‘ ] i PREMARY REG. DIST. nob | . Registrar's Ne

- 1887
U State File Noecisrsnm s asessrens

30

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yomﬂ;au unknawn} ‘ (If you, ﬁa‘ﬁleol dates of service) NO.

None

BIRTH NO.
. PLACE OF DEATH 7. USUAL RESIODENGE (Whers decossed livad. 1f Inatiterion: resdeser befors
a, COUNTY : -Lincoln - a.STATE  HMisgourl b. COUNTY  Lingolpsdmiion.
b. C]TY {1 outride corpurate limits, write RURAL and give [ l;(ENGTH OF‘ c. CITY d. Is Residente within limits of
wophl, a gl n cated town?
o0y Rural (Bedford Twp) “=7|°BWadrd- TOWN Troy &4 i
d. Fil_.‘%épll‘l_]ﬁAhll.EOOF {If pot in hospital o7 inatitution. ﬁ" slreot .ddu- or locstion) . Agl'?REEE.;rS (If rural, give location) 057%
INSTITOTION Lincoln County “emorial Hosp. No Street Address
3. NAME OF 8. (First) b. (Middle} c. (Last) 4. DATE {Month) {Dey) (Year)
DECEASED s " OF ¥
(Topeor Primg)  SODD MeGuire Reed peath Feb. 8, 1956.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| &, DATE OF BIRTH . AGE (1o years| IF UNDIR 1 TEAR | & UNDLR © Wi,
Me \il.} 'WED, DIVORCED (Bpa - Last birthdey) Monunl Days | Bouts | Min.
dowed 89 .
105:;A %Al; sﬁum‘rlcﬁe ucrc.:‘n-::ualg::;;;n; 10b. KIND OF Busms.ss OR IN- | 11 BIf!THPLACE (City sad Stote or Foraign Coustry) szg;,ﬁ%wpwmr
1.re rpente Construction Lincoln Gounty, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. James M, Reed Mary C. Miller Willelna Reed

7. INFORMANT' S SIGMNATURE OR NAME ADDRESS

Mrs Catherine HEdwards, Troy, Missourl

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly opecausper | 1. DISEASE OR CONDITION Ca LT - NSET AND DEATH
Jie for (). (b, and () | DVRECTLY LEADING TO DEATH*(;) A M . -
*This doer not mean ANTECEDENT CAUSES * L
the mode of dying, such | Aforbig conditions, if any, giring DUE TO (B)
a3 heart fatlure, asthenia, | rite {o the cbore cause (o) stating )
dte. It means the dis- the underlying cause last. .
case, infury, or complica- BUE TO (c)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 1ot
related {0 the diseare or condition cousing death.
i%a. DATE OF OP_FIFSN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- | B32X | w wi
218, ACCIDENT (Bpacity) - .| 216. PLACEOF INJURY (a.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE e bome, farm, factory, sireet. office bldg..ete.)
HOMICIDE -
2id. TIME (Moaws) {Day) ~ (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[™) NOT WHILE
INJURY AT WORK

22. I -hereby cerlify that 1 atlended the deceased from _L"_LL_, IQE, to
2= H

—

alive on , 19 and that death occurred al
7

" 19&, that I last saw the deceased
m., from the causes and on the date slated above.

(Dey ar title)

23b. ADDRESS Z3c. DATE SIGNED

Troy, Missouri 2/9/56

24a. BURIA“Ir.. 24b. DATE

TIOY, RE

Z4c. NAME OF CEMETERY OR CREMATORY

Troy Cemgter'y

244. LOCATION (Oity, town, or county) (Btote)

Troy, Misgouri

2/—40~]9 5]
DATE REC'D BY LOCAL

A-1\=1AF

25. FUMERAL DIRECTOR'S S16MATURE ADDREAS

[ Kemper Funeral Home, Troy, Missouri.

Ri ggzsrmn s susrm% CQ\' 162

(Licesiyed Embal

) Slatzmznt on Reverse Side)
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STATEMENT BY LICEI¢SED EMBALMER

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

DY TNE, ORI - - - -cccoresmrammmraam e asietiineaaatar e ee st

working under my personal supervision..

Student - . iiiianii e cisica i
Signature of Student Embelmer

d P, Q. Address.?{?yr-.m.s.?’.qy?i:

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

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.

t s




