o0.300

AILED JUL 11 1956

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, gt E PRIMARY REG. DIST. NO.

state Fite 40 SOOED.....
m Registrar's Nn..{nj...é.m.....m.

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whers dscoased lived. If institution: residence befors -

a. COUNTY F]"anklin a. STATE Liis Souri" b, COUNTY F‘ranklinﬂmhloul.
b. CITY (If cutside corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within Lmits of
R " STA ] OR . a ra
oWy Sullivan wriin)] STARRYPEY  town Sullivan Mo, §3 g e
d. FULL NAME OF (If oot in boapital or institution, give strest nddress or locstlon) s STREET (I raral, give location) a
HOSPITAL OR ADDRESS
INsTITUTION "0lson Rest llome Russel S5t. @5 /a
S.gE%héEs%l;‘: a. (First) b. (Middle} c. {Last) a. DS}—E (Mmtm i?m gw)
{ Type or Print) James Edward lteed pearn July
5. SEX 0 6. COLOR OR RACE | 7. \?J‘FD%%EB' B;Z»YEECMARRIED.I( 8. DATE OF BIRTH 9. AGE (Il:hyv;n T uoex | TR | F oNoER u RS,
, {Bpecit, ¥ i D Hours .
Male White married Jan. 31 J868 | "B "B oy | e | Mo
10a. USUAL OCCUPATION (Obekiad of work | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE . . N 12, CITIZEN OF WHAT
d d worl IIJ ‘ if ratired) RY {City mad State or Foreigns Country)
o nister ™" Minister Franklin Co. VaIA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moses Reed unknown Lillie Daugherty
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | {If yes, glve war or dates of service} NO.
no none Mrs. Levertt Mood Sullivan Mo.

. Enter only onecatuse per

18. CAUSE OF DEATH

Iine for (a), (b), and (¢)

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ete. It means the dis-
case, infury, or complica-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if ary, giving BUE TO (b
rise to the abooe comde {a} n’.athw

the underlping cause last.

DUE TO ()

. MEDIE AL CERTIFICATION

tion which caused death?

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death tut not

related to the disease or condition causing death.

19a. DATE OF OP%%ADE 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
332% | v wX
21a. ACCIDENT {Bpecity} 210. PLACEOF INJURY (e.s..Inorabost | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg.,e18.) .
HOMICIDE —
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE ‘
INJURY = | “woRrK AT WORK
deceased from 19_5_£ that T last saw the deceased

2. I hereby cegtify that I attended the
alive M 1 9.& a

h(:_o, lo
h rred aju ) 2 dolm.,  the cayses and on the date ;(ated above

2. 517%90 E

A o

groe or Yitle)

R ErY

7516 o

23, AD V ,
MWI

X - | .
QQ\ }m{rn PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _Sc

TIONBU I CREMA-_[-24bf DATE 24z, NAME OF cz@srspjr OR'CREMATORY 249, LOCATION (Olty, town, or county) / {tate)
0245%17”| fuly 3 56 | AAnaconda’ Anaconda Mo. :
FOME REC'D BY LO IJTRAR'S SIGNATURE AL DIRECTOR ADDRESS
A Do, |0, I o
45_.11- - ‘f -__“ ey ‘ - U m

Ps Statefoent 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 emb
DY M€, OF BY L. oiiiiiiiirrmie e iieiitmiiaaia e eraa st ainatraraaa ot sia e emaees . Student Embaln;e,;_-, NO.weerren--
. 1. ; V

working under my personal supervision..

Student....covevosemmciiiiaiiaaiian ez anaaeaa Signed.. /.
Signature of Student Embelmer

Licensed Embalmer Nogxé.

P. O. Address ¢<F /,
R} -

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 handwriting.
7* this body is not embalmed, fact should be so statedrabove.




