THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 : .
s FIEED SEP 15 1956 STANDARD CERTIFICATE OF DEATH sue rie N3 L DGS .
° -
BIRTH NO. REG. DIST. MO, .&L_é_ PRIMARY REG. DIST. NO-_L.ZﬁlRem‘nrar‘: N.,mt—?c:)
} 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere deconssd lived. 1f institotion: residence befors
a. COUNTY a. STATE b. COUNTY adinisaion).
gzark Kansas Unknewn
b. CITY (11 outaid to limits, write RURAL and gf ¢. LENGTH OF c. CITY . '
B Trermtiea e PRI R A
'5 D, ’ - . -
g d. FlElJéé'PNAMEOOF {If not in hospital or fnstitution, cive streot uddru- or laeatlon) ASD.I-DRF§EESFS (If rural, give location} f l
D INSTITUTION .
g 3[;243255%% a. (First) b. (Middle) ¢. (Last} 4. Dg}'g (Month) (Day) (Yean)
E (Type or Print) S8amuel Joseph Reed veatH_Sept.&4, 1956
ﬁ 5. SEX O 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o vnotR 1 YEAR | F UMDER B MRS,
2, Male Wh.lte WIDOWED., DIVORCED (8peci lut b!n-hdu) Monthnl Days | Hours I Min.
g t0a. USUAL OCCUBPATION (Give kind of work l 10b. KIND OF BUSIKESS OR IN- | 11, BIRTHPLAg;é 12. CF
F donad mwlf%uf-'m";“‘}' :“i,:;) N DUSTRY (City and State or Forsign (‘annuy) o COU“%EQ?OFWHAT
A Taney Ceunty, Misseuri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥iFE
ol Jeseph Reed | |Hannah- Humbyrd |
= 5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< Wu.nyr unkoown) | (If yes. give war or dates of sorvice? NO.
= rid War TM__MQQE'LMMMM_
-J{ 18. CAUSE OF DEATH SEASE OR CONDITION MEDIC RTIFICATION , i Ig;ggr:%g%in
. Enpter anly onecausaper | 1. DI ONDI
Z |l 1ine for (s), (b), and (o) | D'RECTLY LEADING TO DEATH* (5)
% *This does mol mean ANTECEDENT CAUSES
= the mode of dying, such | Aortid conditions, if any, giring DUE TO (b el
- as heart fallure, asthenia, | Tise (o the above couse (o) slatiag
& de. Jt means the dis- the underlying cause last.
o ease, injury, or complica- DUE TO (c)
=, tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS
e Condilions contributing to the death but not - -
e related to the disease or condition causing death,
[.; 19a. DATE OF OPTEI%‘& 195, MAJOR FINDINGS OF OPERATION ( 20. AUTOPSY?
2 - Y 2e 0 wB-
= o, YES NO
B 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
4 a%llﬁ}CDlEDE homa, farm, luctory, sireot. offies bidg., e10.)
w 21d. TIME tMonth} {Day) (Year} (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
=
l IN?LFI:RY } WHILEAT[—] NOT WHILE
) : m. | woRK AT WORK
- 22. I hereby certify that I attended the deceased Fom lo , 19 , that I last saw the deceaced
> WY casea Jro?
o alwe on " ,.19 i occurred at&.u.A.-H:.m from the causes and on thc dale stated above.
E.‘J_ . Q - - [ 23c. DATE SIGNED

B e lgrs-st

E .{; 3 'ZQI'NDATEJ‘ 24c. NAM 'DF C _MEI‘EEY OR:CREMATORY 24d. LOCATION (City, to:m. or county) {Stnte)
£ i 2 il Homrafodlll ' _
4 rl Y _l}ARSSIGNATUR ' 25, FUMERAL DIRECTOR'S SiGNA " RADDRESS
.4.,5,, Z _/5—40 Ly - iinkingbeard Funeral Heme, Ava, MNo.

(Licensed Embalmet’s Staternent on Reverse Side)




- R eyt -
STATEMENT BY ‘I:.ICENSED EMBALMER
PR S LN PO A -

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

working under my personal supervision..

T 1t L SO Sig@%ﬂ.. 5.5
Signature of Student Embalwmer

Licensed Embalmer No..ﬁ f j@

P. O. Address 4«1.&%

T this body is not embahned, fact should be so stated above,
{?




