THE DIVISION OF HEALTH OF MISSOURI

Mo. 300
ALED FEB o 1957  STANDARD CERTIFICATE OF DEATH Stte i o ADDRD..
'BIRTH NO. REG. OIST. NO. 3& Y 4 PRIMARY REG. DIST. m.ﬂf_ Registrar's No L2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inatitutlon: resdd before
. a. COUNTY -~ = = : s - a.-STATE . o -+« -b. COUNTY-~ . adinimsfon).
r Harren Migsouri Franklin
b. CITY (If cutside corpurate Limity, write RURAL and give ¢. LENGTH OF c. CITY . & Is Residence within Lmits of
township)[ STAY (in thia place) OR » gty ur_j,nmrpﬁr.lgd town?
TOWN . Yarrenton. 30 days|__ TOWN S+, Clair = SN S
d. FH&P#AT_EO%F (If not in hospital or jastitution, give strect oddress or loastion) FE'ASDFI?I%EES]:S (f rural, giva location) 347 [
INSTITUTION  Katig J raing Hd - 2 o
3. 6‘:‘:‘;’&55%’5 u. (First) b.. (Middle) ¢ (Last) ‘ 4. Dg}-g (Month)  {Day) (Year)
( Twpe or Print) Edward Allen _ Reed DEATH Feb. 4. 1957
8. SEX T 6. COLOR OR RACE | 7. ‘x'IARRv!,EB lgiE‘\;gchgBRRlED. %8, DATE OF BIRTH 9.;\'65,&-;:;;:- ;; m::u an I UNDER L Es,
. . } (Bpgelfy) N t on sys | Hours | Min.
Male White Never married: Jan, 24, 18827 75 1 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE - - 12. CIT3
dose during most of workis Ife, ovea if retired) | DUSTRY o (Ciey nad Seere or Fareige Comervil} | 17, SHIEEN OF WHAT
Farmer Farm Grubvills, Missouri U.5.A.
1324, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Clem Reed )l Lucy Parker ] o
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yea, no, or unknown) (£l yeou, giva war or dates of service) NO. . . .
Ho - None lNora Wayme St, Clair, Missouri

18. CAUSE OF DEATH ’
. Enter only onecsuss per [. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (o)
ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DVE TO (8) m““i!—‘

INTERVAL BETWEEN
ONSET AND-PEATH

*This does not mean

as heart follure, asthenda, | rize to the above cause (a} stating : <
etc. It means the dis- the underlying cause last.
case, injury, or complica- DUE TO (¢) ‘
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS N
" Conditions contributing to the death but not EQ q J M{ % — /‘/‘-l
related to the direase or condition cansing death. .

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

19a. DATE OF OPERA- § 19b. MAJOR FINDINGS OF OPERATION - d 20. AUTOPSY? g%
TiON )5 3
7 X ves [} wo O
21a. ACCIDENT (Bpeciir) 21b. PLACE OF INJURY {ex..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . bome, farm. tagtory. atreot, office bldx., #ie.}
HOMICIDE
21d. T(I)I\I;_IE (Month) (Day} (Year) {Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE
{NJURY to. WORK D AT WORK . 2
| 2. I hereby ceriify that I attended tha deceased from y 1 ﬂ to _ﬁg, 19.43!)&0! I last saw the deceased
alive o , 19 , and that death_gccurred at m., from the causes and on the dale staied above.
gTep.0 3 23c. DATE SIGNED
. 1 — —"J
z EMO' AL 24d. LOCATION {City, town, or county, . (State
TION, REMOVAL (Spacity) . . e -
Burial Feb,. 6. 1957 Grubville Cemetery Grubville, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
REG, .
,}/ “ e i ﬁ,&_rﬂ 5 % | Casev-Lenox St., Clair, Mo.
. © {Li Embaimet’s Ststement 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 embals
by MeE, OF BY oo i itiiiiiiit it rriis s artntasaammararae et aeeecaaas feeenoan Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWR.ITING. (Fail
to comply with the above constitutes grounds for revocation of license),
" If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
. Tf this body is not embalmed, fact should be so stated above. =~ -



