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Coroner cannot certify to a death due to natural causes.

OCTOr, coroner, &ic. MUIT Use only stanaard snomesnciciurg 1 tfvem jg. N JYMPpIoms wilr Da JisTed. Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part.| must be casually related.

'7.}
G

THAE DIVISIUN OF AEAL TH UF mlaUUK]
STANDARD CERTIFICATE OF DEATH

HLED FE B 1 9 195712.9; stration District No. J’Ljprlmury Registration District No. ijﬁ_oaﬁ ........ Ragistrar's No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If inutitution; R"id.nj. _be!_ofc)
. STAT b, COUNTY admixzion
a. COUNTY Callaway © Missouri Collaway
b. C:)EY ({If outside corporate fimits, give TOWNSHIP only) | Inside Limits <. C‘I)TRY ~ < /}{3 inside Limits
yown Ful ton Yesg NeO toon  Fultén o Yos &K NoD
c. FULL NAME OF (If NOT inhospital, give location)|Langth of stay in 1b E f id : . .
HOSPITAL OR 4. STREET utside, give logation) Reside on Farm
hemroR 708 Jefferson [Ljfe aopress {08 JePfersdn 8t Yeso N
kX ::‘lno‘rn Firgt Middle Lapt 4. DATE Month Day Year
F
o g N James William Reed ot Feb. 11,1957
5. sex 6. COLOR OR RACE 7. manrrieo KIXsever Marriep ]| 8- DATE OF BIRTH |9. AGE (In years | IF UNDER T YEAR |IF UNDER 24 HRS.
I thday) oury in
Male White 0 wioowep ]/ pivorcen ) Oct. 26 ,1886 751 WP [Montha | Daw | A I Min.

-1 10a. USUAL OCCUPATION (Give kind of work done

] tork d 104, KIND OF BUSINESS OR INDUSTRY
during moat of workiag dfe, eoen if retired)

11, BIRTHPLACE (City o atate or country} 0 12. CITHEN OF WHAT COUNTRY?T

Real Estate and Insyrance Agency Callaway County Mo, USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
J.F,.Reed Elilzabeth Clark
|(5l; WAS DECEASED EVE? iN U._S. ARMEEcEORICEST' ) 16, SOCIAL SECURITY NOQ.|I7. INFORMANT Address .'4-'.’5}9.,
e AR G ™ Junknown Mirs., James Reed Fulton Mo.

18, CAUSE OF DEATH [E‘nm anly one cause per line for (a), (b). and {c).], . . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: Mu d::a ONSET AND DEATH
IMMEDIATE CAUSE (a) 5 O amsaq
Conditions.ifany. | oue 10 ) ___COIOABAM albeoseQoiia A RQNAD
which gape risg fo
sbone “equse (@), < g
sating the under- N
z lying cause lasi. DUE TO (¢)
<] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN [N PART I{a) T3. WS AUTOPSY
s PERFORMED?
3 43‘0 { ves [] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 1 of item 18.) —
& 0 0 0
5 20¢. TIME Of Hour Month, Day, Yeor
INJURY a. m.
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jfarm, factory, sreel, office bidg., eic.}
WORK AT WORK
2. I attendsd the deceased from __ﬂéﬂs%..‘ﬂis: to F-!/b“ IDS T andiast saw ;",:;'_‘ alive on [[N.7]
Death occurred at é o O/M ot on the date atated sbove; and to the best of my knowledge, from the causes atated.
226. SIGNATURE { Degree or title) 0 22b. ADDRESS 22¢, DATE SIGNED
-
éﬂ./vvwg- ‘LLJJ. /7R ) Fulm,%o a-lf-57
234. purial, atioN, {235, DaTE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) (State)
B uR:n iSpccif,] 1‘.10
Tla /12/57 Hillepect Ful ton .

24. FUNERAL DIRECTOR

N T R

ADDRESS 25. DA

RECD. BY LOCAL REG.

- /6-71957

{Licensed Embolmer’s $tctement on Reverss Sids)

25, REGISTRAR'S S TURE
AL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or BY el .. PR ., Student Embalmer No........

working under my personal supervision..-

Student.....oooivo i i
Signature of Student Embalmer

P. O. Addre

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

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

If this body is not embalmed, fact should be so stated above.




