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Coroner connot certify to o death due to natural couses.

T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

Doctor, coronor, etc. must use only stondard nomenclaoture in item 18. . No symptoms will bo listed. Al}

diseases in Part | must }:a casuclly related.

~.
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THE DIVISION OF HEAL THA OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FILED MAY 28 1957

g ?R"EE"EEL:E'"

GR54

NUMBER

Registration District No, .....,.3.9{ ----------- Primary Registration District Ne. _Q_é,,_&_j___________“ Registrar's No. oo

1. PLACE OF DEATH
a. STATE

b. COUNTY

—

2. USUAL RES!DENCE (Where deceased lived. |f institution: Residance before

admission}

o- COUNTY Hickory Missouri Hickory v
b. CITY (lf cutside corparate limits, give TOWNSHIP only)| Inside Limits e, CITY Inside Limits
OR OR
tomvw Elkton Twp, N Yesu Nefh o Flemington ,,dégr Yesu  Noff .
e. FULL NAME OF (If NOT inhospital, givelocation)|L ength of s1ay in 1b . A .
HOSPITAL OR d. STREET (H outside, give locotion) Reside on Farm
mstitution R, #1 Flemington| all 1if aoress  Elkton Twp. Yos @ Moo
3 :::ﬂ :‘r First Middie Last 4, ns;rt: Month Day Year
EASED
(Twpe or priat) Lou Etta Reed vears  May 21 1957
5. SEX - 6. COLOR OR RACE 7. marriep () never MARRIED [ ][ 8- DATE OF BIRTH 9. ?f;b(f:v?hﬂf:u" IF UNDER 1| YEAR JiF UNDER 24 HRS. ﬁ‘
. ¥ thy | _Da, Hours | Min.
re /| wm | wosamlB_ owenceo[) 1/26/1873 gy I
10a. USUAL OCCUPATION (Gioe kind of work done |106. KIND OF BUSIRESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) C 12. CITIZEN OF WHAT COUNTRY?
during moﬁa] working lifg, epen if retired)
ousewife Hickory County, Mo. [U.3.A. |
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Willis Pennington Iuvilla Parks
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NC.|J7. INFORMANT Address ‘
(FPes, no, or unkrawn) (2F pex, give war or daler of servica)
- - Jake Reed, Bolivar, Mo,

18, CAUSE OF DEATH [Enter only one cauae per line for {(a), (b}, and (c}.]
PART I. DEATH WAS CAUSED BY: , [
IMMEDIATE CAUSE (@}

3 2r)

INTERVAL BETWEEN
ONSET AND DEATH{

which gore riy
e catge 16)
stating the under-

DUYE TO {¢)

Conditions, ffﬂﬂr- BUE TO (b) -4/\ ”M e D
4] — -

o>

lving cause last.

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT REUTED/ﬁ THE TERMINAL DISEASE CONDITYON GIVEN IN PART i(a)

480X

PERFORMED?

18. WAS AUTOPSY

=

20¢. PLACE OF INJURY (¢, ¢., in or abowt home,
" NOT WHILE Jarm, factory, street, office Bldg., etc.}

AT WORK

WHILE AT
WORK

a O

z

=}

<

o . ves[ rno _
E 20a. ACCIDENT StiCIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part For Part 1 of item 18.)

i O g . .

] . . 1 .
21 20¢c. TIME OF FHour Month, Dag, Year | 1

hi INVRY  am. . T * -

E P m. .

X | 20d4. INJURY OCCURRED 20/ CITY, TOWNK, OR LOCATION COUNTY STATE

2i. I attended the deceased from

her

Death occurrad at
22b. ADDRESS

m}ATgt S (Digrke or titte) .
- Lieg5—>, L . %

23c. BoRMAL. CREMATION, |23, DATE g / Z3c. NAME OF CEMETERY OR CREMATORY
5/25/57

, Vet

4 Do Wand last saw 7 alive on M?_AM
m on the date afated above; and (o the beat of my knowledgde, from tHe causes atated.

22¢. DATE SIGNED

5237

234. LOCATION (City, fow'n, or counly)

Hickory County, Mo,

{State}

rd

OVAL § Spegifid - . . . C .
Barial” Rountree Cémetery -
ADDRESS

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

—

Beckwith Funeral Home, Bumansvillp, Mo,5-23-%7)

{Licensed Embalmer's Statement on Reverse Side)

\‘vaé&IJ



o - . e STATEMENT B‘YLICENSED EMBALMER

A - . - - T

1 hereby certify that the body whose name is‘rec'orded on the reverse side of this certificate was em!

by me, or by ........__. e eeae e, e PN :., Student Embalmer No..........

<
working under my personal supervision..

Student ..o ieiiiesieiaeaananans Signed.. @ /%/ ........ (

Signature of Student Embalmer

Licensed Emba.lmer NorB?

Yo e T 7 P. O. A'ddress_

- 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 shail sign in his OWN handwriting.
- ) If‘tlus body is.not embalmed, fact should be so stated above.. -.--« - . . . - :




