THE DIVISION OF HEALTH OF MISSOURI

1
s, FILED SEP 9 1957 STANDARD CERTIFICATE OF DEATH SZQQZEQWQEJ
 Welfare
Public Registration District No. "3% ... Primary Registration Distriet No. . O D lp .. Ragistrar's N03J7 ........
Servi
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. } institution: Residance bafor
a. COUNTY Boone = STATE Migsouri b COUNTY Boonémvﬁ(
. 300 b. CITY {H{ outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY r Inside Limits
- CR
A RN Columbia Yol Non rown_Columbia ]2 |Ovesn K
c. FULL NAME OF (lf NOT inhospital, give location)[Length of stay in 1b f . i
HOSPITAL OR d. STREET {If outside, give locstion) Reside on Farm
INSTITUTION B.C. Hosp. 6 Days sopressBoone Co oReS Home YesO N
3. NAME OF First Middle Last 4. DATE Maonth Day Year
DECEASED OF
(Type or print) Jose_Ph Reed DEATH S -t. 34 19557
5. . 7. 8. DATE OF o T |F UNDER 1 YEAR s,
SEX [J & cotor or race marriED [ NEver marrien [J[ 8 DATE OF BIRTH I P
Male White wioowis il ovorceo [ June 30, 1868 l I

“§102. USUAL OCCUPATION {Gire kind of work done
during most of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and statu or country)

12. CITIZEN OF WHAT COUNTRY?

¥lizabeth, Smith

Retired School Teagher Schools |Ispheming, Michigan USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Reed

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, na, or unknown}

No

(If pea. give war or dates of scrvice)

16. SOCHAL SECURITY NO.

17. INFORMANT

Walter Reed, Qolumbiallﬁo.

Address

Coroner cannet certify to o death due to noturael causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enler only one cause per ling for (a), (). and (¢}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 1 f’ ONSET AND,
IMMEDIATE CAUSE (a) 60‘?0"% OGC/M"“" « ity
. r %
Conditions, if any. | pue To (b) Eﬁfééza r SEXCP Ca7 5
which gare rise fo
above c:uu : ' / %f . &
stating the under- m @ézk r? e 7 R4
tying cause last. DUE TO (e) T4 & @"’75
PART 1i, OTHER SIGRIFICANT CONDITIONS ée!ffmmmus TO DEATH n’u*r NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 9. WAS AUTOPSY
9’&"'0 PERFORMEM 2
4 ves [J no X
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.) T
] 0 O
20¢c. TIME OF  Hour  Month, Day, Year
INJURY 4. m.
pom. . .

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e. g.,

in or ahout home,

20/. CITY, TOWN, OR LOCATION

COUNTY

STATE

WHILE AT [] NOT WHILE O Jarm, factory, atreet, office bldg., elc.)
WORK AT WORK
21, 3 ! : S / and last saw h‘“m‘ alive on

BT 57

— -
1l attended the deceased from _%_Z.? ‘5- f 2 ? [
Death occurred at -2 _m on the date stated above; and to the best of my knowladge, from the causes stated.

gctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

'@'/ {iseases in Part | must be casually related.

%ll&i

230. BuAiaL. CREMKTION | 23b. DATE &
REMOVAL (&&1:5/ 9/6/1%

24. FUNERAL DIRECTOR

Memorial Park

Columbia,

ADDRESS

Lyman Sprinkle, Columbia, Mo.

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statem¥nt on Reversa Side)

22a. ilGN.AT ve or ;{[g) [ 22, aoDReSS 22¢, DATE SIGAED
— Boe HD 24 /@/mm Af/« &
23c. NAME OF CEMETERY QR CREMATORY 23d. LbcATION (Cu‘v town. o1 county} (State)

25. REGISTRAR'S SIGNATURE
Ruo 4 j957 L.




-
r

- - . 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sif‘_:le of this certificate was emtl

by e, GBI ... eaa e e eeiaaaeiaaaaaiiaaaan , Student Embalmer No..........

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

Licensed Embalmer No. 7%/
P. O. Addres@ P

" ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 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 handwntmg
If this body 15 not embalmed, fact should be so stated above.



