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WRITE . PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

Oy
;}3

THE DIVISION OF HEALTH OF MISSOURI

AILED SEP 231057  STANDARD CERTIFICATE OF DEATH

REG. DIsT. W0, 74 rriusay ne. orst, Wﬁ&/&miﬂmr'JNn 27% g

State File N032307

! BIRTH NO.

1. PLACE OF DEATH ’ Z USUAL RESIDENCE {(Wbere deceased fived, If imstl Adency” betore
o. COUNTY pottis » STATEMi ssourd b- COUNTY Pett: s o
b. CITY (I outside corporate Lmits, wtita RURAL and give c. LENGTH OF C. CITY (I outelds porporate limits, write RURAL aod give townahip)

OR . township)| STAY (ia this place)
Town  Sedalia 1 Yrs. TOWN Sedaha Ny
d. FULL NAME OF (1t mot in houpltal or instvation, ire atract address or locationy ||  d. 11 raral, shvs locationd o7/
HOSPITAL ADOHESS 2
INSTITUTIGN Bothwell Hospital 1609 East 7th., St. v 4

3 NAME OF > (FIrst) b. (Middle) % (Last) | 4+ DATE (Month)  (Day)  (Yee
(Typeor Printy  EFFIE REED DEATH September 18,1957

5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. Y, 8. DATE OF BIRTH 8. AGE o ywn| ¥ wor | vun | 7 ooes o i

. {Bpecit. birthday! Days | H Min

Femzale White Tried May 15,1884 (& l =]

10a. USUAL OCCUPATION (v work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelan
Gone during maoesof morking o wren f ratvad) | - USINESS DTRY (Biate o torsian oouatey) 4 12 SIZEN OF WHAT
Hoveewife Own "Home Morgan County, Mo.

13a. FATHER™S NAME 13b. MOTHER'S

James Mitchell

Abbey Wheeler

14. NAME OF HUSBAND OR WIFE

R. H. Reed

MAJDEN NAME

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR[TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yesno,orunknown}) | (Il yes, xive war or dates of service)

No None R.H. Reed, Sedalia, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICAT{ON INTERVAL BETWEEN -
. Enter onty onecatso per 1. DISEASE OR CONDITION E!Q ‘ l ! ' ONSET AND DEATH

line for (), (b), and (€) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, girtng DUE TO (&)
rize to the above cause (a) stating
the underlping cause last.

*This does not mean
the mode of dying, such
an heart failwre, asthenio,
etc. It means the dis-

case, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disease or condition causing death.

lign which eoused dexth,

19a. DATE OF OP%ng 190, MAJOR FINDINGS OF OPERATION

2. AUTORPSY? A

| 33(x |"mlln
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY {ax..tnorebous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory., sireat, offfios bldy.. s1a.} . T . .
HOMICIDE ]
21d. TIME -+ (Moath) (Day) {(Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H . WHILE AT NOT WHILE
INJURY =. | "woRk AT WORK

2 I hereby ; ify that 1 attended the deceased Jrom %_3_‘_ IQﬂ, to
3iSSA m

and that death occurred al

L1987

19_53 that I last raw the deceased

5 .
., Jrom ihe causes and on the date stated above.

. a_(Q. (Dmomue)citm mﬁ 2 L(.A_o

23c. DATE SIGNED

9~8-57

%?J'NBU R lgVLA.LCREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, ar county) (State)
LSy el 9/20/1957 Mumorial Park Cemetery Sedaha, Missouri.

DATE REC'D BY LOCAL

yﬁ.\ﬁ‘s SIGNATURE

i'-— /? .5-7 REG.

{Licensed

s Statement on Weverse Side)




STATEMENT BY LICENSED EMBALMER

*

.I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymmmccce e

Studcnt Embalmer MNo.

working under my personal supervision.

Student ..... tetivtssansasaimsiennnTEdv e
Student Embaimer

o . - ' . V ‘ - . I.iceused-Embalmer No_éffdg ............
' - ' P. 0. AddresscW& ) 2o

/
"Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRI‘ITNG (Failure to comply with
‘the above constitutes grounds for vévocition of' license.)

I this body ;s not embalmed, fact should be s0 stated. above.

wromid L il



