em

THE DIVISION OF HEALTH OF MISSOURL
ealth, 0 4093

Loctor, corgner, ¢1¢. must use onty srandard noemenclofUre

Welfare 14 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic FILED JAN E 3 O / Y
ervice Registratien District No. ...} }.-2 e Primary Ra!isqu!i?n District No. ____1 _7‘_._. chisrrur's [ - — /_;’z _______
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
300 o COUNTY  Sgline ] o STATEMigsouri b cOnNTYSg] ineudm-s!n)
-57 b. CIDTRY (If outside corperote limits, give TOWNSHIP only) Inside Limits <. CgY Sl t T Inside Cimirs
. R ate
b\’] romw Slater Yes &1 No (] TOWN ,‘47’“@ No []
c FgLL NAME OF (1 NOT in haspital, give location) | Langth ofémy in b d. STREET {If outside, give location] = | Geside on Form
HOSPITAL s ADDRE
henonoiaude Lee Nursi yrsj $28 W. Maple Yes (] No [
1 TL NIt
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeaar
{Type or print) OF
John {none) Reid CEATHJan, 11, 1958
5. SEX U 6 COLOR OR RACE 7. MARRIED[ JNEVER MARRIED[ 8. DATE OF BIRTH Q. AEEr ";" ,;:;; :,UT&ER;Y,EAR |:°L::DER z:ﬁﬁas.
. " n a N
male White wmoglkoX  oworceo[J] May 31, 1865 g |
100. USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT CCUNTRY?
uringamost ok working life, aven if ratirad) — INDUSTRY .
CORATECEEY Ralliroad Alton, Illinois USA
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.| Andrew Reid Margaret (DK} Lulu Reid
o [ 15+ WAS DECEASED EVER IN U. 5, ARMED FORCES? 15, SOCIAL SECURITY ND.| 17. INFORMANT Address
= [ (Y3 no, or unkngwn)| ((f yes, give wor or dates of sarvice)
Z0 ho none Mrs. Halys Hawkings S1 ar.er1 Mo __
o 18. CAUSE OF DEATH (Enter only one causs per lipe for {a), (b}, and (¢).} - NTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: f 26 4&(2 = ONSET AND DEATH
w IMMEDIATE CAUSE (a) It iin 7 2 ) derers
: S z,,/ ' W 7
E Canditions, if any, DUE TO (b) WVQ/ afp—’ﬁ P
> which gove rise to } 4 7 7
- above cause [a},
z stating the under.
8 % lying cause lost. DUE TO (c)
- @ - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl dlsense condition glven in PART | (g} 19. WAS AUTOPSY
S [ PERFORMED? 7
e LEL 33 YEs[ 1 NTEA
> X 5| 20 ACCIDENT SUICIDE = HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART H of item 18.) TR
= Zfuw .
ERY O O O
] P
* o @Y | 2c. TIMEOF Hour Month, Doy, Year
5 =3 INJURY  a.m.
‘:‘ : £ p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
;a: £ WORK AT WORK . S P
< 21. | attended the deceased from # Gane == 2= 0 B v0_Lucot ~ )1 =7 ondlost sow S aliveon fopumee o j) = S
E Death occurred o1 __ /m on the date stated above; and to the best of my knﬁedgo, from the causes stoted.
H 220. SIGNATURE (Degres or titla) ol 2 ADW @v 22¢c. DATE SIGNED
-1
3 ' £ Yy
3 W/ 8; MW{%, ¥ ) Wﬂ. -/ﬂ\J
23a. BURIAL, CREMATION, | 23b. DATE V 25:. NAME OF CEMETERY OR CREMATORY 2M. LOCA'FION {Ciry, town, or county) [S2ate)
REMOY AL [Seecify)
Burial [1/13/1958 Slater later, Mo

74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- EGISTR:R'S SIGNATU
) W. J, Haines, Jr. Slater, Mo. | /-/2.5% )7%/ cf.é

{Licensed Embolmer's Statement on Revarss Side) /
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -

BY M, OF BY i s s e e e renrn i s s e e s a saa e nren , Student Embalmer IQJ

working under my personal supervision.

Student .ooeeeiiiiiii SignM 40-4-'«4— / -

Signature of Student Embalmer

5.7
17

P. O, Address -

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

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, ’



