. No.300 ! ;
e |- FLED MAR 131958  STANDARD CERTIFICATE OF DEATH State Fite Mo
BIRTH %O, _____ REG. DIST. M. LaL PRIMARY REG. DIST. m.m Regisivar's No /é/é
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. If fnuth
a. COUNTY Punklin a. STATE Missouri b, COUNTY Dunklirf“"‘""
[ b. CITY (X outsdde corpurate limite, write RURAL and give ¢, LENGTH OF e. CITY & 1s Basideccy within Imite of
townahip) | STAY (ig thie place OR townt
TOWN  Campbell LO vyrg., ™ww_ Campbell #
brmcital o Toativats droes or lovath . e
d. FHés"p#ﬂ_Eo%F (I mot in 0, give streat ) A%rggarrss 1t rursd, pive loeation) 0 3 RY o
INSTITUTION Resldence
S.D'{EACMEESOF a. (First) b. (Middle) c. (Last) 4. DATE (Momth) (DS,) (Yean)
{ Twpe or Print) Eapl Reed DEATH Feb, 22,1958
5. SEX €] 6. COLOR ¢:R RACE [ 7. MARR“:%_ m]:‘\;zg Cgsnau-:n. 8. DATE OF BIRTH 9. AGE dn rean| v o | D.rm" " WO B,
0 Hours | Min.
Male | White Harrted Jan,28,1898 | 62 | |
10a. USUAL OCCUPATION (Omwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ~ Ol 12, CITIZEN OF WHAT
doned: sut of wayking life, syan if 3 DUSTRY {City and State or Feraign Cantrﬂ <o i
Farming Wyatt ,Mo, 0.9,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Harry Reed { Anna Maxfilelgd _| Lora Reed ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § 51GNATURE OR NAME ADDRESS
(Yos. 00,01 gnknown) | (1 yew, xivs war or dates of service) NO.
Lora :Reed Campbell, Mo,
18. CAUSE OF DEATH ICAL CERTIFICATIGH INTERVAL, BETWEEN
0 D DEATH
oy o | 1 BSESE OR CoNOTION, N7 %

line for (a), (b), end (¢)

7

e b

*This does nol meen ANTECEDENT CAUSES

the mode of dting, ;uch | Mortid condidions, if any, gising DUE TO (0}
a# heart fallure, asthenia, rise to the above cause (a} stating
de. It means the dis- the underlying cause lost.

eare, infury, or complioca- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATICN 20. AUTOPSY? ©
TION 4 0'2'0 ,
R yes [ NO D
21a, ACCIDENT (Boaeily) 21b. PLACEOF INJURY fe.s. tnerabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offies bidy..st0)
HOMICIDE
21d. T([)PgE (Moth) {Day) (Year) (Hoar) 21e. INJURY QCCHIRRED | 217, HOW DID INJURY OCCLR?
INJURY m | AT o e
2] hereby certi deceased from 227153 U that T last saw the deceased
alive tm , and that L, Jrom the causes and on lhe date siated above.

Zia. smmng W %ueao 23b, ADD Z %%y
Zla BURIAL 24b. PRTE

! 24c. NAME OF CEMETERY OR CREMATORY 24d. Locn'r{ou (Oity, town, or county) ¥ (Biate)
DATE ?o av ]..OCAL

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2/25/58 Yioodlawn Campbell Missouri

25 FUMERAL DIRECTOR"S 81 GNATURE ADDRESS
" Service Kennett, Mo

~Ma
kv




: . - - GECEP" ™ v -+ ... -
DEPARIifks: 5- [~

un-nuulllnnllll'l!

COUNTY FILE WUMBER 3.3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

Dy mMie, OF By .o iiiaiiiieicaiaia » Student Embalmer No..o.......... ..

working under my personal supervision..

Signature of Student Ezbalmer
Licensed Embalmer Nt:>{‘l‘s"glé

T P. O. Address. érquZ’Z‘,Z

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

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

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




