Heatth, THE DIYISION OF HEALTH OF MISSQURI 58_013399 _

& Welfore
Public
1 Service

Doctor, coroner, etc. must use only standard nol:han:latur- in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousclly related.

FILEw MAY 1 1958

Registration District No

STANDARD CERTIFICATE OF DEATH
._---,----ﬁ{_\a_ ________ Primary Reglstrutlon District No. th“_OJ_ _____

STATE FILE NUMBER

Reqism.w's No._

1. PLACE OF DEATH
o. COUNTY

Butler

o. STATE Mo
&

2. USUAL RESIDENCE (Whers deceased lived.

If institution: Ruldence be

b. COUNTY Butleor.mluron) ¢_

b. CgY {If ovtside corporate limits, give TOWNSHIP only)
R

TOWN Poplar B _luff,

Inside Limits

Yes@ No (]

M

[ CITY

yom Poplar Bluff, Mo.

Inside T:lmnsf

Yug] Ne

c. Eggh?ﬁ{d%gl’ (IFNOT in hospital, give Iocauon) Length of stay in 1b d. iB%%EE-IS-S (1f outside, give |ncutmn) Reside on F’urm
INSTITUTION Lucy Lee Hospi Hwy 67 South Yes [ Ne[§
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) . . OF .
John Francis Reid peA April 15,1958
5. SEX D 6. C.OLOR OR RACE| 7. MARRIE[@ NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE 9::.:;:;; :::;ﬁERI;LE.AR I::::DER 2:“:315.
Male White woowes (] | orvorceo]| Feb.8,1902 Y |
10e USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ]‘ 12. CITIZEN OF WHAT COUNTRY?
, during mast of working life, aven if retired) INDUSTRY
Auto Painter & Autd repair Perthanboy, New Jersely U.S.

130, FATHER'S NAME

Frank V. Reid

13b. MOTHER'S MAIDEN NAME
Margaret Bergen

J

14, NAME OF HUSBAND OR WIFE |

anette klliason Reid

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y..Nn, or unkmvm)‘ {If yau, give war or dates of service)
Q

16. SOCIAL SECURITY NO.

£L93-07-1466

17. INFORMANT

Mrs.J.F.Reid,Poplar Bluff,

Address
Mo,

PART I. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

Deoth occurred at

m on the date stuted above; and to the best of my knowledge, from the couses stated.

IMMEDIATE CAUSE (o) Coronary infarction Apuprox.5 min.
Conitons, f ary, 1 DUE TO (b) Congestive failure Present for month
whic! ave riss
abave “c:ulo d(;: }
statl . -r-
z bybng cavae tosr. ) DUE TO (c) Ha0 |
- PART Il. DTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY 2
z PERFORMED? &~
@ YES[ ] NO
£ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v | | 8]
S| 20c. TIMEOF .Hour Manth, Doy, Yaar
S INJURY  oum.
‘X p.m.
204. INJURY, OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 4/ 10/ 58 0 4 ]-5/ 58 ond last iowt alive on 4/ 14/ 58

Eren or title)

22b. ADDRESS

330 N, 2nd St.-PoplarBluff

R

I3o. BURIAL, CREMATION, 235. DATE

23¢. NAME OF CEMETERY OR CREMATORY

234. LOCATION {City, town, or county)

{Srare)

Frank-Cotrell Poplar Bluff. Mo,

2 (;g 7ocm_ REG.

REMOYAL {Specify) . o
ur{af ’ h—l9-58 Memorial Gardens Poplar Bluff, do.
24. FUNERAL DIRECTOR ADDRESS 26 TRAR) GNATURE

(Llc-nl-d Embalie’s Stotement on Revarse Side}




RECEIVED =

AT ~  iRb EP-: . ‘gg\s
Atpn £ i .
GUTLER CO. HEALTH CENTER
F!LE NO._ i —— ] \
t

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY riviviiiiieriniiririiiiiererririniersasecsssenarnsnssnssrssrnsasbansessinssunsssnnbnits «» Student Embalmer No. .............cenet

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EM_B.A[;,MER in his OW
to comply with the above constitutes grounds for revocation of license).
* 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.




