- Dr. Lanning THE DI¥ISION OF HEALTH OF MISSOUR) — .
PR : STANDARD CERTIFICATE OF DEATH 55%523.3330? """""""

Phaen F” Fn MAY 2 2 19580islrulioq District No. % 'q Primary Re?ishf:‘l_iCEPis!ri_ci?‘- .3.__0_..%_-_‘_--:___- Reé.isil_or'm_th,_.._z..?s_?_%:__-__

Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad. If instituion: ‘R;,jd._m;:; )im
J - admi s si
300 o. COUNTY Marion o STATEMiggourl » N Marion™ /’ké
1-57 b. CITY (If outside corporate Jimits, give TOWNSHIP only) | Inside Limits e CITY . Yy Inaide Limits
OR YesX] No [ OR Yesf] No [ |
(D TOWN Hannibal =3 toww  Hannibal ° ° |
<. FgLé.'.I!tIAME OF {If NOT in hospital, give location) | Length of stay in 1b d. iE%%EEgs {if outside, give location) Reside on Farm
HOSPITAL OR
NsTITUTion Levering Hoaonltal 1810 Soruce St., Yes (] Mo
3. NTAME OF DE?EASED First - Middle Last 4, DS‘;E Month Day Yeaor
{Type or print .
Betijamin F. Reed DEATH 4 /30/1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH §. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED [ MEVER MARRIED] ] ¥
rthda Menth Coys Hours Min,
Male 0 White wiooweo[g  J—eworcen[] 9/12/1884 I?’BM ther) | Months § Bov ]
100, USUAL OCCUPATION {Give kind of work dane [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
Rﬁng T'q:! of working life, svan if retired) INDUSTRY _ |
Engineer-Ret ire Bluffs, Illinecis | U.S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
D. W. Reed Unknowntap Anna Waters Reed
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Addrass
{Yes, no, or unknawn)| {If yes, give war or dates of service) -
g e ves ® : David Reed, 521 Willow, Hannihal Mo
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {¢).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

MMEDIATE CAUSE (o) ___(R, Cee s At el S, *‘ ) 2. ON/SszDfATH
a 7 J

DUE TO (c) Mmﬁa&/d& L«-—WD'_.,..:«L / tgv -

which gave rize to
above covse ({a},
stoting the under-
Iying cause last.

Conditions, if any, } DUE TO (b}

oic, must use only standerd nomenclature in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[ e L
2 g N MEDICAL CERTIFICATION R

- PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART 1 (o} 197 WAS AUTOPSY '_2_
8 PERFORMED?t <>
- ‘1‘&0[ YES[] NO E/
- 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.}
3 O o 0]
S ¢. TIME OF Hour Manth, Day, Year
2 INJURY a.m.
'g' p.an. .
E 204. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor obout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) )
EE WORK AT WORK .

§'§ 21. | attended the deceased from ‘/—' 26 5§ , te “/ -3 06 -8 ¥ and last sow g;:‘ alive on & - 38 -4 J/

£ E Death occurred at O:00 P.M . : m on the date stated above; and to the best of my knowledge, from the causes stated.

Q

5 k] 220. SIGNATUw egres o fitle) 0 22b. ADDRESS . 22c, DATE SIGNED
2 irnnd v, 7 Mo

§= [ K. Iy Y hd

. BURIAL, CREMATION, | 23b. D N 23 E OF CEMETERY OR CREMATORY 23d. LOCAON (City, tewn, or county) 7 isefre)
REMOVAL &Sp-clfr) s
o Burial | 5/3/1958 [G¥opd vies Hannibal, Missourd

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y E 26. REGISTRAR'S SIGNATURE
] . - s
H.M.0'Donnell, Hannibal, Mo, |b-/4-4'8 %a. .IMZ’
il d Embalower's § on Reverse Side)




RECEIVED WAY 2 1 1959
MARIGN CO, HEALTH DEPR\
DATE FILED MY 2 1 1959

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt ar e e e e s bea s e ran e rr et ehn ., Student Embalmer No. .....cc.ceuvvnien

working under my personal supervision.

SERAGNL «oeviiniiniiiieiiecirrcrinvrnrreeren s rairaaas
Signature of Student Embalmer

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

P. O. Address... . Hannibal, Mo,

.........

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 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,




