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All diseases in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOU

STANDARD CERTIFICATE OF DEATH

Primary Reglatmnon Dmnr.r Ne, ﬂé’:’lh-_-_ Reglsfrur s He., Ho., _éQ ___________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COURTY a. STATE NTY odmizsion)
Iron Missouri ron £
b. CgRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
tom  Liberty ves O naf] [N10 135 Liberty Yos[J Mo
c. FULL NAME Oi']-(&N%'I hos%ﬁ gi\‘sfcotion) Length of stay in 1b & sTreeT (H outside, give location) Reside on Farm
HOSPITAL OR . DRE
I INSTITUTION Ao ndia 10 yrs 14 mP8E of Arcadia Yes [# No (]
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
{Type or print) QF
LUE S. REED oeath June 10 1958
R S s e I R e e
fem white wooweo ] oworceol]| Aug, 265 1872 | #3 |
10a. USUAL OCCUPATION (Give kind of werk done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if ratired) INDUSTRY
t _home own home Madison Co, Mo, USA

130. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

Sarah Francils

V4. NAME OF HUSBAND OR WIFE

Theadore Reed

15. WAS DECEASED EVER N . 5. ARMED FORC|

(Yeos, no, or unlmqwn}l (i yeas, glve wor &r dotes of service)
no

ES? 16, SOCIAL SECURITY HO.} 17. INFORMANT

Mrs. Oscar Young, Arcadla Mo,

Address

PART 1. DEATH WAS C.

IMMEDIATE CA|

i

Conditions, if ony,
which gave rlse to
above couse (a),
stating the under-

DUE TO ({b)

iy

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

cerebral hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

a

rteriosclerosis generallzed

years

DUE TO (/TJIW LL» {ﬂx A %Armm)) 33/ X

z lylng couse last,
E ART (. OTHER SIGNIFICANT co&QImNS CONTRIBUTING TO DEATHAtinot r-1nl-d to ih, inal disease conditien given In PART | {a} 19. WAS AUTOPSY
vy ‘_ﬂl’ . PERFORMED? ()
s ) n"u LA2 ] YES{] NO[]
£ 200. ACCIDENT su:cmﬂ HOMICIDE DESCRIBE HOW INJUR OCCURRED (En!‘or'ncnure of injury in PART 1 or PART 1T of irem 18.)
w
8 o o O
S| Z0c. TIMEOF Hour Menth, Day, Yeor
S INJURY  a.m.
ki p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imorchout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceasad from

Death occurred ot

5.45 P.M,.

and Icst Suwt
m on the dnm stated above; and to the best of my knowledge, from the causes stated,

alive on

22a. SIGNATURE

Fite Coves

230. BURIAL, CREMATION,
REMOVAL {Spacily}

6=12-58

] i
ﬂmm%m /s
23b. DuE Z3c. NAME QF CEMETERY OR CREMATORY

22b ADDRESS

8

{Degree or title)

A

22c. DATE SIGNRED

+5-5%

I 424 PN

ntain Cemete

Black Mou

234

v Arcadis Mo,

LOCATION (City, town, or caunty) {State)

24. FUNERAL DIRECTOR

ite Funeral Home,Ironton Mo,

25. DATE RECD, 8Y LOCAL REG.

L-ld- 54

ADDRESS

25. REGISTRAR'S SIGNATURE

s el 70 Cite

{Licensed Embalmer’s Statement on Reverse Side)

ZbkzziLz;v$nn¢¢)




o .

"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, or By .oovviveiiirii e, e ereesseasentererarentantaretaraatetnrnnrarnvenennnn .» Student Embalmer No. ...........c...\...

working under my personal supervision.

SEUAENE ceveeeeiiiiiiits e eeeereeeveestee e e anes Signed M}ﬁ(}m .................................

Signature of Student Embaliner
Licensed Embalmer No.2 2/ Z..........

T “p.O. AddreSSTQ‘M.).?S@‘..

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.

. .
. t




