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Doctar, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURL

; STANDARD CERTIFICATE OF DEATH

Primary Registration District Mo, __ | ___g,&"“l _____ Registror's No..

_____ 58-033400

STATE FILE NUMBER

&7

P
A
PLACE OF DEATH 2. USUAL RESlDENCE (W'heu deceased lived. (f institution: Residenpglf before
COUNTY T a Ml ssouri b. COUNTY i g admidsion)
b. chY (I eutside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Limits
TR Cantaon Yes O no50 {[0S66 (0%, Yes(3 N[
c. :gk#l‘?:ﬁ%lg': (If NOT in hespital, give location) | Length of stay in 1b du STI'D%ERE'ES (}F outside, give lacation) Reside on Form
A E
sTiTuTion At home 25 yrs, Cant~an Rural Yes [ No[]
= = z
3. NAME OF DECEASED First Middle Last 4. DATE Month Oay Yoor
{Type or print) OF
Gerald Oliver Reed DEATH  Sept.18,1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED 8. DATE OF BIRTH 9. A|GE, gi,.ﬂ,:;,,; ::J!;J:)ER[!)Y:AR I:ﬂl::DER 2;:}?5.
ast birthda nths a N
™M\ O W) wooweo[] ¢ oivorceo[J| Febr,3,1918 40 ! [ ]

10a. USUAL OCCUPATION {Give kind of wark dons

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNRTRY?

during mest of working lile, even if retired) INDUSTRY o
Farmer Gregory Landing Ma, | I S A,
1la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBA.ND OR WIFE
Thomas C, Reed Mary Johnston Single
l.;). WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Addrass
{(Yax or unknawn)f (If yes, give wor or dates of service)
7o | i s None Mrs.Mary Reed,Canton, Ma

PART 1.

IMMEDIATE CAUSE (a)

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

7

INTERVAL BETWEEN

; -~ -, ONSET AND DEATH
{7t ose A irer m
¢

7

Conditians, if ony, DUE TO (b}
which gove rise to
above cause {a), }
Ing the under-
z Tying “cause lae. ) DUE TO {c) H$201
= PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss condition givan in PART | {a} 19. WAS AUTOPSY
< PERFORMED? ok
L YES[] no
| 200 ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART Il of item 18.)
w
u 0] d ]
5| 20c. TIMEOF Hour Mo, Day, Your
S INJURY  am.
B p.m.
20d. INJURY OCCURRED | 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [-_—] form, factory, street, office bldg., etc.)
WORK AT WORK -

Daath occurred at

21.-] ottended the deceased from * /24( ; zg SZ and last saw h
/J’ 39 A m on the gate staled cbove; and 1o the best of my knowledge, from fhe causes na'ad

® alive on

22a. SIGNATURE ,/ /, (Dogre- or mle) 5 22b. ADD;I,ESS . 22¢. DATE SIGNED
Cpay 7 w7, ( M/&% 2 G/ F-SF
23a. BURIAL, CREMATION, | 73b. DA‘I"’E 23e. NAME OF céMETERT OR CREMATORY . LOCATION {City, town, or county) {State}
REMOVAL Spacify) ~ .
nur 1ai 9-20-'58, Forest Grave Canton,Lewis,Countv, Mo,

24. FUNERAL DIRECTOR

karl H. Barkley,Canton,Mo.

ADDRESS

5. DATE RECD. BY LOCAL REG.

7-s9-'5%

ﬁ REGISTRAR'S SIGNATURE

(Li

d Embolmer's on Reverse Sids)

L




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No.,......ccoovenens

Signature of Student Embalmer

el
Licensed Embai No)’é/é ........
P. 0. Addresﬁng«(,w%.
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 & STUDENT, he also shall sign in his OWN handwriting,

If this body is oot embalmed, fact should be so stated above,
, ; .

3




