THE DIVISION OF HEALTH OF MISSOUR! 58_.0336 50

.5, MWo.300 m———

B B STANDARD CERTIFICATE OF DEATH State File No
C ILED SEP
Lr. 'BIRTH NO. 2 2 1958 REG. DIST, M.Lé/_ PRIMARY REG. DIST. m.ﬁLo. Registrar's Na._.uZ._.E_Z._._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Lived, 1f Iastitgtion: rewklence before
- COUN - addin k.
- county Nodaway ~STTE Mo. > COUNTY Nodaway """
b. CITY (f eutcide corpurate imita, write RURAL and give ¢. LENGTH OF || ¢ CITY 3 LA
| R " S 74 4. Is Residenes within Limits o
TOWN _ Clearmont ) S weeks | tow  Hopkins _HEETRDY
d. FULL NAME OF (if ot in bospitel or institution, xive strest address or locatio) »- STREET (If rural, give location) v
HOSPITAL OR . . ADDRESS
INSTITUTION Wallin Nursing Home
3.D"‘EIACH£ESOEFD a. {(First) b. (Middle) c. (Last) 4. DSEE {Month) (Day) (Yﬂl’)
(Typeor Pinty  Fred Arthur Reeder gr, oA Sept, 7, 1958
5. SEX 0 6. COLOR OR RACE | 7. MARIEEB glEgEsCMSRRIED 8, DATE OF BIRTH 9, AGE[;;::.;:- nl; tnrhn | TEAR | F meoKst o ms.
(Bpecily) ¥ on Da; H Min.
Male White DiVoroed & ™ | 0ct.4, 1885 v i el el
! 10a2. USUAL OCCUPATION e kind of worl 10b, KIND N COR IN- | 11, BIRTHPLACE . -
; s om to o of worne e weentt ey | 1% ! _°F BN SRRy (G ad ste o Foreign Gounery) | 17 SIREEN OF WHAT
| lumber Retired Hopkins, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Albert Reeder | Maggie Gladman
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY { 17, INFORMANT'S SiGMATURE OR NAME ADDRESS
(Yos, 00, or unknown} | (I yes. xive war or dates of sarvies) 5 .
no 495 07 2721 Albert Reeder, Hopkins, Mo,

JEDICAL CERTIFICATIO INTERVAL BETWEEN

ONSEI'ZND DEATH

1. CAUSE OF DEATH SEASE OR CONDITION
. Enter only onecauseper | 1. DI ONDI
Jiao for (a3, (b, and (¢ | DIRECTLY LEADING TO DEATH®(y

“Tte dors mot mean | ANTECEDENT CAUSES W.-

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heari fallure, asthenie, | Tise lo the above couse (o) stating
M oete. It means the dis. | the underiping cause last.

UNFADING BLACK INK—MAKE A PERRMANENT RECORD

eare, injury, or complica- DUE TO (¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiont contributing to the dealh but not
related to the dizease or condition causing deadh.
19s. DATE OF OP_F;BIN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
,6021 ves L wo
- 21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o.g. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
C SUICIDE home, farm, Tactory, streat, offiew bldx..eto.)
= HOMICIDE
g 21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[~=] NOT WHILE
b[ INJURY m. | “work AT WORK ’
F‘ 22. I hereby ceriify that attendcd eceased from / / 95 [ o ‘z.‘[% IQﬂlat I last saw the deceased
':'; alive on and that death oceurred at m., from the cousef and on the date sialed above,
£ |[2a SIGNATURE W ar ttt/{a z3b, mm% h{ Zic. DATE SIGNED
: a ) A gs g I NG5
9 '] BT ¥ SJ.ALCREMA- 24b. DATE Zk\ws OF CEMETERY OR CREMATORY  [j24d, LOCATION (Oity, fows, or ccunty) (State)
L I . (Breelly) . . .
Cz Burial 9-9-58 Hopkins Hopkipns, Mo. .
DATE REC'D BY LOCAL | REGISIRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
P J T3 > 72044 / : Hopkins, Mo.




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student ..cc.oiiiieiiiiiii e e ceatiaina e
Signature of Student Embalmer

“t - P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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




