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o only siandard nomenclature in item 18. No symptoms will be listed.

e cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

qq@mfrn!ioq District Nou o

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

vsvl&[imury Regi;fru?ion Dislric‘f NO-,-,]:_O‘gawv"___m

58-04619"

STATE FILE NUMBER

e ABAGT

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséden?{éte
. COUNTY a. STATE b. COUNTY admissi
° Missouri Pike
b, C(IJTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits ogqc. CIOTY Inside Limits
¥ N 6 _OR
TOWN ST, TOUTS, MISSOURT =Ll el QTOWN  Annada Yes] Ne[]
I OLLI::IA{:AEOF {If NOT i in hospitel, give location) | Length of stay in 1b d. STREET {4 outside, give location} Reside on Farm
SPITA ADDRESS
J STITUTIONRBARNES HQSPITAY4 3/ Yes [ No [
3 NA.ME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
CURT L. REED DEATH DECEMBER 24, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AI(;E “-".ﬁ?;; lzi:tr?sa;v:m tﬁ U:DER 2:“!:!15.
irthda s | D fou X
male ¢ | whilte wiooweo[ ¥ A pivorcen(]| Sept .11 ,1880 '?8’ |
100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stota or country) 12. CITIZEN OF WHAT COUNTRY?
lRétut of w d:klr Pﬁé.f‘" retired) INDUS-TRY Pike CO. .Mo. o U . S .A.

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilmer H.Reed Nancy Elizabeth Fielder unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

(Yws, no, o unknawn)I{If yes, give war or dates of sarvics}
4 Ho

497-34-4519

Miller Funeral Home Elsberry,Missouri

18. CAUSE OF DEATH (Enter anly one cause per line for {a), {b), and [c}.) INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) METASTATTC CARCINOMA, PRTMARY STTE RECTUM 9 MONTHS
Conditions, if any, DUE TO {b}
which gave rise to }
cbove cause [a},
tati th det-
o i o /SHX
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given in PART | {a} 19. WAS AUTOPSY
< PERFORMED? 5
£ YES{] MoK ==
E| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART b of item 18.)
g O O O
S[ 20c. TIMEOF Hour Month, Day, Yeor
5 INJURY  a.em,
E p.m.
20d. INJURY OCCURRED - 0e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, sireet, oflice bldg., etc.)
WORK AT WORK
21. | attended the deceased from L 12, 1958 Lo _DEC, 2’4, 1958 and last sow :::1 oliveon _DEC. 2]{-, 1958
Death occurred d at 16 AM m on the date stated cbove; and fo the best of my knowledge, from the causes stated.
&yy egm or m & | 22b. ADDRESS 22c. QATE SIGNED
P k2l M. T BARNES HOSPITAL 12 {2}4_/58
23a. BURIAL, CREMATION, | 23%. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate)
REMOY AL {Specily)
removal 12-2),.-58 Elsberry, Mo. .
24, FUNERAL DIRECTOR ADDRE5S 25. DATE RECO. BY LOCAL REG. 25 GISTRAR'S SIGNATURE *
’
Miller, Elsberry, Mo. ner 2L 58 ° A Ly

d Embal reoe

Id

on Reverse Side)

—yr &

-



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY eieuiiiinveereirneriinsvrrrrsrsseressesensssnscsnsrenensnnessssnrssresssssanssnnrennans .» Student Embalmer No. ...................
working under my personal supervision.
StUdent oo s eeenenee  Oigned S Z‘/LW'&{% @’éé
Signature of Student Embalmer
Licensed m ika No.gjz.é ........

- = P. 0. Adadebal i o 7, %/525

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. ~ T . ..

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




