Part | must be causall

ot &

y reloted
‘%‘R RIBBO

CK IN
MEDICAL CERTIFICATION

walth,
Welfare
wblic
ervice

TYPEWRITE IF POSSIBLE

LIS
K

Al

m’,zg

Al dis.

(L ToN

~

-

':”'ED MAR 3 0 195&gistrution_ District No. __.____,,,/________________..anory Regnstmtmn Dlslm:r No. JQ o9

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

09008270

STATE FILE NUMBER

Reg_istrur's No.._-/_g_;s.:.--...._—-

| |
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institutiog: Residence before
o. COUNTY Adair a. STATE o b. COUNTY ajy admissign)
b. CITY {(If cutside ¢corporate limits, give TOWNSHIP only) Inside Limits c. CITY g/ 3 Insife Limits
R Kirksville Yes & No [ 1Ry Kirksville < | v NI
c. FgLL NAMEOOF (If NOT in haspital, give location] | Length of stay in 1k d. STREET (If outside, give location) Reside on Farm
HOSP . N .
Ingl'llrﬁTliDN%rm-Smlth Hospltal ADDRE}SO}J S. Baltimore st. ] Yes D Ne [
3. NAME OF PECEASED First Middle Last 4. DATE Monsh awr
{Type ar print) Ola Jonas Reed oermMarch 25, 1959
5. Sl . _COLOR OR RACE| 7. 8. DATE OF BIRTH @, AGE O rs IF UNDER 1 YEAR] IF_UNDER 24 HRS.
il‘ I} "’wr mARRIED[ ] NEVER MARRIED] ] May 21, 1879 1ot %J:ﬁ Wonths | Days | Fows | Min.
wiooweng| 3 oivorcen[] ? |

10a.

USUAL QCCUPATION {Give kind of work dons

dyring mest of working life, even if retired) |
Home

USTRY
ome

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City uand state or country)

12. CITIZEN OF WHAT COUNTRY?

Kirksville, Mo. @

U. S. A.

13qa. FATHER'S NAME

Sig Jonas

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Hennriletta Marks

Wilmont Reed

15.

('l’-sN. or urquwni[(lf yes, give wogror dates of sarvice)

WAS DECEASED EVER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY NO.

X

17. INFORMANT

Harry S. Jonas, Kirksville, Mo}

Address

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

Conditions, If any,
which gave rise to
above couss (a),
stoting the under-

M““?SW

Q I + g — i :l:l: Q .
DUE TO (b)

Y200

INTERVAL BETWEEN

ONSET [Ni PEATH

239,

23b. DATE

3/21/59

BURIAL, CREMATION,
REMOYAL {Spacify)
Irla

lying couse loxt. DUE TO {c)
PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass conditian given in PART I {a) 19. \;Egégg&'sg\'
i YES[ ] NO 3
0. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}
A —————.

N 2 SN NS DRSS S T—

2c. TIME OF Hour Month, Doy, Year
INJURY  am._ ree—
p.m.
20d. INJURY OCCURRED 0e. fLACfE OF INJURY(e.f?_.,inb:;:’abouthc;ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE arm, fagtery, street, office bldg., erc.
WORK = ————
v
21. | attended the deceased from 7 L) ’—q 1 S‘ 2 o s S . ﬁf i and last '““";Efn alive on 3 2 \{ ' g?
Death occurred ot . H m on the date stated above; and to the bast of my knowledge, from the couses stated.
220. SIGNATURE q {Degree or titla) 22b. ADDRESS 22¢. QATE SIGNED
AWVOE T, 0 Kirksville, Mo. RS

Z3c. NAME OF CEUETERY OR CREMATORY

Maple Hills Cemetery

irksville,

23d. LOCATION (City. town, or county)

Mo.

{Stete)

24.@ omimn [)‘ /

ADDRESS

Kirksville, Mo.

25. DATE RECD. BY LOCAL REG.

327 /977

26 GISTRAR'Y SIGHAT)J
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JUL 20 1959

2303190 SA

STATEMENT BY LICENSED EMBALMER

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

s embalmed
by me, or by

., Student Embalmer No. ........cocceiennes

working under my personal supervision.

Student

Signed
Signature of Student Embalmer

. Licensed Embalmer Noél 7¢?

P. O. Address.

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 embalined by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




