Al diseazes 0 Fork | must be causadly relafed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

10

29-008721

STATE FILE NUMBER

Ragu!mr s Ne, Ne......... /_...%. """"""""

i;n APR 1 1ngimmioq District Ne. Primary Registration District Now
__n]_, P_LACE OF DEATH 2. USUAL RESIDENCE {Where deceﬂud lived. If institution; Residente before
. CouNTY (Clark a. STATE Lijgsouri b county J1arlk odmission
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 430 fnside Limits
TR Clay Yes [] No (X rom Ot Patrick o | Y[l %Kl
c. FthNAM%}?F {If NOT in hospital, give location) | Length of stay in 1b d. iTD];\’)EREE'gs {If outside, give locatien) Reside on Farm
HOSPITAL
mnstiTution At home Life Rural Yes (X No[J
3. :frAME OF DE?EASED First Middle Last 4, Da‘;E Month Doy Year
ypa or print . a
Richard Orval Reiqd peath llar. 23,1959
5. SEX 6. COLOR OR RACE|} 7. MARRIEDK] l’EVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors JEUNDER i YEAR| IF UNDER 24 HRS,
. birthday) [ Menths | D H Min,
Hale Vhite wipowen ] ovorceo(]| June 16,1881 g et birde) Hent A R [ "
10c. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPL ACE (Ciry and sigts or country) 12. CITIZEN OF WHAT COUNTRY?
] ng life, sven If wd, INDUSTRY v
3 wgicnis s Jinchester, Hissour{| U.S.A.

13a. FATHER'S NAME

John L. Reild

13b. MOTHER*S MAIDEN NAME

Hary Xliza Crocks

14- NAME OF H‘USBAND OR Wl

FE

Sarah E, Stout

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yws,70,0r unknqwn)| {IF , give war or dotes of aervice) » N -
g k| 1 ves @t " None iirs. Sarah Reid,Rural.,Canton., Mo,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

t8. CAUSE OF DEATH (Enter only one couse per llna for {a), (b), and {c}.}

Cevebhral

Thrombasey

INTERVAL BETWEEN

D DEATH
MowtiS-

ArtedioXlero>ry’

Fyrs-

Conditions, if any, DUE TO (b}
whleh gave rise 10
obove couse {a},
stoting the under-
% tying causs last. DUE TO (c)
e PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 {a) 19. WAS AUTOPSY
3 3 PERFORMED?
£ 33AK YEs{] NO[] &
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
w
b o 0o O
S| 20c. TIMEGF Hour  Menth, Day, Yeor
2 INJURY o,
a p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (o.g., in or abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., stc.)
AT WORK ;
21. | ottended the deceased from , to and last saw him alive on
chwmd at m on the date stated obove; end to the best of my knowledge, from the couses stated.
TN u%‘}“"‘;‘,"z’o - | UUR T M el 245
23a. BURIAL, CREMATION, | 23k DATE 3. NAME OF CEMETEHY OR CREMATORY 23d. LOCATION {City, town, or caunty) {State)
k cify) . R -
BORET™ 11, 25,1959] Day Cemetery "’1ncn.ester Clarit Co. :o.
FUN EFTO DRESS DMYE RECD. BY LOCAL REG. ATURE ’
Y725~ S 5 ,;; LA—A‘_..‘.—‘ 1

(Licensed Embglm

s Statsmant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt v e v e re s ca e e s et as st s s n an e aa e rnnn ., Student Embalmer No. ..................

working under my personal supervision.

boE o Te L= 1| S Sign
Signature of Student Embalmer

Licensed Embal No'g 6/!.-.7—;_
P. 0. AddresskK 2%« v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.

3



