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Doctos, coroner, stc. mus? use only stondard nomencloture in item 18, No symptoms will De histed.

All dizeases in Part 1 must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI{

STANDARD CERTIFICATE OF DEATH

59z QRAA53

‘Lq;_q-_gisrmtiar! District No. _.:i_g_! ______________ Primory Registration Dis'riif_N:._i(_d:[_j._-----..-- Rogimurﬂ.,.._&_éz'__/_w

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rtsidqncg}b,b&!re
. COUNTY . STATE b. COUNTY 5 sio
° Sullivan o Migsouri Sulli y
b. CSI'RY {If cutside corporate limits, give TOWNSHIP only) Inside Limitg c. CgRY Inside Limits
tom_Green Castle Yos fg) Ne[] tom Green Cestle Yo {1 No [J
<. flggé'-t"r‘:MEOOF (If NOT in hospital, give location) | Length of stay in 1b /ord. i‘L%%EEES {If outside, give location) Reside on Farm
1N5'[|TUTL|0NR Home 10 yra. 3 No stre~nt addresga| ye N[X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeoor
{Type or print) OF
Clyde Gabriel Reid oean May 15, 1959
5. SEX & COLOR OR RACE| 7. MARRIEE&I NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR| IF UNDER 24 _HRs_
Male g White y; WIDOWEDD DIVORCEDD Mar . 9 ’ 1883 quﬂhduﬂ Manths | Doys Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done
duriag most of working life, even if ratired)}
FarmeT

10b. KIKD OF BUSINESS OR

DUSTRY

en. Farming

11. BIRTHPLACE [City and state or country)

Green City, Mo.

o | USA

12, CITIZEN OF WHAT COYNTRY?

13a. FATHER'S NAME

Richerd Reid

13b. MOTHER"S MAIDEN NAME

Serepta 8Shepherd

14. HAME OF HUSBAND OR WIFE

Pearl Harmon Reid

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y..,N.dr unknq-n)l {If yus, giva wor or dates of servics)

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Clarence Reid, Green City

Address

M.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

b mOV 15

Copebes/ ,MMWA;/%

/)

Death occurred at

T

Conditions, if any, DUE TO (b}
which gave rise 10 }
osbove cauvse {a),
stoting the undar-
g lying couse last, DUE TO (:)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disecss conditlon given in PART I {a) 9. WAS AUTOPSY 3
by 3 PERFORME
g 3y YES{ ] NO
& | 20e. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item {8.) .
w
8 O O d
S 20c. TIMEOF Hour Meonth, Day, Year
a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT WHILE n farm, factory, street, office bldg., ete.)
WORK AT WORK .
21. | attended the 4 d from c\/ﬂ"’ I‘/ m.h mnw 2~ /G/-\{?

_ﬂnz_%_&z and lost iuwﬁ alive on
%+ m on thedlate Stated obove; ond to the best of my knowledge, frﬂrhn causes stated.

22a. SIGNATURE _-—/117095 Uig;..@a\idg‘ 1(9@ 7| 2. ADDfESSg @x—é) l%

22c. DATE SIGNED

Maey /6 197

. BURIAL, CREMATION,
REQOVAL (Specily)
gur i'a

73b. DATE

May 18,1959

23c. NAME OF CEMETERY OR CREMATORY

Pleagantville Cemete}

234. LOCATION {City! towh, or county)

'y _Sullivan Co, Mo,

tSrste)

24. FUNERAL DIRECTOR RESS
Ll E. “Lu_zﬁg

25. DATE RECD. BY LOCAL REG.

§5-25-.59 :

(Ll(mu‘ Embalmer’s Stetement on Reversa Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .......coovvenen. .

DY e, OF DY e .

working under my personal supervision.

Student oo Signed .., ¢
" Signature of Student Embalmer

R it Licensed Embalme No"}/‘yy .....

P. O. Address > m

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 8 STUDENT; he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above,




