THE DIVISION OF HEALTH OF MISS0URI —
" g Welfere STANDARD CERTIFICATE OF DEATH 5;,%5 gﬁlﬁ%'?1

. Publi f / ,
th s:wil:- I‘LLU JUN 2 3 195%ngistruﬁon District No. 2? / Primary Registration Diwir._r&.-._..-..-...,....,,__.___.._. — Registrar’s No. _,“0 ..................

| |
“1.PLACE OF DEATH *- 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence byfore
5. 300 a. COUNTY Putnam o STATE Mg, b. COUNTY Putbdiﬂ"
v 1-57 b. cm (If outside corporate limits 1B ggl de Limi cITyY Insid® Limi
' g'Ué.OC!{EE 5ﬂ y)rm B!l e Limits <. nsi imits
OR
I som  Unionville N7 e (= row Rural-Jackson Tmp/ | Y= %
I c. FgLPL NAME OF (If NOT in hosplml give locatian) | Length of stay in 1b osédo STREET {H outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
I, nstution Unionville, Mo, life UnionVille’Po' Yos Bg No[]
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
(Type or print) OF
Amanda Jgrle Reed DEATH  June-16-59
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In yeors {F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED NEVER MARRIED ¥ T
EvER MaRRIEDL ] last bir Npnths | D Hour Min.
. F / W. o) w:mweng DIVORCED[ | Feb. 3! 1873 = ”]8“6 6" l| 3' o ' "
2 10a. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¥2. CITIZEN OF WHAT COUNTRY?
= during most of warking life, even if retired) INDUSTRY
2 nomeworx Putnam Co, Mo, o UeBSo
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
k3
B Asa Reed Nancy Watson
ur
‘;i =) [f 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.[ 17. INFORMANT Address
s ﬁ (Y.hnb or unkngwa}| [If yes, give ﬂa dotes of service) none 01aude ed Un vi ) ’ .
2 8 18. CAUSE QF DEATH (Enter only one couse per life §6r (&}, (b). and {c).) INTERVAL BETWEEN
= uw PART I. DEATH WAS CAUSED B, ONSET AND DEATH
Toow IMMEDIATE CAUSE ( 4L
L & .
- x
= by Conditions, if any, DUE
; D which gave rise to
H ; abave ::us- gd}.
b tati .
- ying covue. last UE 7O gk/: 0
£ 9lE PART I, OTHE RIBUTING TO DEATH but not related to the terminal disense condition givan in PART | {a) 19. WAS AUTOPSY L
£8 @ = 4 PERFORMED?
i x| 43 x YES[] NO
E - % 2| 20a. ACCIDE CIDE" HOMICIDE bf DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18} [
- = = w
] H S
55 <NS[ Wc. TIMEOF Hour Month, Day, Yeor
§2 mpa INJURY  am.
- gv i E p.m.
g & é 204. INJURY QCCURRED 20e, PLACE QOF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g -: w WHILE ATD NOT WHILE D form, factory, sireet, office bldg., etc.)
$3 4 [vorx O atwork O | 7 iy ” o A
g 1. | attended the deceased from by’ ' - and last saw hh'r—“l" jve on
s g .
G = Deatlf occurred at on the date stated above; ond to the best of my kno»@é, from the causes stoted.
(20 - |
52 2290 SIGNATURE {Dogy ordhil 4 23;- DATE SIGNED
i - > b)TsZ
D° E & - - / L4
23a. BURIAL, CREMATION, | 235 DA 23c. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Specify)
h: ™ | 6=18759 Liberty Cem., Putnam Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNA E
F.O.,Husted & Son-Unlonville,Mo. | ,_,,_ .- /2 & @ .

(Licensed Embolmer’s Statement on Relerse Sida} ~




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 ittt ettt e s e ra e st s nr e e aeen s aranen s naaras , Student Embalmer No. .....cccocveveennn.

ek

Licensed Embajher No) Q?.a >
P. 0. Addre /{44([}2{& d /

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).

H embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ =~

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

working under my personal supetvision.

Stadent .ovviiiiii et s e Signed ., 7. 1.
Signature of Student Embalmer

- . -




