MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENRT OF FPUBLIC HEALTH AND WHLFA z 55- 3 72 = STATE FILE NUMBER
l____.Primlry Registration District No. -----...é = _———Registrar’s No. ___/ LT -

istration District No. ______
DO NOT WRITE AME b -
ON THIS STUB NoED 101953
1. PLACE OF DEA w U TN 2. USUAL RESIDENCE (Where decessed lived. It institution: Residence before

VS 300 a. COUNTY Henry a. STATE MO- b. COUNTY Henry admission)
Rev. 4/59 b CCI)TY {If outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b ¢ CITY Insids Limits

oww  Leesville Township | 8 weeks oW Calhoun ' Yol NoO

c. FULL NAME OF (lf NOT in hospitsl, give location) Inside Limits d. STREET {1 cutside, give location} Reride on Ferm
HOSPITAL OR ADDRESS

mstrutioh 11 mi. south of Winds&rm No 3 Ya D Nel
3. NAME OF DECEASED First Middle : Last 4, DATE Month Day Year

(Type or print) MarY Eli zabeth Reedv pg:m June 3 ’ 19 63

5. SEX 6. COLOR OR RACE 7. Married Never Married [J [6. DATE OF BIRTH | ¥- AGE [le birthday) [IF UNDER 1 YEAR | IF GNDER 24 HR

Widowad Divorced Months | Days Hours Min.

Female White e w0 1) .23-1881 82
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or countty) | 12. CITIZEN OF WHAT COUNTRY
during mos{ of working life, even if retired)

Housewlfe Benton Co U, 3. g.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIF

Addison McClung Ann Elizia McIntire| Charles Lee Reedy

15. WAS DECEASED EVER IN U.S. ARMED FORCES? * I 17. INFORMANT Address

{Yes, no, or unknown} [{If yes, give war or dates of serv| Y
[o] l Samuel C. Reedy R 4 Windso Mo
18. CAUSE OFPRRE‘?“' {Enter only one caun per line for (a), (b), and {e). \ INTERVAL BETWEEN

I. DEATH WAS CAUSED Y, //, / / NSET AND DEAT
IMMEDIATE CAUSE (s) A/_/‘, ALk 2 722 k) , bl A

Al A8

-, NI/ '
Conditions, if any,] DUE TO (b} ' ¢ ; ' g 2&&{%

_'og20
s 0

DATE AMENDED

DOCUMENT

which gave rise ta ~
sbove cause (u),

stating the uncler- . , kp
lying cavse last, DUE YO (c) — A mﬁq
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But nat related o rhe terminel RY NI, ¥  deceased was ale  was

disaase condition given In PART ) (a) there » pregrancy in last 90 days.
] 0O Yes ] F\No l O Unknown
19. WAS AUTOPSY | 20». ACCIDENT SUVICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED ] [w] =]
E NO
20c. TIME OF Hour Month, Day, Year

INJURY ams . . . .
. ' P . ’

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERYIFICATION

. . * =
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.0., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bldg., ek.)
NOT WHILE AT WORK [] ’

-~ rd
21, ) attended the decoased ﬁom_%iib j and last saw RI',; alive on_é’ .5 ’-é Q

Deagh occyrred : on the date stated sbave, and to the best of my knowledge, from the causes stated.

Cﬁ/m‘n Z = ;:; or li%ﬁ- J . I:/mzzss. %”? 2. omsﬂs:ﬂx_leo-

23a. BURIAL, CREMAT] | 23b, DATE [ 23<. NAME OF CEMETERY OR.CREMATO 23d. LOCATION (City, town, ar county) (State)

Buria VAL (Specify) $~-5-1963 |IMt. Olivet Cemetery |8 mi. S. of Windsor Mo,

24. FUNERAL DIRECTOR ACDRESS 25. DATE RECD. BY LOCAL REG. |[2¢. REGISTR._AR'S GNARIRE .
Clifford Gouge Windsox, Mo. Jud/e- 6 /%3 nw’—‘& &me -

on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.T SHOULD READ

BY AFFIDAVIT OF -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nasme is recorded on the reverse side of this certificate was embalmed by me,

or by : ) i Student Embalmer No,

working under my personal supervision.

Student__

Signature of Student Embalmer

Licensed Embalmer No. ~5_5 /#
P 0. Addressw

i
+

-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.

if this body is not embalmed, fact should be sostated above. .

a




