MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMEMNDED Registration District No. .. mefedcmae__Primary Registration District No. ‘fo_ f‘.a.___negi:rrar s No. ...

ON THIS STUB | I E.D_U.L,_l_‘é_d_i.g

v -
PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. 1t institution: Residence before
VS§ 300

2. COUNTY 3 a. STATE mwmb COUNTY Bam,# admission)
Rev. 4/59 orporate Mmits, give TOWNSHIP only)

b. CITY (If outside c Length of stay in 1b c. CITY Inside Limim

QR OR .
oW Sugan (neek  Tup, years TOWN Se&gmn YO No X
c. FULL NAME OF (If NOT in hospital, give locatian) “laside Limin d. STREET © {If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION Yl N[ Yes X No [J

STATE FILE NUMBER

! Dos¢
2 Oosn

DATE AMENDED

3. NAME OF DECEASED i Middle Loast 4. DATE Month Yeer

(Type or priny) % H. Reed DEATH Octoben /5, I%}

5. SEX 6. COLOR OR RACE 7. Married £ Never Married (0 [|8. DATE OF BIRTH [ ¥ AGE [Jost birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

. Widowed [ Divarced [] W Monlhsl Days Heurs Min,
male uhite 21 .
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state er country) | 12. CITIZEN OF WHAT COUNTRY

during gmosr of' working life, even if rerired) . .
_ﬁmwm fanm Barry (ounty Missouni| USA
13a. FATHER'S NAME @ 134 MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

hn Reed w anny Lo yda Reed
15. W‘&ECEASED EVER IN U.5. ARMED FORCES? OCIAL SECURITY NO. 7. INF L Address
{Yes, no, ar unknown) [ (If yes, gi dates of servi " 7 ! 7 .
—‘ﬂ’ 0, OF UNKNOWN, I Ya3, give war or nles of befy L R 5 mw”

USE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) e

. 3} -
Conditions, if eny,)  DUE 7O (b) ‘MMFMJ@&MJA <

which gave rise ro
abova cause (&),
srating the under-
{ying cause lasf. DUE TQ ({«)

PART M. OVHER SIGNIFICANI COND[IIONS CONTRIBUTING 1O DEATH hut nat related to the terminal PART (11, If deceased was famale was
disease condition given in PART | {a} thore a pregnancy in last 90 days.
]_D Yes I O Ne JJ:I Unknown

19. WaAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
PERFORMED? 0O 0 O
YES[J NO O

20c, TINE OF  Houl  Month, Day, Yesr |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY (s8.g., in or shout home, | 204, CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [} farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [J

/3743 , her CZZ LT -7263
21. 1 attended the deceased flum—m o_@dﬂ 73 - nd last saw h|m ahye o

Dasth occurred at m on the date stated above, and 1o the best of my knowledge, from the ceuses stated.

—
Z
w
z
=
o
0
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK -
OR
TYPEWRITER RIBBON

22a, SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

C{M- /;. /gm«m L £0.Q. 5’9&94’”“ 2o . t‘&/
9%a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 93d. LOCATION (City, town, or county) / [5ta
REMOVAL (Specify) « .
Rnial I0-17-1963 | Reddich Canm Arkansas

24. FUNERAL DIRECTOR ADORESS RECD. BY LOCAL REG. | 25. STRAR'S SIGNA

(wlver's (asoville, Missouni o /763 Lt ll

{Licented Embalmer’s Statermnent on Revaris Side)

SHCULD READ

BY AFFIDAVIT OF

ITEM NO,




ASTATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by ., Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No..i‘ iéd i ‘
z o - P P. O. Address &%&&54?20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMIER 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.

[ IS ]




