MISSOURI DIVISION OF HEAI.TH'—STANDARD CERTIFICATE OF DEATH E63_03

DEFPARTMENT OF PUBLIC HEALTH ARD WELFAR .,’ STATE FILE NUMBER
Registration District No. ___ o~ ———— o Primary Registration District No. --__...[&_Regmru s No. ._g_(

DO NOT WRITE —
ON THIS STUB AMENDED S REV121969

- 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. 1f institution: Residence before
a. COUNTY Carter o. STATEM ] ggourle conw  Qanter admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of sray in 1b ¢, CITY Ingide Limins

TowN Kelley .., . Lifetime owN Van Buren Yoo O No ¥

1 C) / B'I(J c. FULL NAME OF {If NOT in hoapital, give location) Inside Limits d. STREET (If cutside, giva location) Reside on Farm
—_— HOSPITAL OR ADDRESS

5 0/ ,?{," NsTITUTIoN . Kiggtwood Yes Bt No[J Eastwood Yor 7 No 3

3 . 3. NAME OF DECEASED First Middle last 4. DAIE Month Day Year

(Fypo or print) Arnot Roland Reed peam 11=l}=1963

5. SEX 6. COLOR OR RACE 7. Merried [] Never Married 48 |8. DATE OF BIRTH | ¥- AGE (lssr birthday) | IF UNDER 1 YEAR IF UNDER 24 H2

Male te Widowed [1 Divoresd [ '-l-'18"'190 3 60 '&"'h'—riﬁ’ | Hours |T

T0a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 122 CITIZEN OF WHAT COUNTRY

duri PR pking life, even if rotired) Farming Grandin, Migsouri |U,S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John H., Reed Emma Kennedy None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACLAL SECLIITY N | 17, INFORMANT %: Loui 8 s Fb

e e o) O v S 2 s et Ruth Sutherlin 3019 Maganolia

18. CAUSE OF DEATH (Enter only one causa per line for (s, {b], and [c}. INTERVAI. BEIWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE [a} / Cole @4.4.,6-4;41-.1-@_:.._4 f(}m £oun s

C?:ud':h:nl if any, DUE TO (b) @&W M WM(_._. — @éa—o——wx
whic v I'l“ to '____-\

] DUE TO [¢) MM&,QL—«M-’*——! W F A Iy

above cause (a).
1

stating the under-
lying cause last, r

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related INHG terminal PART MlI. If | deceased wes female was
disease condition given In PART | () s pregnancy in laxt 90 dayn

rD'lull:lNo |UUnh\awn

19. WAS AUTOPSY 20a. ACCIDENT., SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART il of item 18.)
PERFORMED? a ] m]
YES [0 NOXI

20c. TIME OF Hou Month, Day, Year
INJURY am.
. p.m,
-20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, sireet, office bidg., ex.)
NOT WHILE AT WORK 3 -

21. | attended the deceared 'f'rﬂm f—r /L}’-H '5‘0 D—L‘M‘M last saw Imn alive on ?—l 3 63

Death occurred at ; :’30 _mon?hedmellmed , and 1o the best of my knowledge, from the causes stared.

V5 300
Rev. 4/59

DATE AMENDED

4

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
JINSTEAD OF

MEDICAL CERTIFICATION

T2 DATE SIGNED

T A e e, DO ”"/”‘gi/ eipom e |[=]47

NAM OF CEMETERY OR CREMATORY LOCATION [City, Town, of county} [State)

n«-gg,';'ﬁ"{éfi%{é?“' F1Yu6-1963 | “Eastwoo “Carter — Mlssouri

. IRECT DORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
“ e pEdden Van Buren, Mo, Hord. - Zié‘i 1%' Dtz ﬂ;“ Liu

{Licensed Embalma‘/glnemenl on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.




£961 ¥T AON

~

.« STATEMENY BY LICENSED EMBALMER

. [

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

or by M - _ i : : o : Student Embalmer No.

working under my personal supervision. . . A
Student )  Signed @“L/ a /7%._&

Signature of Student Embalmer
Licensed Embalmer No. 7(5_5[3 ,

P. O. Address

/

Note: The above MUST BE SIGNED 8Y 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 alsc shall sign in his OWN handwrmng

If this body is not embalmed, fact should be 5o stated above.

)

ko *

JdDle BaITe A T TNLEAmIeld T rtnapme By )




