MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH l‘éﬁloz;sﬁss'
——-Primary Registration District Nogﬁé{_&__kegmurl Na. _/@?%}_ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (where decessed lived. |f institution: Residence before

a. COUNTY Hgdison a. STATmSGOllri b. COUNTY Hadiaon admlsion)
b. Ccl)'l;f {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limirs

TOWN  Fredericktown Years TowN Fredericktown Yo ff No O

< T-IUDLSLPI:IT‘?QTEOEF {If NOT in hospital, give location) Inside Limits d.:[])-g%EETSS (if cutside, give location} Reside on Farm

INSTTUTION  Madison Memorial Hospital'=® N D 611 East Marvin Yes O No 4g

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) F

DEATH
John Lyman Rasd Decen 1263
5. SEX 8. COLOR OR RACE 7. Married {0 Never Married (] |8. DATE OF BIRTH | % AGE (last birthday) [IF UNDER 1| YEAR [ IF DNDER 24 HR
Wideowed [ - Diverced [

Months Days Hours Min,

Male 8 8-1-1886
10a, L OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNITRY
during moa! of working life, even if retired)

1, Bt on Parner Peoria, TLAOLE o dommebtr i e
13a. E 13b. MOTHER'S MAIDEN NAME 14. NAME OF OR WIFE

_'Inknown 001 _ _ TInknoun Lillian Reed

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMAMNT Address

[Yes, no, or unknown) | (}f yes, give war or dates of HI‘B . Lillian Reed- Frederickt.own, MO.

18. CAUSE OF DEATH (Enter only one cauza per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

immepiaTe cause o} ____Cerabral Thrombosis 10 days

Conditions, if any, DUE TO (b) Cerebral arteriosclerosis yearg

which gave risa To
above causa (a},

stating the under-

lying  cawse last.] OUETO()___ Generalized arterlosclerosis ¥

PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raelated to the terminal PART HEi. decossed was femsle was
divaase condition given in PART | (8} R thare a pregnancy in last 90 days.

. Y N Unk;
Hypertensive ular dis [Oes [ ONo [ D unknown
19. WAS AUTOPSY 208 ACCIDENT SUICIDE HOhEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mlluro_ol njury in PART )| or PART 1| of item 18.)

D =z

PERFORMED? 0
YES[(] NOM®

20c. TIME OF Hour Maonih, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

'"WHILE AT WORK [J N farm, factory, street, office bidg., etc.)
NOQT WHILE AT WORK D

2-| 1 attgonded the decaased Irom_MT__—_ J.z_u.ﬂl%;—and last 34w him nhve on_._D.Q"‘ 10- 1961

Death occurred at. 5 __He m on the date stated sbove, and to the best of my knowledge, from rhe causes statad.

22s. SIGN or title 7. aoDREss 135 S5, Mine La Motle Ave i DATE SIGRED
MW /72> | Fredericktoun, Missouri 12-12-63

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, of county) (State)

R lafralron Distri
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{Liconsed Embalmer’s Statement on Reverse Side)
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s . STATEMENT BY lICENSED EMBALMER
i nizyggloneit-3n D

oy s e, npoa boay -
;" W—
or by

i

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

ooy ranaornued
r~

) g
Student Embalmer No. _
working under my personal supervision

. Student__~ 2

Signature of Student Embalmer

\':‘. A

n
-
-

Foniefiel ':f =+

< * licensed Embalmer No. 6‘{-9-5"/

4

p. O. Addressmﬂ
PvroEai .)...,.-h.-— -

Nofe: The above MUST BE SIGNED - BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of Ilcense)

. (Failure to comply
Wit € embalrnedfbv a STUDENT, he also-shall’slgn in! hisTOWN handwnhng Joetd i85
If thls body is not embalmed fact should be so stated above.
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