THE DIVISION OF HEALTH OF MISSOURI 128()2

(Yea. no. or unknown}

No

No

(It yos, Rlve war of dates of service)

FILED M AY 111954 STANDARD CERTIFICATE OF DEATH State File Nowoo
BIRTH NO. _ REG. DIST. MO, 2& S PRIMARY REG. DIST. WO. 3 o ﬂ Regisizar's No. %‘ A
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If Losti w=id
a. COUNTY Newton a. STATE hli Ssouri b. COU‘NTY Ne ‘vton ld-allllnn).
b. CITY . . y
(f cuteide corpurste Lmits, writse RURAL -ndwgiv':.h o gr AI?E.:{ELI: pl?fn [ Cgl?{ (If outside corporste limits, write nlm.u.mm.w,)
T8I Neosho days TOWN  Rural afranklin.
n 1 L~
d. F'l:'.lous. NAME OF az nollnholpiulolinldf u;;l n-':}““‘.adu.'.‘mlm@n,;‘ , ASJEREET'E (It runt, maﬁ.‘yv"ﬁ_‘_ﬂd (o _1 O
INstiTorion  Sales Medlo HogpL i i g Star'kCitv,,Mo A
3 NAME OF & (Fisl) ors (Middle) = ..‘-qF‘ . EL\:“) T |4 |:>.=n-r-::L o, (Month) | (Dsy)  (Year)
¢ Type or Print) Ann Eliza “"“"aeed'“'-'l"" # | “DEATH hD]”il 26 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B!RTH H- i o 3 9 {AGE tin yéare ER’_M e | o uxoen nowes,
WIDOWED, DIVORCED (8pe N R - laat t birthilay)' Ilﬂl.lrbm Hours | Min.
_Female | Thite Widawmed Augh.{ 21 1863 90 I
10a. USUAL OCCUPATION - 10b. KIN SINESS OR+IN- | 11, Bl PLACE
dooe during most of working H(.l(.‘:'v:nlni‘!i:: ork Eﬁ}ﬂ.j b 1'7 QUSTRY ‘." L[: (Btate o forslen souster) / lztgllJTNHz'ERp\"?F WHAT
Houselwife: V-* wih 1" hDayton  Ohio U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Gr ) {neg John D. Reed (Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECUREI'OY
None )

Mrs C. H. Faden StarkCity, Mo. R#

18. CAUSE OF DEATH

_Enter only cnecauseper | |. DISEASE OR CO

MEDCAL CERTIFICATION ( INTERVAL BETWEEN
ONSES AND DEATH
DIRECTLY LEADING TQ DEATH'(” [ 4 iézg ! i
ANTECEDENT CAUSES g . g'ﬁ
the mode of dying, suck | Morbic conditions, if any, giving DUE TO (b)

Al as keart fallure, asthenta,. meto!h:abonemuae(a}:mtmp . . B . .
eartfuilure, gsthento the underlying cause last, e RO, B - - T

tine for (a), (b), and (c)

*This does not mean

cte. It meana the dir-
care, infury, or complica-

NDITION

I
Nl

DUE TO {c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS "' - - - e

Conditions contributing to the death but not
related to the diseare or condition causing death.

19a: DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - T IR B T s | 20. AUTOPSY?
Tion AP X
, L . | s [ o [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, stroot, oo bida., ene.) L R = ' -
HOMICIDE
21d. TIME {Menth {(Day) {Year} (Houn 218, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o. | " work \ Arwomc
2. I hereby cerlify that T gljende deceased fi , that I last sat the deceazed
alive on , 1 and that dea ccurred al m. from the causes and on t}w date slated above.
L]

231 SIGNATURE, S

or mleol I . DATE SIGNED

BURIAL, CREMA- | 24vb. DATE

TION %EMO\'leTuﬂr) 4- 28—54

m NAME DF CEMETERY OR cnamnonv 24, I.OCATION (City, town, of county) (suia) 4
Dice Cem. Fairview, Missopri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘/_’E% REG.

DATE REC'D BY LOCAL REsts'rms smnxruas T €35 |25 FUMERAL DIRECTOR'S S1GNATURE , DRE

Wmd /.I..' _4"!_ A ANt 4’4’

(Licensed Em!:ulmn: Staternent on Reverae Side)



-

;.;.

-

RECEIVED {EWION COUNTY HEALTH URIE

District Hielth Officer No.
District Pile Number .95 7=
Date Piled... MAY 10 1952

NEOSHO, MISSOURI .

STATEMENT BY LICENSED EMBALMER ‘

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

Student Eabalmer No.

working under my persona) supervision.

Signed -

Student s.icenevrrevncsacsastctinocnonsionns
5tudent Embalmer *

Licetised Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is tot embalmed, fact should be so stated above.

0



