MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE, '
R iration District N _/ N R N yd__é 5 STATE FILE NUMBER
DO NOT WRITE NDED egis istri 0, —— . rimary Registration District No. J°_% ” ___Registrar's Nn _— _..__.._____

ON THIS STUB E”‘ﬁ%!% NEC 1 2 1009 :
1. CE OF BEXTRA + =& 'YW 2. USUAL RESIDENCE (Whare deceased lived. if institution: Residence befars

VS 300 a. COUNTY BARRY w || 2 STATE MI SS50URYE county B ARR_Q{ #dminsion)

Rev. 4/59 b. c(n;kv (If outside corporate limifs, pive TOWNSHIP only) Lenpih of stay in 16 €. CITY Traide Limits

_ TowN WHEATON 8 yra. 1own  WHEATOM ves K No [

c. :flg.slp?'IAATEogF {If NOT in hospital, give location) Inside Limits dji;RDiEETSS (If ocutside, qive locatian} Reside on Farm

JNSTUTON A HOME IN WHEATON [YeX Nem YO KD
. NAME OF DECEASED ) l"irsll _Middle ‘ Lazt i 4, DATE Month Day Year

~ (Oype or print) NELLIE : LOUI SE REED ' DEATH DECEMBER 11 1963 ' |

5. SEX 4. COLOR QR RACE 7. Married Never Married [J [4. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | If UNDER 24 HR
Widowad Divoreed [ - - Manrhs | Days Hours"[ Min.

FEMALE. WHITE 1%%241 396 66
103. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY] 11. CE (City and atate of country) | 12, CITIZEN OF WHAT COUNTRY
duting mast of working life, aven if retired)

gewlfe pusewife FURDY NI SZOURI Usa

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

CHARLES AUGUSTA MUTRUX ALNA MARIE DeCOCQ WESLEY OMER REED

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. [17. INFORMANT Address

[Yes, np,orunﬁﬁavn)'llfyn.g‘wew-r or datas of service) 493—32‘8748 Mrs- Lamoine England Exeter, MO. R

18. CAUSE OF DEATH (Enter only one covse per line for (a), ' {b), and {c}. . A INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: A ONSET AND DEATH
- IMMEDIATE CAUSE (a) @U\QJ\J Arﬂ}q 2 ‘f

Conditions, if any, DUE 1O (b}

1po o

DATE AMENDED

Lugw
|l

:

N o

R

d

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ole
kS
1S

DOCUMENT

which gave rise ta

above cause [a), A
stating the under- .
lying cauza last. DUE TO (¢} . st

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bul not related to the terminal PART [1I. If decaased was female  was
diseass condition given in PART I {a] there a pregnancy in last 90 days,

. - ﬁ\‘es ] E"No"‘ O Unknown
1%. WAS AUTOPSY 20a. ACCIDENT Sul?— HDMDiCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of jtem 18]
." a

PERFORMED?
YES[J NO

20c. TIME OF Hour Maonth, Day, Yesr
{NJURY a.m-
P

20d. YNJURY OCCURRED 0, PLACE OF INJURY (8.9, in or pbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
. -

Cortemaid Cant - . her ol
21, | attended the deceased from 2 [] nd last saw p; alive on

Desth occurred at GQM 57 /5 2 m on the date stated above, and 10 the best of my knowledge, from the cavses stated.

{Degres or fitle} 22| AbDRESS 22c. DAJE SIGNED
JLQ Q_,mmw G,mw G.£ > W ‘ y/ .

A " J
23a. BURIAL 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATON (City, town, or <ounty)
REMOVA'L [Spuclf'y)

Burial. 12/14/M963 | Clark 4 Cem. Ry

AL_RIRECTOR . ADDRE, 25. DATE RECD. BY LOCAL REG. fIREGISTRAR'S SIGNA,

Vsl i Pokialr , S

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y LICENSED EMBALMER

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

Student Embalmer No.

or by
working uvnder my personal supervision.

Student

Signature of Student Embaimer

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). ia
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
-If this body is not embalmed fact should: be so stated above. v v I oot




