MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH W6 5042205

DEPARTMENT OF PUBLIC HEALTH AND WELFARE '-L 0 'STATE FILE NUMBER
Registration District No. ____________[ 1 . . __ Primary Registration District No. € ---A—s-[----k istrar’s No. ___. é ________
DO NOT WRITE AMENDED EETY.Y.Y . o

ON THI5 STUB Y 10
1. PLACE OF DEATH had 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

s. countr BARRY ) a. sTATE MO, b. county  BARRY sdmission)

b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CITY Inside Limits

1owv  CASSVILLE 12 hrs, rown CASSVILLE Ye Ol MoK

c. Fl.lol.é NIAMEOOF (if NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITA)

msTTiong0. BARRY CO. HOSPITAL|vwB 0| "2°ML. N, Of Cassville |vwg o
3. NAME OF DECEASED Firat Middle Laat 4. DATE Month Day Year

(Type or print) MARTHA ELIZABETH REED D?,:TH Nov. 22 19 65

5. SEX 4. COLOR OR RACE 7. Married [J  Nover Married [J |8. DATE OF BIRTH 9. AGE (last birthday) { IF UNDER 1 YEAR |IF UNDER 24 HR

F W Widowed X Divorced [ 6/5//66 99 Mumh:" Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY

Hoekeepen - =" o Home Berryville , Ark, Ush

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta, NAME OF RUSBAND OR WIFE

John A, Baylaeas Rebecks Chaney 8.A. Reed, Dec'd,

15. WaS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

(¥es, no, or unknown)| (If , give war or da $ service)
l“;Dm:: or i nl yes, Qiva war o tes of service none Virginla Reed, Cassville MO.

18. CAUSE OF DEATH (Enter only one cayse per lina for {a), {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE caust ) 3a8tro Inteatinal Hemorrhage 5 days

Conditions, 1f vy oui 70 o) Bowel Obstruction = Fecal Inpaction | 5 daya

which gave rise to
sbove tause (s)h

ing tha under.
lying cavse last.]  ouETO( BENL1itTY

PART 1l. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. 1f decessed wes female was
ditease condition given in PART | {a] there a pregnancy in last 50 days.

Hypostatic Virol Pneumonia [0 ves [30 80 | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a a O
YESO NOR

20c. TIME OF  Hou Month, Day, Year |
INJURY 2.,
p.m.

20d. INJURY OCCURRED 30e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., otc.)
NOT WHILE AT WORK O

21. | attended the deceased from_m_ol;_zz.’_l%j_ o_N_ngzz.’_lg_éind last saw hlm slive on_N.OI._ZZ_,_lQ_ﬁ_ﬂ—

Ooath occurred  at L] Oo Pa.Me m on the date stated sbove, and to the best of my knowledge, from the causes stated.

23s. SIGNATURE {Degres or_Jifl 22b. ADDRESS [ 22c DATE SIGNED
%%,J, Q\/‘-—M }7587 Gravel 5t., Cgzasville, Mp.,1l1l/2

T3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} {Srate)
OVAL {Specify)

urlial 11/24/65 Oﬂk_ﬂill Cemetory

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECDY BY LOCAL REG

D.“, Williamson, Cassvilie, Mo, | //~3&6-L 5

{Licensed Embalmer’s Statement on Reverse Side}

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body. whosé name-is recorded on the reverse side of this certificate was embalmed by me

or by

working under my personal supervision.

Student

Student Embalmer No.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrlfmg

kil E DM

Licensed Embalmer No.#gf)

P. 0. AddFESSK Wzﬁ; )%a

THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to comply

x

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

row

!

Ny 59 -e i &




