PHYSICIANS should stats

OEEE gan 1 3 1939

1. PLACE OF D:ﬁ,ﬂl , Q
(a) County........... acﬁs on Registration District No
(b) Tnvmshlp KaW 3 Primary Registratlon District No....
() Cll.y ................... 9 ............. M Lo I [] (d) Street No......... 1 07

{e} Length of residencein city or town where duth ocenrred Fro.

i ¢4 Gharles Morton Reed

2, PRINT FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

P
(If death occurred i in Hoeplt.al or Insmution write {ta narde instead of street and number)
oo,

41939

Do not use this space.

arkway..... st

ds. (f) Howlongin U. 8.,1f of forelgn birth? ¥re. mos. ds,

107 Ward Parkway

{n) Residence, Na

{Usua! place of abode, if no strect address, write county or city)

{If nonresident, give city or town and State)

Exact statement of OCCUPATION is very important.

WRITE FLAINLY, WITH UNFARLIRG INA=-=-THIS 5 A PERVMANENT RECURD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

T I x10008

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

19 98

21. DATE OF DEATH (mowT. pav.anoveamy  D@C e 23,

om:m N im%m W

3. SEX 4, COLOR OR RACE | 5. SINGLE. M?RRIED.t\I:\HDowEl:;. OR
D {wr; B Wor
Male White Y dEswed
SA. IF M}mgg&\gl DOWED, OR DIVORCED
(OR) WIFE oOF Mrs. Addie M. Reed
6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) NOV . 8, 1855
7. AGE YEARS MONTHS DAYs If LESS than 1
day, ..o hra.
83 1 15 OF e min.
=z 8. Trade, profession, articular kind of
Q wnrkdon:.un:wyoerr?bookkane;er?etg... At Home
F | 9. Industry or business in which work
a was done, as saw mill, bank, ete
a 10. Date deceased last worked at 11, Total time (years)
8 this occupation {mooth and spentin this
FOR) .oicninnn occupation
12. BIRTHPLACE (CITY OR TOWN). Youngs—town ? Ohio
(STATE OR COUNTRY) i ]
¥
13, NAME Clark Reed
14, BIRTHPLACE (CITY OR TOWN) Ohio . l

{ STATE OR COUNTRY)

15. MAIDEN NAME Margaret Winans ﬂ

22, ] HEREBY CERTIFY, That I sttended deceasad from
):. \ 1935, 0 BB 1058
Ilastsaw W\' wliveon....... AQ.M— ...... 2 3 T 19.3“ ..... , Deathissatd

2% 00
to have occurred on the date stated above, at.................
The prineipal cause of death and related causes of lmportnnce were 23 follows:

W_A"N [pee o et

7

Name of operation M

‘What test confirmed diagnoais?

Was there an autopsy?.. ¥A.AL....

Ohlo 7

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(STATE OR COUNTRY)

Mlss Margaret Reed

1. INFORMANT...........]..O.Vn—Ward P ar}m ay

( ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL
sace KnObnoster ,Mos o Dece. 23,

Manner of injury

23, If death was due to axternal causes (vlalel;cc). fill in n.lso tho following:
Date of Injury.....coeeeemeveinrne L 19
Whore did inju:ry oceur?

(Speclly city or town, county, and Smm)
Specily whether injury occurred in Industry, in home, or in public place.

Nature of injury

19.3_.

19. FUNERAL DIRECTOR (NAME) c 2. L. SaU.ltS
(ADDRESS) Knobnoster, Mo.

.20. F[LE.B‘@:E:;/)’EL 1. /77 : )%_:

Local Registrar.

“._

24. Woas disease or infury in any way related to oecupation of decezsed?.... . oenee
I 5o, specify
(Signed)?

(Addre;) 9 3

{Llcensod Embalmer's Statement on Revemo Side)




"1

.
b

Dr. Knappenberger

8330 Holmes,

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...

working under my personal supervision.

Sigmed

Licensed Embalmer No.

. . P. O. Address.

with the above constitutes grounds for revocation of license.) . .
If this body is not embalied, above space should be left blank.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to complh




