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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

a (@) Comnty wa 8 | (a) SfﬂMl g8 Ouri (&) County. Wame / / /
S |I' (¥ City or town Pledmont ] 7
o {1 ontaide city or, tawn Lizaits, writs “RURAL" and name of townshin) || ¢z} City or town.. Piedmont
, § (¢). Name of hospital or institution: | oo d‘ ey o i s TRORAL
P E (Il not in hospitalar § writs sireat mumber or location) , (d) Street No Tt e e
[ (d) Length of stay: In hospital or institution Ko
(Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community. 2
yorrs, months or days) } If yes, name country.
5 3. (@) PRINT m 111 Th. gi MEDICAL CERTIFICATION
~ uLl name___ Will] am._ Thompas Reed , -
- 2. DATE OF DEATH: Month B8 . B1-1944.
- 3. () I veteran, 3. (2) Social Security 1944 7 i A
a name war, No None year. ] hour. minute - M.
21. I hereby certify that I attended the deceased from
Ei Male .0 5. Cdm'ﬁ'lite 6. () Single, “’id!"l“'e""i.?“é?d- o4 144 to_ B5=2F= 194d::
E 4. Sex | race divorced that Ilast eaw b AE) afive on__ ] Jay 2.6 .lgég: PO L -
6. (b) Name of husband or Wife......—o———. 6. (¢} Age of husband or wife f || 2nd that death occurred on | tifm:l hpe .
X Dura:
E Nancy R eed' b e alive.. 28 vears || Immediate cause of death m i Te @%‘b bo'{ S uralion
7. Birth date of deceased.. April il 1 L3 1881¢ ..........
5 {Month) (Day) {Year)
m -
L 8. AGE: Years Months Days If less than ore day e o tOTi0SClerosis .
& Fa
a 63 1 26 hr. min / j
a Due to .
{0 Birthpt Missouri 0 177G
. place. A - i
% - {City, town, or county) - {S?En or I'o_re_lgn c-ounu_y) ‘ /- "L f R
3 ni Bt er QOther conditions. 1
% 10. Usnal eccupation ; (lmluda pregnancy within 3 months of death) (/’[ !
= 11. Industry or business 'M p— f PEVSICIAN
J E 2. Name Valentine Reed, ajor Andings: | o
- ndesrline
. 2 # 1 13. Birthplace ~ Missouri 0 |the cause to
: (City, mwnm Smith {State or {orvign country} Of autopsy :'hoculdmbe
vl g 14. Maiden name . har nl b
-5 s . 1 Mi BB Ouri - n tigtically.
g g 15. Birthplace T ——t PRy s 22. 1f death was due to external causes, fill in the following:
= M6 @ nformant...oon._.NoOCY Read, (¢) Accident, suicide, or homicide (specify)
B &) Addresp __ Piedmont, Mo, . (&) Date of occurrence
17. (a) m,.éw___ . (3) Date thereof May 39. 1944 |i () Where did injery occur? e - - -
(Burial, cremation, o removal) 1 (Month) (Day) (Year) (d) Did injury occtir in or about home, on farm, int industrial place. in public place?
(&) Place: busial or cremation Po 11.9 Cemetery
?- t
18- (@ &mtwep tor . 7 m ‘While at work B et ’;ma of m]ury ——
f@wwwm e % mé%
. gnaturess ‘< ar ol M-
19. {a)} &) -—%ﬂ
. 1 rexistiag

Address_P 3

Date signed

/ , 0_3 {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

P

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

.......... ch:stered Apprentxce No... R

working under my personal supervision,

.-+« Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leurc to compl f with
‘ thie above constitutes grounds for revocation of license.)

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




