WRITE PLAINLY—TUSING UNTADING RBLACK ‘[N!(:.—.\l.-ﬂ(E'A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ﬂwna] Office of Vntél S‘i@j{}ﬁ.

Registration Dlstnct No...

MISSOURIL DIVISION QF HEALTH

STANDARD CERTIFICATE OF DEATH

-
Primary Registration District. N03Qb L

State File No.

Registrar's No. .../l'f...

1, PLACE OF DEATH;

{8)  COUNLY ettt e ters ettt e e e et cese s e me e s mt st st smts seas oo et b emea e edse AEARARLY oA aeppreae
(B} City or tOWHeerrccrerreens % ..... a.
(It outside city or town Hmits, write “RURAL’’ and name of tewnship)

() L\ame of husp:tilir in t1tut:on
- ital.

(lf not in hrxsnltnl or lns 1tation, write
(d) I.ength of stay: In hospltal ot mstlmtlon

et gger 5 8 N
i this communit AL € bime in Pettis %éﬁi‘ﬂmt?

yeara, months or days)

2. USUAL RESIDENCE OF DECEASED: -

{a) Statc....... Mis 5 OUI‘ i (B) County........ P ettls ....................
(c) City or town aedalla d
Tt outside ity or town lmlts, write "‘RURAL™) ~

Rural Route 1.

(d) Street N,

(e) Citizen of foreign COUNLTY P ovenrens g

If yes, name country...

fft RaME ... dacob. Truman Reed. .. ...
3. (b) If veteran, 3. (¢) Social Security No.

BAME WaATuwrmarmrsnsissserin OXN. ..’ SRR ¢ 1.5 1 1 - TP

5. Color or 6. {a) Single, widewed, married’

4 Sexmaled racev‘hit¥ divorced.. incleb

6. (b) Name of husband or wife..!...cccccoces 6. {£) Aga of hushand or wife if
o A A AR M ARSI AR 3 alive.. HAAE years

7. Birth date of deceased........

.E‘.aaﬁg.)any....2.8.3’.;;)}.86.8...

Years Months Days

79 10 20 .

8. AGE: If less than one day

miin,

_Pettis County, Missourl \J

(City town or epunty) (qtate or [urelgn cou.ntry)

_Farmepr
11, Induarry or business... A&Picultwe

\2. Numer MAEDL 88 ROOA oo

9, Birthplace...

10. Usual occupation............

FATHER
it

3 Bbplace e sty o N e wn o spaniryy
5 i 14. Maiden name.. Loulaa Phillips/ ......
g Cis. Birtbgtace... unknown,.. Tennggges. ...L...
16, (a) Tnformant RELPRL Reed (nephew)

() Address....R09.. Eaat 71;1:1, Sedali";;mMo

17 (o) Burlal. ceemee. {b) Date thereof
(Burlal cremgt.lnjﬁ% movel} # !ont;lll/lég"(/?'ea§
(¢} ‘Place: burial or cremation......

18, {a) Signature of funeral dtrecl
(b} Address...

1% (@ 4.5

.& (8
{1)ate recelve local rexlstrar)

¥

Jefterson City Printing Co. g

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month........ Janua;:'.sr....dai.....

15848.

8250..

YE&ar...

Sl

Due ta...... S #e% s R ket

Due to..

Other conditions...

(jntlude Dregm'ncv wmnn d mon’_h_g g[ umh) e P ENanEE O aE e bessaees taae suresrann

MaJar ﬁndmgs

Of operationBu i i s s e O‘G{

“Of BULOPEF v1ververrererenereneas

(})...}. .............

herebyj&;ﬂy that I attended the dec .
Y A S : 19.%, 0 s [

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

22, Tf death was due to external causes, §1 in the following:

(a) Accident, suicide, or hemicide {speciiy)....
{b) Date of cccurrence....
{c) Where did injury occur?. o __

(City er town)

PlACE ? i st s

(County)

(State)
{d) Did injury occur in or about home, on farm, in industrial place, in public

B o

{Snﬂclry type of place)

While at work 74....

23, Sigpature.. fy.-4 .~

Address........

. {#) Meansof injury.....cccee.

Date signed.d

)




RECEIVED |
District Health Officer No. 8, i

District File Nember _______
Date Filed _______o2 --__if:_ﬁ'

STATEMENT BY LICENSED EMBALMER
i |
' T herehy certify that|th bod) whose name iz recorded on the reverse side of thl; certificate was embalmed by me, 0r by e
;y MJ /6 Q Registered Apprentice No... 70 "
working under my personal supefision,

Signed..

Vit s

The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply with

Licensed Embal

P. O. Addre

. Note:
the above constitutes grounds for revocation of license.}

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




