WRITE PLAINLY=~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED AUC 12 1348

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... 8. =27 =

W apan

03 6804

1. PLACE OF DEATH:

(a) County.

{¥) City or town..__..
(lfauu.dudl.ymtnmhmlu.wnl.n *RURAL" and pame of toweship)

(¢} Name of hogpital or institution:
Missouri-Pacific Hospital ()

(If not in hoapital or institution, wrile stree} number or loga )
(d) Length of stay: In hospital or institution’” ! VVE ‘g Da .

(Bpoci!y wluf.hn’
In this community.

Registrar's No. ...
. Usw. EN D! .
2 AL BES!D CE OF DECEASED; (/? o4
(s) State [11 111015 () County_ 3 t. C =i )‘ff
) City or town_._ F'e S+, Louis o
{If outaide cily or Luwn Yimits, writa "RURAL"™) <
@ sweet No. .56 S0 17th Street
¢ K (I rural, give localion)

(¢} Cidzen of foreign country? {Yea or No)

If yes, name country,

years, months or days)
PRINT

Fil NAME.__William Tsam Reed

3. () If vereran, l 3. (¢) Social Security No.

name war__None
5. Color or 6, (a) Single, widowed, married,
. s Male 3-| .. Neero avoreea WA OW %) )
6. (b) Name of hushand or wife...cccerssmcsrmmmeeenes 6. (¢) Age of husband or wife if
Sarah

) 7L

7. Birth date of deceased

MEDICAL TIFICATION

20.

DATE OF DEATH; Month Z7T5777  _  day }
‘7/ & hour. ?........ minuteMM
21. I hereby certify that I attended the deceased from Q"'{’L‘i

. 19¢.0. to M 19)55
that I last saw helt_ alive on %A/ j”q . E’ﬁ )

and that death occurred on the da%d hour dtated above,
Ducration

x.

year

ainch) (De3) (tase) Lot ald e 4
8. AGE: Months Days If less than one day ..
é/ p? 3 hr. min. > 7 =
Due to 4
9. Birttipt - Tennessee { T -
(City, town, ar oounty) uafaﬁmm) B
10. Usual occupation Laborer (I‘etII‘Ed) . Other conditions. < e
11. Industry or busmm _Cl Qer,...Q_’___Em.lg,‘hLHQLSﬁW TP 1;1 . PHYSIGIAN
. or findin, Ce—
g' 12. Name Tewls Reed 1 1] 01 opetations.. AL AM A -
Jennessee ' e cacat o
2| 13, Birthplace e 5€ which death
{ (Suwats or forelgn coantry) honld b
g ( 1. Nt BRIy TPl e Of autopey o
. tistically.
E{ 1s. Binthplace (City, mgﬂﬁ)llable FEYRY. mu? 22. If death was due to external causes, fill in the following:
1; (@) Informzm " (c} Accident, suicide, or homicide (specify}
) 89 hf. St! yton { !t}g (3 Date of occurence
17. (a) (#) Pate thereof. bl If? () Where did infury occur? (City or tawn) Htate}
{Buzrial, eremation, or removal) / 1 : )

Signature of funera] dirg
Admmgﬁl chl

{Regisirar's signatare)

Did injury oocur ia ayhnut home, on farm, in mdu.stnal p].aoe. in public place?

) ———— m —
While at work?-, % 5 @ Menne of tnjuryl_ ) s
23, Signature -/'\./ 7 - M. D.crommen).—..

Address_ 2. 7.5°0 T80 4 M Dntesigned_lz:_".a-;fﬁ

(Licenseod Embaliacr’s Statement oo Bgenn Side}




STATEMENT BY LI'CENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the feversaAsi'de of this certificate was emnbalmed by me, or by

, Registered Apprentice No

b Licensed Embalmer No...

working under my personal supervision,

Vg

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




