THE DIVIIUN OF BEALIR Ur MIUUR

5. Mo. 300 . ¢
e ‘ STANDARD CERTIFICATE OF DEATH sute pite o 9 L83
- FILEB SEP 20 1949 ey /7
" BIRTH NO. REG. DIST. No L /. PRIMARY REG. DIST. KO ] Registrar's No ’
W 1., PLACE OF DEATH i 2. USUAL RESIDENCE (Whers 4 3 lived. ] idence befors
0 a. COUNTY Pike =. STATE Missouri b. COUNTY Pike adunimlon).
b. CI'EY (11 outside corporat limita, wiite RURAL and give & AL\?NGTH OF ] e Cg‘g’ {If outaide porpesste limita, write RURAL asd give township) &} &’
b town Annada rewoahicl (in thia place) TOWN Annada P ,
g d. FULL NAME OF (I pot in hqnlul or institution, give strest address or location) d. STREET (X rural, give location)
o HOSPITAL OR ADDRESS ub
o INSTITUTION / -
§ 3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) lo'¢
DECEASED ear)
o |l P Williem 1saac Reid O Sept. 11,1849
E 5, SEX 6. COLOR OR RACE | 7. #&%ED. ISIE\\;'SECAHE'ERRIED. 8. DATE OF BIRTH 9. AG&&;:;;:- :n: UMDER 1 TEAR | ¥ unDER 4 M,
'y {Bpaciiy) t ontha[ Days | Hours | Min
. male 4 /| white mArriad & 11/20/1878 70 | |
§ 10a. USUAL OCCUPATION (Qwe kind of work | 10b, KIND OF ,BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn sountry) -7 12, CITIZEN OF WHAT
5 dooe during most of worklng Lifa. sven H retired) / DUSTRY UNTRY? ;
8. Milling Elevator Mana Pike County, Milssouri U,
P ~H13a. FATHER!S. NAME... - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g P__lsaac Retd | ? | Herriet ¢ Myrtle Hunter Reid
[ ,i' 15. WAS DECEASED EVER IN U.S. ARMED FORCES‘! 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
" {Y s, 00, or unknown)' | (I yea, dnmordlmdmvhe) NO.
= |.no unknown Myrtle Reid - Annada, Mo.
| |l 8. cause oF pEATH ' MEDICAL CERTIFICATION a”f TNTERVAL BETWEEN
b .Enmon]yonamw, | DISEASE OR CONDITlON . 2 <. &V—ﬂ,v‘ ,1 Sty iONSEr AND TH
L2 | idéror @) b, ana @ RECTLY LEADING TO DEATH® () , ) & 3.92‘.:
bt o This does mot mean | ANTECEDENT CAUSES 9 g o ) ' é > 2
3 the mode of dying, such | Morbid conditions, if eny, gioing DUE TO (B} : P L’ -
,.1 as heart fallure, asthenia, | rise to'the above cause (o) stating - 7, "
) fe. It means the dis- the underlying couse last. . -
o case, infury, or complica- DUE TO (c}
= tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS 7
= Ovnditions contributing t the death but ot : 6 BIX
3 relaled to the disease or condition causing death. :
2N 1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 TION D [
= YES NO
o 21a, ACCIDENT (Bpecify) 215, PLACEOF INJURY {eg..inorsboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, factory. strest, office bldg..sv0.)
2 HOMICIDE.
g 219. TIME (Moath) (Day) (Yeart (Houn | 2le. INJURY OCCURRED] | 21f. HOW DID INJURY OCCUR?
I INJURY ’ P WHILE AT NOT WHILE, h
\ FE m- | woRK AT WORK
&
- 22. I hereby cerig 3"’ altended the deceased from “:‘ 1 “!QZ lo J."?LL, 19_!,&2 that I last saw the deceased
E alive on I.‘L’Lf,ﬁd that death occurred’at >, .from the eauses and on the date slaled above. T%;_
I~ {Degres or thln) 230 ADDRESS \ Zc. DATE-SIGNED
<% : -
: _ ’Q...Q([ ] 7o @M ap valls fos UL
E CBURIAL. CREMA- | 24b, DATE zu NAME OF cﬁ\ErEQY OR CREMATORY LOCATION (Qity, town, or county) (State) 2]
RErdALM) N - N
§._ 4/49- Elsberry City Cemetg_r_'g ‘E1dberry,. Mo.
DATE REC'D BY LOCAL SIGNA g, 1] auru ADDRE
REG. . E].Bber ﬁO
714ty | S W =

v i sEeg (Ticensed Embalmer's Stateron Reverse Side) 7




SEP 19 149
RECEIVED

. Dist ict Houlth Officer No. 10
o , it i i £ il
P A A Dato Filed . SER 10100

1]
]
o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

working under my persona! supervision.

Student c.ocsecressusrersarssaasacssanasans .
Student Enbalner

" . Licensed Embalmer No

P. O, Rd&ress_g 2t

the nbove constitutes grounds for revocation of license,)
If this body is not, eml:al:med, fact should be s0 stated above.




