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NE—MAKE A PERMANENT RECORD \_\c‘\k

L

WRITE PLAINLY—USING UNFADING BLACK I

3

IHIRTH NO.

ALED SEP 16 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _Li’L PRIMARY REG. DiST. m-ﬁa_‘,{ Registrar's No

30256,
7

State File No.........

. Enter only onecatse per

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d Uved. If L - residance before
.a. COUNTY : a. STATE b. COUNTY sduniseion).
_ Tron Missouri T+on
b, Cl1F"Y {If outcide corpurate Umits, write RURAL snd give ¢. LENGTH OF ¢. CITY {If ovtalde corporats limite, writs RURAL a0 glve township)
nahi (1o this ) !
own Rural, Union el SE9ET| 16w Rural; Union o4/ 70
d. F;fjé-sLPrTiAAhl‘.E QF (It not in bawpitsl or i tive strect add arl d. SS-DRFCEE'- (If mral. gve koaation) 4 0
Wentorion 2 mi. west of Vulcan BT, west.of Vulcan
a DIAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) John Thompson Reed DEATH Jul§y 8 1950
5. SEX 6. COLOR OR RACE | 7. \W\RRIED. gll-:‘}lgﬂ I'ESRR[ED. 8, DATE OF BIRTH 9. AGE m:hn;n ;: UNDER | YEAR | o UNDER n HES.
(Bpecity) 0 Hours Min.
male”| white widowed oior | Jan, 23 1864 | BE™" ‘3“‘] <] e B
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or foreign ecuntry) 12. CITIZEN OF WHAT
donndu-rml moet of working life. aven if retired) DUSTRY [ COUNTRY?
farmer (retired) Madison Co., Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
James M, Reed Jullias Reeves Tempa Reed
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown} | {If yus, give war or dates of sorvios) . NO,
: o no Charies Reed, Bonne Terre Mo,
18. CAUSE OF DEATH 'g:gg,‘!}'ag%mi"

line for (a}, (b), and ()

*Thit does not mean
the mode of dying, such
a2 heart failure, asthenia,
-de.” Jt meena the dig”
case, infury, ar complica-

the underlying catise

I. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES

Morbid_conditions, if any, giring DUE TO (b)
rise to the above caure {a) lta.tma

MEDICALC.ERT!FICATION : Z Fi
A

DUE TO (c; 7

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS' -

Conditions ml’nbw{'ng {0 the death but not
related to the disease or condition causing death.

/504

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L YL . Lr | 20, AUTOPSY?

v * TION ’

ves L1 wo [

21a. ACCIDENT “tBpecitm) ~ " | 216. PLACEOF INJURY (a.s..tuoraboct | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE bome, farm, {actory, stroat, offics bldy.. 0. . L i R T S S

HOMICIDE ’ ot :
21d. TIME (Month) (Duy)} (Year} (Hoar) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILEAT[} NOT WHILE .
INJURY = | “work AT WORK N
2. [ hereby certify that 1 attended the deceased from MLT 193, !%L I&f_n that I last saw the deceased
Igb_l and thai death occurred gl ~e &1 25 rom the causes and on the date stated above.

alive MLJ_

L

za. siGNAfURE |

D. (Degreo or ttle)

23c. DATE SIGNED

X,

r—?r-é 9,

BURIAL, CREMA-

TION %EMOVT. Gr,J

. DATE

July 10 195

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

_Hw Jyey

/12

24c. NAME OF CEMETERY OR CREMATO!IY

Q0 Whitener Ceme

1240 LO:-ATION (Olly. town, or emxnty) - (Btate) ;

ﬁhilékll. IB J RECTOI

I |

ome s }ront‘gﬁiﬁo.

[i K { Embal s S

R

on Ssde)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ’

working under my persona! supervision.

Student sesverervaccaans I:];l;-l' ..............
Student almer . ‘
Licensed Embalme.rxl‘l'(").,.sS &l A

" P 0. Address>—F Lot L/@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licease.)
If this body is not embalmed, fact should be so stated above.




