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WRITE PLAINLY—TUSING T/NFADING BLACK INE—MAKE A
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A= 12008 JOU THE BIVIRUN Ur REALIR UF Mbslauk CORNER'S CASE t)
Reg?@%g@ 29 1850 STANDARD CERTIFICATE OF DEATH Siate Fils Vo
_ruely” e hH R |
BIRTH NO. REG. DIST. MO, —“M PRIMARY REG. DIST. uo&z.é Registrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d tived. U tast
a. COUNTY a. STATE b. COUNTY adissiont.
ST. LOUIS _ _ MISSOURI N LT
b. ccl)‘[';v (I outaide corpurate limits, writs BEURAL snd zive . §TAI?E|:I|ET£ ‘EF‘ ¢. CITY (If cutakle corporate limits, write RURAL and give townahip) b
Town JEFF. BRRKS., MO. R da. || TOWN RICHLAND /
d. FH&SLP:"I"‘A{EOOF (f ot in h itation, give street add or location) d.ggm {1t rural, glve location)
INSTITUTION- VETER.ANS ADMINISTRATION : NONE
3 DNE‘?:%E s%'; a. (First) b, (Middle) c. (Last) - | 4, Ds;g (Month) (D‘,) (Year)
{Type or Print)} ROY W REED DEATH 11 - 10 1950
5. SEX 5. co:.oR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . 9. AGE' In years| (7 ey 1 viAR | ¥ woEn = wxx.
M 0 WIDO D (Bpecity) 5 5 Lt birthduy) |Mosthe! Daye | Hours | Min,
7-25-1 35 I |
10a. USUAL OCCUPATION (GWekind of work- | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreign sountry) 12_ CITIZEN OF WHAT
* dona doring most of working l1fe, aven if retired) DUSTRY . NTRY?
PHYSICIAN - - CROCKER, MO.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ROY REED ] GRACE NEAL . DORRIS REED
E’r WAS DuEEkEASE:J E\{.ER |N.|U s ARMdED I:?RCES? ’ 16. SOCIAL SECURH’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
b i R 'TI”' e ottprmien "| VA HOSPITAL RECORDS :
18, CAUSE OF DEATH MEDICAL CERTIFICATION l@hm
| Enter only onecausaper | 1- DISEASE OR CONDITION ET A
oo for (ay, (b, and (5 | DIRECTLY LEADING TO DEATH®(q) INTRACRANTAT, HEMORRHAGE
ANTECEDENT CAUSES
. *This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) AUTOMOBIIE ACCIDENT ‘”
os heartfollure, asthenda, | Tiee fo the abose case (a) stating : V3
dte. It means the dis- | ‘he underiying cause last, g
case, Infury, or complica- _ DUE TO {c) ?2 3 V
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditiona contributing to the death but not 3(9\‘}
related o the disease or condition causing death..
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION s g e o, @
- - By hPE ves ] wo
21a AOC! ENT fﬁauﬁT i;b. P’I.ACEfOFINJURY L.;s;:;-bam 216.- (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N . 4 ki N as il
HOMIC]DE ACC ma, furm, factory, street. offios .10} "{__UNY_NOW.N
21d. TIME (Month} (Day) (Year) (Hown) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR
INJURY 11- 8 - o W:'{‘)-:;:T Nﬂ""\::glii AUTOMOBI1E ACCIDENI ﬁ F }a{

i

2] hercby cerhfy that Xattended the deceased fromNov 9  19.50,t Nov,10 | ‘1959_ that RRB%EE T GohTRT

(Licensed Embatm,

QR SRBEES PO and tha! death- occurred al- lJLO._A ., Jrom the causes and on the date staled above.

2ia, SIGN% N (Degree or title) | 23b, ADDRESS (e 23 DATE SIGNED
e < ,0 | VAH., JEFF. BRKS., MO. 11-10-50
24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Olty. town, or county) (Biate)
TION, REMOVAL ’ N . .
removal 11=10-50 - Bichland,Missouri
DATE REC'D BY LOCEAGL ISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SiGNATURE - ADDRESS
11/ 0[5 g ‘JZJ-UJ o, A 5734 W1BERT 1. HOPPE, U700 Washing

temaitt on Reverse Side)
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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, OF by e
Student Embalmer NO.eewsvseoes tasaaa Y
working under my personal supervision. W udent Embalmer Nu.
Sigmed \/} b I Masnrnae .
STgned errrrasassanes seraeasaanan evrrnaa .
" Student Embalmer A ) ' Licensed Embalmer No

pl P. O Address_é/ Mm 5%4\

Note:.. The above MUST BE SIGNED BY THE LICENSED EMB.*\LMBR h; OWN\HA&DWRIT!NG.‘ '[Faxlure to comply with
the above constitutes grounds for revocation of license,)

.

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




