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. 10.48

R
¢

IINi'ADING BLACK INE-——MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
FILED MAY 24 1951  STANDARD CERTIFICATE OF DEATH

BIRTH NO.

|
L. PLACE OF DEATH

. COUNTY
* Putnam

State File No....

17632

LTI P P — LR

REG. 01T, W0. A G/ pRiury REG. 18T, 0. 59957 Registrars No.Helo

2. USUAL RESIDENCE (Where 4 d lived. If logti
b. COUNTY Putnam‘dmhbn).

a. STATE MO.

il bafore

b, CITY o ouuu- vorpurste timits, writs RURAL and give c. LENGTH OF

TOWN Rural, Sherman o H.” B8 “vas

c. ng’ (U outulde sorporate limits, write BURAL and give township)

TOWN Rural  Sherman Tmp.- oFt o

d. FULL NAME OF (If ot in bospital or Ieatitatloq, cive street address or location) d. STREET {1 rmral, give loeadlon)
HOSPITAL ADDRESS J
IERTONON _ pomepaville. Mo Pouersyille, Mo,
3, DNEACME: %IE 8. (First) b. (Middie) ¢ (Last) a. Ds}‘g (Montt)  (Day)  (Yem)
(Typeor Print)  Yira Isabel Reed oAty May 12, 51
5, SEX 6. COLOR OR RACE | 7. #w%, BIE\}"SIB%CESREIED') 8, DATE OF BIRTH 9.:.?5 {Ia yean| w Doex 1 TEXR | ¥ ek o kas
N {Bpacity’ : Hours | M,
r / W ) Jan.16, 1864 B 5] | |
10a. USUAL OCCUPATION (Give kindof work- | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsien sountry) 12. CITIZEN OF WHAT
done during most of working lifs, aven If retired) DUSTRY . COUNTRY?
Homewarls Indlana . ) 0S8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
George Burns . Sarah Mllls 1 Cyrus Reé@d, deceased
IS. WAS DECEASED-EVER-IN U:S ARMED FORCES? 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
n’-;- 86, o unkuowa) | (1t .nl. wive war or dates of service) RO.

no: -l i in Lot np Myrtle Shriver, Powersville, Mo,
18. CAUSE OF DEATH N MEDICAL CERTIFICATION . \ o, INTERVAL BETWEEN
. Enter only cnemusoper | 1: DISEASE. OR CONDITION . ( ﬁ &‘t M m"""{ ONSET AND DEATH
Hae for (s), (b3, and (), DIRECTI..Y ’LF.:DING TO DEATH‘@) m.u—‘ [ : i
B m:m - ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b)
as heart faflure, asthenig, | Tise to the above cause () stating
ete. It means the dig- | the underlying cause last. .
ease, infurt, or complica- |__ _ DUE TO ("_) _
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS® - *
Conditions contrituting to the death but not
related 8o the dizease or condition causing death. . .
19s. DATE OF OP_F[FE}I;‘- 19b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
7L s ves A wo [
1| 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY teg..lnorsbont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE v boce, farm, fastory, sirest, office bldg. 0] : ’

HOMICIDE
210. TIME (Month) (Day) (Year) (Hown) | 21e.'INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY : m, | WHLEAT[™] KT WHLLE

2. [ hereby ny that 1 atignded the deceased from , 19#, to % IQ!L, that I last saw the deceased

alive on 191tl_. and that death occurred al A& __ ., from th§ causes and on the dote stated above.

ITE. PLAINLY—USING

“’o“

23a. :WJ (Deggae or title)

3b. ADDRES 8

. DATE SIGNED
A XS

a. BURIAL, CREMA 24b, DATE Zk‘NAME OF CEMETERY OR CREMATORY
e _Cem- Poweraville,

TION RE VAL
May, 14, 83 Powersvil

24d.- LOCATION (Oity, wwn.oreonnm v (sme)
Mo, _

DATE chn BY L%%L cs)s}:s;mns SIGNA S ol
_é.flg‘_fl MM_

25, FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
%@ @“Mge Unionville! Mo,

T {(Licensed Embainwt's Statement on Revirse Side)




Date Received: MAY 2 2 195!
. . ‘ DISTRICT HEALTH OFFICE #2
o ‘ District File Number <-57/- 957

Date Filed: MAY 2 2 1951

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, 0f bYe oo oo

Student EMbBalmMOr NOouuusuoaesnoasssnsonnonssans

working under my personal stupervision. /
Signed r‘/( /’7 Moren ﬁgﬁ
Stgnedusieceierceaneccnianees MR " Licensed Embalmer No@f ?7 ........... e

Student Embalmer - f
P. 0. A w_ma,-@rmfj. A 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 licenss,)
If this body is not embalmed, fact should be so stated above.




