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BIRTH _ND,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed livad. If lustitction: residense before
COUNTY . STATE sdaiseton).
e GREENE . Mo Chif¥tYan e
b. CITY . LENGTH OF CiTY .
G e = SR | SrATUEl S0 TG e e e BORAL s eri, )
TOWN days TOWN Rural, runer
d. FULL NAME OF (If not in hospital or Institytion . STREET (Y roral, give location)
HOSPITAL OR N OERIHIE n(j’S'f’ﬂ A - AboRESS -
Nerotion OZARK 08T E Hi | Sparta, SStar Rt. Mo
3'5‘5‘%:”55 S%FB 8. (Flrst) b. (Middle) ¢, (Last) ' 4, DS:_—E (Month) . (Day) (Year)
(Twpeor Print)  Af Y PR AEED DEATH - 7 5/
5. SEX D 6. COLOR OR RAE | 7. MiADIg?v},ED gsvggc:ggnmso 8. DATE OF BIRTH 9. &E&&K,’" IF UXDER | TEAR | O UNOEA u o,
pacify) } | Montha]! Duays | Howr | Min,
2 White IDOWER. SIYORCED (8 Jan. 2. Iggs | B3 l l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelsn eountry) 12, CITIZEN OF WHAT
done during most of working Life, even 1f retired) DUSTRY . UNTRY?
armer FARMER Mo S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Lige Reed Emme Canon | Grace Reed /3—-.....#' 4&,
5. WAS DECEASED EVER IN U.$. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I‘Yﬁ. no, or unknown) ] {If res, ive war or dates of service) NO. .

S . Yakuoiisl Harley Reed.Sparta. Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

. Enter only onecause per

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

*This does not mean
fhe mode of dying, such
aa heart fellure, esthenia,
etc. It means the dia-
cqre, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause {a) fating
the underlying catiae lost,

DUE TO (¢
1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related to the disease or condition causing death.

ONSET AND DEATH

19a. DATE OF OP_I!::IROAPQ 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
waiof v ) wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..loarabont | 21z, {CITY. TOWI';I'. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomae, fnrm, fsctory, atrset, offios blig.. ate.)
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
. WHILEAT[] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify Hzat I attended the deceased from _LIL

alive on _L[- =

19.8/ o , 1954, that T last sow the dcémd

, 1957 _, and that death occurred al E_Q.S_ﬂm , Jrom lhc causes and on the date stated above.
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Degree or title) | 23b. RESS . ED
i
24b. DATE 24¢. NAME OF CEMETERY REMATOR
Nov.IZ2, I BEruner Lhristian - Mo

DATE REC'D BY LOCAL
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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, 0f by ——mo oo

[ Student Embalmer No.

working under my personal supervision.

/\, —
Student ..oeeee-. Signed by @\ %g St of T
Student Embalmer

Licensed Embalmer NOR/? .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW)
the sbove constitutes grounds for revocation of license.)’

G. (Failure to comply with

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