] THE DIVISION OUr HEALIF OUFr MIDYUUKI
woo | EREDNOV 14 195]  sTANDARD CERTIFICATE OF DEATH 34073

16.48 State File No.owinsiininm saes seres

"GIRTH NO. REG. DIST. NO. /e 2 PRIMARY REG. DIST. NO. 3072_.5/ Regisirar's No.ou.. QZ..Q] .....
i. PLACE OF DEATH 3 USUAL RESIDEMNCE (Where decossed lived. If institation: residence before
/9. - CounTy Jasper *STAE Missourl .- >V Lawrenc#™=
44 b, C(.I)EY (H outside corpurate Limita, write RURAL andwg:::.m ] c. ALEP:ETH pxc.)f.) c. Clc;l";( (Ut outalds corporats Hemite, wiite RURAL azd cive townshin) )
; n?) TOWN Carthage " JU0 rown  YRural® 65 77
g d. FH]dé.Plr_I{\Ah!l-Eo%F (If not in hoapital or institution, give ar.r.ct- addross or loeation) d.ASDTI;‘REgS (If rural, glve location}
& institution McCune Brooks Hospital Route #1 //
ﬁ 3 NAME OF B. (First) b.. (Middie) v, (Last) 4 DATE (Month) (Dey)  (Year)
- (Typeor Pinty  Fred Willlam REED oexmOctober 31, 1951
. é 5. SEX 0 6. COLOR OR RACE | 7. WD%%ED' NEVER MARRIED, [ 8. DATE OF BIRTH 5 AGE o year}  wotn an:u ¥ DGR 4 HAS,
Z | Male White Widowed “Hor| July 31, 186? il i i Rl e
g 10s. USUAL SE.CU:PATLON (Giwesindofwork | 10b. KIND OF susmEssD%RST IN: | 11 BIRTHPLACE (State ot forsien srwatey) d 12, CITIZEN OF WHAT
& Retired Tawyer Lawyer Reeds, Misgsouri, 7Y A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.4l william Reed | Angelica Bond Bertha H., Reed (Deceased)
E 15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ____ ADDRESS
= (Yea, Wnknoqn) af .r:. tl:!u::r d::- of service) ’ NO NO. Mi &8 May Hu sse C . th v
= .M 3 . arwnage, Mo,

alive on

23, sneNATugf_? /)

'ZI'%NB U RMlng CREMA- VAT : E RY OR C HATORY
: ; 7
riat - ﬁ/ ’

2 [ hcrél;y 1{y thzﬁi ai!end:?/le deceased from L/_-_T IL o ‘ZL.ZL I&ZL that I las! saw the deceased
! , and that death occurred al 43 O0P .m, , Jrom the causes and on the dale stated above.

g Bt ol T

(State}

» tOWE, OT Eounty)

| | 8. cause oF peats orTioN 'ONSET ARD Do

2] s 1. DISEASE OR CON !

z :::;;f’(’:)’”’(%‘;":‘:’;"(’g DIRECTL Y LEADING TO DEATH® ) - Y

5 'Th?l doer not ;l’lﬂ!ﬂ ANTECEDENT CAUSES - . :1‘- l
Ta the mode of dying, stich | Morbid conditions, if any, ‘ﬂdng OUE TO (b) ~i:

. || a8 keart fatture, asthenia, | rise to the above cavse (o) stating - L - T .

[ cte. It means the diz. | he underlying cause last,

|| cate injury, or complica- DUE T0 (c) -

tion which canased death. | 11. OTHER SIGNIFICANT CONDITIONS

z

= ’ Conditions contributing to the death but not

9 related to the disease or condition cotsing death. X

;; 192. DATE OF OP_FIROJN 19b. MAJOR FINDINGS OF OPERATION 3 I 20. AUTOPSY?

5 X

2 E ves 0 wo B

© 218, MoGHRENT {Opecify) 21b. PLACEOF INJURY (a.x..inorabont | 2lc, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}

z ﬁ%ﬁ}gl!DE boma, larm, fagtory, strest, office bldy..e10.} 3

o

g 21d. TIME (Month) (Day) (Year} (Hour) 21e. WJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .g@

N * . WHILE AT NOT WHILE - J.

i INJURY WORK A% WORK

-

2

“

-

[«

|34

-t

g

ADDRESS
Carthage

25 FU RAL DIRECTOR' 51GNAYURE

DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR /gq
[1-3-57 " MMJ Ulmer Funeral Home

(Licensed Cmbzimnl_sunmlnl on Reverse Side)

o,




N )
EATHY v i "

LR Ay Eradh
Jasper County Health s(;lfﬁoa

County Filo Number ._51-[.1;};[845
Oute Filed__ /1 /8- ¢y

e
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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, or by ..

e ) Student Ea 4 3}
working under my personal supervision. i ;é % :/4
' Student L..eisceiccarreens Ceesasananannuans Signed ene., C. PU-gh-
Student Embalmer ‘!qql
- } - : Licensed Embalmer No ey

e .
P. O. Address (_33-1' thage, Mo,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If chis body is ot embalmed, fact should be so mated above. °




