THE DIVISION OF HEALTH OF MISSOURI 4 3!772

5. Nor300

S | ALED J STANDARD CERTIFICATE OF DEATH Stk File o o
' BIRTH NO. AN 3 1952 REG. DIST. MO, _\.i_ﬂ. PRIMARY REG. DIST. NO. MZ Rtyl'.l"trdr'.l No. .._....\?::f....:..........
| ? 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wher 4 od lived. Il ineti id before
. COUNTY . - . STATE b. Ci 7Y Jinision),
030 | - Stoddard > Missouri U¥dddard -
b. CAEY (I cutelde corpursta Umita, write RURAL and give ¢. %NE&!: pI?F c. ng (U sutabde corporate limits, write RURAL snd give mmunl
to ] § - o)
TOWN Rural Castor i qf rs: Town  Rural -Castor /é =0
7 d. FULL NAME OF (If not in heapital or natitgtion. glve streat nddress or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS &’)
INSTITUTION - - 3
a.ll;zlggﬁ &E 8. (First) b. (Midqie) c. (Last). A, DS}E (gmtn) (Day)  (Year)
(Typeor Prit; William Jackson Reed DEATH DecC. 20, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NE\\;’gR ESR?E@E’: 8. DATE OF BIRTH 9. :.A.?E (o yn| @ e 1 YEAR | ¥ aoen b e,
. y B .
Wale /| White vpoWED NORCED amein) | 0y, 29, 1881 | "B "I | 2 [ B e
Iﬂa USUAL OCEUPATIDN (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or torelgn osuntry) 12, CITIZEN OF WHAT
d{T lif. wyon if retired) DUSTRY UNTRY?
rmer —— ¥issouri b . e A
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James S. Reed Mary %ilson | Mary E. Reed
:2; WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:;I'OY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
. unkoown) (I . N . .
R | e e duimotiarie | | Lonnie Reed. Sike ston, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION / lg;sﬁgrvhm

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

E caeper | ! DISEASE OR CONDITION
- poser only onecsus P | "DIRECTLY LEADING TO DEATH® g NG riatle
V4

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (9)
as heart fallure, agthenia, - | - Te to the abooe cause (o) stating
cte. It means the dig. | the undesiying cause last.”

i
s

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT -RECORD

case, infury, or campli DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death bul 20t
related to the disease or condition cousing death.
19a. DATE OF OP%%AN-- 19b. MAJOR FINDINGS OF OPERATION P e S o 7| 20, AUTOPSY?
- : hdOf, | ww@
2l1a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (... inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) ... . . (STATE}
SUICIDE . home, farm, tagtory, strest, ofice bldg., #38.) . - R e
HOMICIDE
21d. TIME (Mouth) (Day} (Yeer) (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occuar
OF WHILEAT =] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased frW mﬁ to M 95‘( that I last saw the deceascd
5 occurred at

alive on M Isg and that de - oam , from the eduses and on the date slated above.

2. SIGNATURE (Degru or title) Z3b. ADDRESS 23¢. DATE SIGNED

. P28 37, 2957
2%a. Bunln‘ir. CREMA- 245, DATE 24c. Nmu: OF CEMETERY OR CREMATORY . " LOCATION (CRy, town; of cotmty) = - (State) -
PRL™TY | 12-22-51 | Walkers Cemetery

Bloomfield St oddar'cl ¥o.

DA Ri’n BY LOCAL | REGISTRAR'S SBIGNATUR ..‘x"-— 25. FUMERAL DIII“ECTOR 8 SIGHMATURE ‘ADDRESS
&. .77/R$J' ‘/é%:l/ % Chiles Und. Co. Bloomfield, Mo.:

(Licensed Embaimer’s “Statement on Reverse Side)




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:

. - St I Peasteassssu st snsans Ay
working under my personal supervision. udent Embalmer No

------ dessrsessTBass st e R

Student Embaimer Licensed Embalmer No. <) yos 7 ?

P. Q. Addrus‘MﬁwL%:."
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR. in his OWN HANDWRITING. ure to comply with

theaboumnmumm&rmmmdhm)
If this Body is 6ot embatmed, fact should be so stated sbove. R




