: BIRTH NO.

| ALEDJAN 9 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M_anmv REG. D1sT. Mo, K 3 / Registrar's No.... 5‘?.......-

43864

State File No...

1. PLACE OF DEATH 2. USUAL RE.SIDENCE fWhers decoased lived. 1f inatisution: residence before
a. COUNTY Warren s. STATE Missouri b. COUNTYLZ'L neodn adimisal.

Merc

10a. USUAL OCCUPATION (Give kind of work
done during most. of working [He, aven if retired)

hant

10b. KIND OF BUSINESS OR IN-
DUSTRY
General Mdse.

b, C(I)‘EY {If cataide corpurate Um!ts, write RURAL and give X csr Al?ENGl]; OF c. Cg’l“r (If outside eorporste limits, write RURAL acd cive wwuup)
woah - -
Town Warrenton e g es ot towx  Elsberry W)
d. FIEI’(I;SLPFIBANI[EOORF (If 8ot in hospital or lnstitution, give street sddress or location) d. STREE% (K runal, give location}
mentotion katie Jane Memorial Homel APOR //
|
3 NAME OF s. (Fimst) b. (Middie) < (Last) 4. DATE (Month) ° (Dey)  (Yem)
(Twpe or Print) Montgomery Reid oeaw Dec. 31, 1951
5. SEX 7}| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yware] & vnnER | YEAR | o OER M WES.
1 WIDOWED, l:_)lVORCED {Bpucily) tast birtbday) Monﬂn’ Days | Hours | Min.
male {/ i~White 7" |Feb, 18, 1869 | 82 - |

11. BIRTHPLACE (Btate or torsisn mmb 12, CSFIZEN OF WHAT
a . ‘ ?
[ 1

Elsberry, Mo. * WS

line for (a}, {(b), and ()

*This does not mean
the mode of dying, such
or heart follure, asthentn,
de. It means the dis-
caae, Infury, or i

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Salem Reid ? Shannon Mary Jane Reid
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscunmr 12 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (I yos, xive war or dates of serviee)
unknown unknown Katie Jane Home Warrenton, Mo.-
0. CAUSE OF DEATH I. DISEASE OR CONDITION /&Eﬂwﬁw
. Enter only onecauseper | - 2

ANTECEDENT CAUSES

wnnrlcxnou
DIRECTLY LEADING TO DEATH®(5) /5 (- (Mi»(

Morbid conditions, if any, DUE TO (b}
rise to the abooe cuu.t{ fa) ﬁ“’
the underlying cauae last.

DUE TO {c)

5

tion which caused dm.!h

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death bul a0t
related to the disease or condition causing death.

.

Ce. L.
= \

oY

‘7_"‘*1_{_

19a. DATE QF OP'FI%“I‘H 19k, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
SF A0 ves () w [
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (a.g.,incrsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strwet, office bldg., ata)
HOMICIDE .
2id. TIME (Month} {Day) (Year) (Houn 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby that I aliended the deceased from 195._L lo ___QL 19& that I last saw the deceased

alive on 19_24 and that death occurred o200 P , Jrom the causes and on the date stated above.
ﬂa%?l; W"ue) 23. DATE SIGNED
"0 bl o /=45
BURIAL,. CREMA- | 24, ‘DATE (5tats)

WRITE PLAINLY—USING UNFADING BLACK INE-—MAXE A PERMANENT RECORD

TEON REMOVAL (Bpoc:(ﬂr)

fj,w >, 195v

24z, J\A'HE OF CEMHERY OR CREMATORY

if)(:TION (Qity, tewn, cr county)

- 4-Tp

DATE REC'D BY LOCAL

STRAR'S SIGNATURE d

25. FUNERAL DIRECTOR'S SIGNATURE/ ADDRESS
F.W.Nieburg é& Co., Warrenton, Ho.

(rn:!aed Embalmer’s Staternent on Reverse Slde)




v — TR Y e — = -

e e et e
e ——————— e

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 s

. . . Student Embalmer No...vseosvuananena
working under my persona! supervision.

. Signed......

STgnedevecuvscannnanns Masssassnscansrennaa

Student Embalmer

Li.cen;e'd Embalmerﬂ....zz.i..z .........................
P. O. Address_wm’%u

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 license.)

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




