No.300 IRida - THE DIVISION OF HEALTH OF MISSOURI ‘3{;?0 '
. . I "
- e FILED FEB 8 1952 STANDARD CERTIFICATE OF DEATH e it o
" .. . fe—
" [ atmrH MO, NI Yt REG. DIST. No. &3__ PRIMARY REG. DIST. MO. Mﬁ_ Registrar's No. ......'{..é_...................
’ ﬁ II ¥ PLACE OF DEATH zZ usu_?El. RESIDENCE (Where 4 d Lived. 1f fasticets idetics befors
A= .. & COUNTY s . STATE . . . b. COUNTY diniselon).
0 . Scott . © O Misgourd Stoddard ™™
’ b. CITY m.m- aomunf.- limits, werita RURAL and give .. LENGTH OF ¢. CITY (If ouwdde carporate limite, write RURAL nud give township)
R townahip) %AY {in this place) R
oM ‘Sikeston . ays. TOWN ~ Rural Castor QE—
d. FULL NAME OF (1f pot i hos or lastitution, give streot address or location) d. STREET (If rural, givn location}
ESt 27 Bpod Kake) " ABDRES — /836
3 A\IE%&EE s.OE'i-: e, (First) . /b, (Middle) c. {Last) . | ry DATE (Month) (Day) (Yesr)
{ Type or Print), Mary Ellen Reed DEATH Jan. 22 195%
5. SEX / | 6. COLOR OR RACE | 7. m&n&ag lslls\\fgncrgsnglao ) 8. DATE OF BIRTH 9. AGE (In years| weer | Tox v wean
B pacify’ ours Mh
Female| white: Widowed 5~"|May 85, 1881 | “1g™" || 7|
10a. USUAL OCCUPATION (Qive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen sountry) o/ 12, cmzzuorwm-r
dope during most of working life, even if retired) DUSTRY . i
Housewife - .Hissourl P A
|3l-_FATHER 5 NAME 13b. MOTHER™ S MAIDEM IIIME 14. NAME OF HUSBAND OR WIiFE i‘
James. M. EKelley | Elizibeth Limcoln Deceased
g. WAS DECEASE)D E\(III;:R ":1 U.S. ARMED F?l:fﬂESg 16. SOCIAL SECUR:I’OY 17. INFORMANT'S S5iGNATURE OR NAME ADDRESS
‘08, DO, OT unknown, you. xlve war or dutes of & o . . .
-= == - Floyd Reed 719 Goodhope,Sikesto on;,

CERTIFICATION

i8. CAUSE OF DEATH MED INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION

ONSET ANG DEATH
Hne for (&), (b, and (e | DIRECTLY LEADING TO DEATH=(, . ‘27_,«3 .

*This does ot mean ANTECEDENT CAUSES - ~ , 6’% .
the mode of dying, such | AMorbid conditions, if any, givluy DUE TO (b) = M
a» heart fallure, asthenta, | rise to the nbove cause (a) stating - . U

e, It means fhe dis- the underlying cause last.
ease, infury, o comaiice- DUE TO {¢)
tion which caused death, Il. QOTHER SIGNIFICANT CONDITIONS

Conditione contribuding to the death but not
related to the discase or condition cousing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ' : 20. AUTOPSY?
TION LTL"?“'@ [ _
| ves (- w0 [
21m. ACCIDENT (Gpecify) 21b. PLACEOF INJURY (e.s..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, tarm. factory, streat, officy bldg., et :
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hoon) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE|

INJURY = | “work ATWO N
2. [ hereby certif that I attended the deceased from ‘%L_ 19112 to -ZZZ%L 1052, that I last saw the deceased
alive on 19.&, and that death ochufred at L 40 R m., Jrom the‘causes and on the date slated above.
2. SIG & (Degres or title) | 23b. ADD Zi, DA IGNED-.
% # 20 L. , e . 24 Sow +372

24a. BURIAL. CREMA- | 24b(/DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, orcounty) &/ (State)

TONEHRYETR” | 1-25-52 Walkers Cemetery Near Bloomfield, Ko,

DATE REC'D BY LOCAL | REG|STRAR'S SI TURE J 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Y %{J W Chiles Und. Co. Bloomfield, HMo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

d Embalmer’s St on Reverse Side)




RECEIVED FEB 4 1952
SCOTT COUNTY HEALTH CENTER

CO. FILENG. 25"2 — 2.

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, we=by__. ...

R .. ’ Student Embalmer No..visveess beassenasa Peseaaa
working under my personal supervision.
Signed..m-..gﬁ'ﬂf%tm._ —
L T T, Geernreaa o =Yg
Stud En t Emb almer ! Licensed Embalmer No

Note: , The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Faxlure to comply with
the above constitutes grountds for revocation of license.)

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



