THE DIVISION OF HEALTH OF MISSOURI

- e AL JUN 5 STANDARD CERTIFICATE OF DEATH St Fie Noveoremreemmeen o
;. 10.48 4 3 1952 _
!‘BE:I'-I:I NO. REG. DIST. NO Z 2 i PRIMARY REG. DIST. NO. &I\!mﬂmr:No .4527
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daconssd lived. 1f izsetitution: residence befors
' ﬂ a. COUNTY Lewis a. STATE Mis souri b. COUNTYL evis ndiisiont.

/ b. CITY (i outelde cotpornio limits, write RURAL -ndw(r;lh]w %TALYE!:E;Tht plcl)::) €. CITY {If outids carporate limits, write RURAL azd cive wwnlhino S—Z 0
TOWN Rural Canton |Life TOWN  Rural ~
d. FULL NAME OF (If aot in hoepltal or institution, give streat nddrem or location} d. STREEF (II rurxl, give loeation) o
HOSPITAL OR ADDRESS .
INSTITUTION At home Canton, Lewis County, Mo.
SDNE%!EESOEFI': 8. {First) b. (Middle) c. (Last) 4. DS-EE (Moath)  (Day)  (Year)
( Type or Print) Martha Esther Reed peath June 35,1952
5, SEX I 6. COLOR COR RACE | 7. #;\R%IEB BEVEE(ESRR[ED. 8, DATE OF BIRTH 8, AGEir?hu yesrs| IF UNOER | YEAR | IF UnoER 14 uis,
. . {Bpecity; day) |Blosthe! Dayn | Bours | Min.
Female | White Hnels I\ Nov.7,1923 po1s | [

10a. USUAL OCCUPATION (Give kind of work
domdur‘m; most of working life, gvan if retired)

10b. KIND QF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or lorelgn sountry}

Gregory Landing, Mo. ¢J

12. CITIZEN OF WHAT
1] Y

(Yea, oo, or unkoown} | (I yes. sive war or dates of service)

None

one sh)eile
13a. FATHER'S NAME 13b. MOTHER'S MAJDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas C. Reed Mary E. Johnson Single
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

T.C.Reed, Canton, Mo,

18. CAUSE OF DEATH
. Enter only onecsuse per
tine for {a}, {b), nnd (¢}

|. DISEASE OR CONDITION

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such
o2 heart failure, asthenia,
ete. It meana the dis-
ease, infury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH" ()

Morbid conditions, if any, pising DUE TO (b)
-rige to the abose couse (o) stating -. a

MED]CAL CERTIFICATION

INTERVAL BETWEEN
0257 AND DEATH

DUE TO (¢)

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

20, AUTOPSY?

19a. DATE OF OP'F%N " 15b. MAJOR FINDINGS OF OPERATION . /
. YDA P ves [ wo (J
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.. o orabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE) -
SUICIDE bome, farm, factoty, sirsat, ofios bldg., ete.) - ' .
HOMICIDE
Zld. TIME (Moath} (Day) (Tean) ~(Hou) | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. T WHILE AT NOT WHILE
INJURY. WORK AT WORK

1057,

lo , 19.33” $that T last saw the deceased
m the couses and on the date slaled above.

23a, SIGNATOURE °

2, I hereby cerlify that I atiended the deceased from P /57
alive on ‘%M._L, 19.% Zund that death occurred atf_...f_ﬂ

( or title)
22D

23b, moﬁ %' 2. DATE SIGNED
yd -~

& ~ -5t

24a. BURITAL, CREMA-

TIO% ﬁE}l‘%Va.liBmﬂr)

24b, DATE

June 55,1952

<

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) *(State)
Canton, Lewls, %

DATE REC'D BY LOCAL

WRAR'S 5]GNATURE ,




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—.....

s . Student Embalmer No...... Ssees et ussrasesannns
wotking under my personal supervision.
Sign B o o o
Signedesuaees Siesbiactranancanssenans vesere P
Student Embalmer Licensed Embalm

P. O. Address

s

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.)

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




