5. MNo.300
¥, 10.48

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

HLED Ju 31 1952

bl .,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File Nowimmsrssmmimsiscas
. ——Z
REG. DISY, NO L.___L‘ PRIMARY REG. DIST. NO. ;;'ﬂlul'ﬂflwﬂ

ltlaa. FATHER'S NAME
Edward Reed

' BIRTH NO.
1. PLACE OF DEATH 0.6&EO 2 USUAL RESIDENGCE (Where d Ir Fo———
a. COUNTY - N . a. STATR - b. cou adrmimion).
Moniteau Co t Missouri '%oon_Co<7/U£V
b. CITY (I cutside corpursis Umits, write RURAL and give ¢. LENGTH OF c. ClTY {II outslde sorporat= limits, write RURAL suJ cive township®
p1| STAY {in this ptace) /
TOW. Rural Yalker | 1/9 oW _Columbia, Mo
d. FH&SLP#AT.EO%F (If nod Ia bospital or Institutlon, give strest sddress of lowation) ASDT §§§s - (U raral. give loeation)
INsTITUTION Prarie Home Star Rt, Callif.fio 807 ¥orth 8 St.
3. NAME OEF"D a. (.l"'}nt) b. (Miaddle) ¢. (Last) 4. Da;:g (Month) (Day) (Year)
{ Type or Print) Mickev Joe Beed DEATH 2 /22/52
5. SEX ,6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (Ja yuare] ¥ 0% 1 TR | ¥ DWOEX 4 nia.
. WIDOWED, DIVORCED (8pacity) I last birthday} [Moctha| Deys | Hours | Mia.
Male HWhite Single Sent, 19, 1oks 1ol 8 |
m:‘.m USUAL gg‘cz?:m (b kiod of work 10b. fiND OF eusmisso?%r 2# 11 BIRTHPLACE (11 "wad state or  Foreiga Country} 12, cgm%r‘ar?r WHAT
At Home Hone Miggonri TS A,

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

RButh Thompson

2 [ hereby certify that I attended the deceased Jrom

A‘rm&
ész’—/asﬁﬁ‘_, M

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. JNFORMANT' 5 s GNATURE OR NAME ADDRES]
{Yes. o, or unknown) | (If yes, give war or dates cd servioe) NO. y P / D e ?
No Hone /g Fiek //_4 e L = PTIE Fo7
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

| Enter only cnecemseper | |, DISEASE OR CONDITION JQW"'"_‘{ T AN

line for (e}, (b), aod () | PIRECTLY LEADING TO DEATH*(s) __, JO Mk wieg

This dott ned wigen | ANTECEDENT CAUSES

{he mode of dying, such | Afortid conditions, if ang, giving DUE TO (b} ==

a# heart fallure, asthenda, | Tise to the above cause (o) stating LSS/

de. It means the diy. | The underlying covse lont. : . -?

<
casd, infurg, or complica- DUE TO (¢) '
ticn which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS . -
’ Conditions contributing to the death but nat
related to the disease or condition eausing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION 16 & 0 w0l
ves L) wo
21 mnerrr 215, PLACEOF INJURY (s.x..locrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
botme, farm, fastory, sirest, ofSey - $30.) -, 3
TOMICIoE 4 zuAa‘ iy b o @o—é%% Fzeo
210, TIME  (Mcat) (Day) (Tean) fHoun | 2l6. INJURY OCCURRED | 21f. HQU/DID INJURY OCCUR?
INJURY ot - mm.nr ROT WHILE

thaf 1 laal zaw the deceased

7/29/52

Flag Spring Cemetery

alive on , 18, and that death occurred at 2L 2 =", from lhc'gusu and on IM daic slated above, -
RE (Degres or title) | 230, ADDRESS . DATE SIGNED
%2%’”‘" %"& (oterrsr QD " l | 7_ AF-J7
b, DATE Zic. NAME OF CEMETERY OR CREMMORY | 24d. LOCATION (Ouy, towu, of county) {Etate)

R.F.D, California.Mo

REGISTRAR'S, SIGNAFURE .10.2
g A
""P ! A/

- - y
hd R VPV M .

25- FUNERAL DIRECTOR'S_ 31 GMATURE ADDREL S
|Z '2 ~



STA‘I'EMENI‘Z BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

tr enenerammasrammes seanear : Student Embalimer Ho.
working under my personal supervision. ‘

Student ceseenseenns . Signed... o
Student Enbalu.r .

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failm to comp!y with
the sbove constitutes grounds for revocation of license.)

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




