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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

38149

BE'R%HICQEC 5 1952 REG. DIST. NO. : 2 PRIMARY REG. DIST. NO. é; é 9_ ~ Kegistrar's No. ?d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residence hefore
a. COUNTYDavieSS a, STATE Missouri 3 b. COUNTY Daviesusdmuion).

c. LENGTH OF
STAY (in this place)

Yrs

b. CIEY (If outside corporate limite, writs RURAL and give

townghip)
TowN Coffey, Mo.

c. ClTY (If outalde corporate limits, write RURAL and give township)

TOWN coffey, Mo,

43/ 4

d. FULL NAME OF (If not in hoapital or inatitation, give strect nddress or locstion) . STREET (I rural, give loeation) .
HOSPITAL OR ADDRE‘:‘S é‘
INSTITUTION -

3]:)NE‘Q:MEESOET:) a. (First) b. (Middle) ¢, {Last) 4, DS"!-'E (Month) (Day) (Year)
(Twpeor Pint)  Laura May Reed oA Nov 19,1952
S SEX 6. COLOR QR RACE | 7. MARRIE% gE\‘,{ERc'ESREIED , 8. DATE OF BIRTH 9. A(;:'E (Il;:;;n ;lr nmg.n rDr'tn ; UNDER i s,
. {Bpacify’ L aye ours | Mia.
Female White ‘Ylfo‘gfow ?f ~~| May 1,1870 lﬁﬁ ] l

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (State or forelan sountry)

12, CITIZEN OF WHAT
TRY?

. Enter only onecauseper

.an heart fallure, asthenia,
N ete. It means the dis-

donudum:m of working Ufe, evan if retired) . p 4
Housekeeper - Coffey, Mo. _ & oD edie
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel A, Miller Mary Jane Miller James E. RBeed

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT S SIGNATURE OR NAME ADDRESS
(¥ea,no,or unkoown} | (If yes. give war or dates of service) NO. .

No None David Ezra Reed, Coffey, Mo,

MEDICAL CERT INTE

18. CAUSE OF DEATH _c IFICATION ONSSI\!AAII.'E.I'&ETE:

1, DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® (5

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

*Thiz does mot mean ANTECEDENT CAUSES

Morid conditions, if any, giring DUE TO (D)
. rise to the above cawve fa) :tati‘lw . . B
- thé underlying cadse last. - RS aat i

DUE TO ()

the mode of dying, such

eare, injury, or complicg-

[1, OTHER SIGNIFICANT CONDITIONS - .

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death.

.19a. DATE OF, OPERA- 7| 196" MAJOR FINDINGS OF OPERATION *~ * .. o IR - ! O 2. AUTOPSY?
TioN L2222,
1. . ves L] wo O
21a. ACCIDENT {Bpecify) 21b, PLACEQF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home. farm. factory, streat. offios bidx..eve.) . i L.
HOMICIDE : , .
2td. TIME (Moath)” (Day), (Year) (Hour) Zlc INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- | whALE AT NOT WHILE
INJURY WORK AT WORK

alive and that death occurred at

21 hereWtfy that I attended t!;/deceased frorﬁﬂ___ 1> M 18

S5+ that T last sow the deceased
11 OOR: , Jrom the causes and on Ehe date stated abaoe

e

' }(D ortitle) | 23 DRESS SIGNED
_ A %C %7” /) >
CREMA- | 24b, D 24c. NAME OF CEMETERY OR CREMATORY {O1ty, iffm, or county) 7. . (State) ,-
T‘%ﬁ?‘i‘%“l"""’” 114P1-52 Coffey Cemetery COI ¥, MO. L
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE R 3°S 51GNATURE AODRESS

/.2 /*

Pattonsburg, Mo.




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

Student Embalesr No.

_working under my personal supervision.

Student .ueeeess T AT R Signed. 2. (Rt
Student Embalmer
Licensed EmBalmer No_ﬁ_{;\f_é__

' P. O. Add:z%%ﬁ%ﬁ
Now The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN WRITING. (Fail to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




