No. 300
10.48

.

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

43196

State File No...

%w ;!,AN 5 1953 REG. DIST, NO. 3 L o PRIMARY REG. DIST. No. 3 © 9° Regitirar's No 4‘ 6 I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived. It L before
. COUNTY . STATE b. COUNTY ditizsion).
a St Charles : Missouri Audrain -
b. CCI).IF;Y (If outride corpurate limits, write RURAL and rh:.m , <. Al‘.{ENGLI; DEF ¢. CITY (If outsdde corporsts limits, write RURAL anJd give townahip}
o )] -
Town St Charles " kel O Mexdeo .. . p645
d. FULL NAME OF (If not in hospital or institution, ive strest sddrees or locatlon) d. STREET (If rural, giva lotation)
HOSPITAL OR 1619 No ADDRESS /
INSTITUTION 9 3rd St 721 West Jackson St
a. gE%“&ESOEFE 8. (Flrst) b. (Miadle) c. (Last) 4. DATE (Month) (Day) (Year)
(Type or Frint) John S Reeds CEATH Dec., 27 1952
5. SEX d 6. COLLOR OR RACE | 7. MARRIED, Nllzvggcrggﬂmsn. 8, DATE OF BIRTH 9.:.GE {Ia r-;.n ;‘r w::n P YEAR | OF GeoER Mo,
{Bpeciiy) t o Hours | Mia.
Mele White BWBAOTEL R | ooy 28 187 G S
ID:. USUAL OCCUPATLONHSGH'“?:“:;:E 10b. KIND OF BUSINESS OETIRH\; 11. BIRTHPLACE (Stats or forclga covntry) 0‘ ’ Iz.cgll;l',}TZ%OFWHAT
FIINE 4, 780 If Te! ?
CEF RS Bldg. Lincoln Co. Mo
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Reeds Unknown Mary Reeds
5. WAS DECkEASEP E\:’II;.'.R II‘LU.S.ARMCED l:(IJRCE“a‘; 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
on, unknown: Yy, xive war o ten of servios.
NS Y A o e | John Garrico 1619 No.3rd St 7

18. CAUSE OF DEATH

. Enter only onecatise per

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

*This doey not mean
the mode of dying, such
os heart fallure, asthenia,
‘etc. I means the dis-
case, infury, or eomplico-
tion which caured death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Morbid conditions, if any, gizing DUE TO (b)

MEDICAL CERTIFICATION

rige to the nbove cauxe (a) siating
" the underlying cause lagt: :

DUE TO (¢}

I1. OTHER SIGKIFICANT CONDITIONS

Conditions contritnding to the death but not
related to the dizrense or condition causing death.

19a. DATE OF‘OP_F%‘ 15k, MAJOR FINDINGS OF OPERATION 1 - T, e 20. AUTOPSY?
. . Haof vis (1 wo
2la. ACCIDENT {Bpecity) 21b, PLACEOF INJURY ta.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE borse, farm, factory, street, ofSew bldg., se} . te. X oo . o
HOMICIDE .
21d. TIME (Moath) (Day) (Yewr) (Houz) 21e. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY o | “wore prfllic _. e e
22 I hereby att the deceaged from IQ.Q—!M I last taw the deceased
alive o gﬁraryi that dea _',LA_ ., frop the chiuses a on the date stated above.
23, SIGNA “#3b. ADDRESS

oo £ it © Wl

ﬁ DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

-24d. LOCATION (Olty. town, or oounty)




ES6L 0 & NYP

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.e...

Student Embaimer ¥o.

working under my personal supervision.

Student ..... sessccanevenes vastiesrracsanes Signed._mm_ﬁéu

Student Embalimer —
Licenzed Embalmer ag i /
P. O. Address 40 W7

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.




