Ls No. 300 THE DIVIION OF REALIA OUF MDA 6815
- 3. 0.
v. 10.48 |LED FEB 2 5 1953 STANDARD CERT]F{CATE OF DEATH State File N""“'"'""'f'""'"""“""'"“"
BIRTH NO. REG. DIST. NO. _&fé__ PRIMARY REG. DIST. WO. J. .,ﬂ Registrer’s Na........./_z..'l.....u.l.._.
b 90 # PLACE OF DEATH - 2 USUAL RESIDENCE (Where decesssd livd, 1f lnstisation: ‘residence before
0 ( s COUNTY Madison * STATE Mo, b COUNTY Madison* ="
. CITY . . C .
b R (I!wﬁd.oorwnuﬂ.nlu.wﬂhnml.nndm- o ¢ AI;{E?IEE: OFj ¢ gg (1! outside corporate timits, write BURAL 03 ghve township) 0@539
TOWN Rural -- Polk yrs TOWN Rural -- Polk
FH%SLPTT.;A}{EOOF (If not in boapital or Loatitution, give sireet lu:ld.n- or location) d'Ale;t {1 rurad, dulond.on)
INSTITUTION R # 3 Fredericktown, Mo. R #3 Fredericktown, Mo.
3. E';EQ:'EE s%la a. (First) ' :: (Middle) T (Last) . 4 Dsz_z (Manth) (Day) (Yesr)
(Typeor Prine} JOON W3 Reed peatH Feb - 9 1953
8, SEX .| 6. COLOR OR RACE | 7. M;\D%%Eg gll-:\\;'gscaésnslsn . 8. DATE OF BIRTH 9 AGE o year| o voweny TR | # eoer  wa,
R (Bpycity : birthday; Days | H Mig,
Male 0 White Widowed #—|Feb 22, 1889 6‘5‘ yrs =]
10a. USUAL OCCUPATICN (Givi woek | 10b. KIND NESS OR JN- | 1. PLACE o
2. USUAL OCCUPATION u(fc.:‘h.::ugm Ob. KIND OF BUSI BSDUST}!Y 1. BIRTH (Btate or lorslgn couttry) 12 CH&TE'QI#?FWHAT
Farmer None Ironton, Mo. A) cD.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i 0Nliver Reed ] Betty Weiss Pearl Reed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SECURITY |77 INFORM T
15, WAS DECEASEL | s D T oS! SOCIAL A ORMANT’ 5 SIGNATURE OR NAM.E ADDRESS
No None Frank Reed R #3 Fredericktown Mo.
18. CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL BETWEEN

ceuseper | I, DISEASE OR CONDITION
fater only onacsiaDer | LDIRECTLY LEADING TO DEATH* ()

S

lne for (8}, (b}, and {c)

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if eny, giring DUE TO (b)
as heart fatlure, asthenia, rize (o the above cause (a) stating

WRITE_PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

de. 1t means the dia. | the underlying cauae last. : ' ) .
ease, Infury, or compl DUE TO (8) A5 ]
tion tohich caused death, | t1. OTHER SIGNIFICANT CONDITIONS '
Conditions eontributing fo the death but not /’{ /2/ ;
related to the disease or condition consing deaih. /pm,(jﬁ [ r
9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
) . . YES D NO D -

2ia. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (a.g., lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE ’ boooe, furm, tactory, street, ofice Bldg..et0.) - :

HOMICIDE
219. TIME (Month) (Day) (Yean) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY . o Ww‘é..EAT NOTNHI‘LE
RK

2. I hereby y at I altended the deceased from _M_J;L Iﬂﬂ lo M 1903, that I last saw the deceased

alive on ; 19@, and that death oceurred af Q225 m., from the causes and on the date stated above.
Zla. SIGNATURE ortitle) | 23b. ADD 23%:. DATE SIGNED
___% s 249 | 27
24n. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, ¢z county)
TION, REMQVAL (Bpedity} .

Burial 2-11-573 | Masonic Cemetery Tronton, Mo.
DATE RECD BY LOCAL | REG, 'S SIGRATUR /@7 5. FUNERAL DIRECTOR"S SIGNATURL ADORESS

Fd . .

Q-Qé—/%ﬁ% @ |Sam Na jim Jr. Fredericktown, Mo.

(Ticensed Embelmer’s Ststerent on Reverse Side)
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4 FEB 24 1953
FILE NO. 2.3 el )
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, orbw.
working under my personal supervision. m M Student Embalmer Ko, svsee bbetnsaasartasnarenn
Slgnprl *QQA—M & _‘_B QW
51 devenncnns sarmssreananan ceesebrnaasre
Slgne Stadent Enbaines . Licensed Embalmer No :lCl' 7 S

P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure to comply with
the sbove constitutes grounds for revocation of license.)

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




