THE DIiVISION OF HEALTH OF MISSOURI

.S, No.300 i [
v 10.48 HILED APR 15 1953 STANDARD CERTIFICATE OF DEATH;....s¢3 _ Vo el
BIRTH NO. REG. DIST. NO. _@_rmmr REG. DIST. mO. iﬁ_éﬁé Registrar's No. /74 o
- ~|| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If instiation: myenu before
. COUNTY STA = b, COUNTY.. ... adiflniloa
4-/7 . JASPER “STAE MiSSOuR | 5 COUNTY- - a b
4_ . b-CITY, 1 cctride corpurate mite write, AURAL and give. 'AI‘FN:meta?F; e..CTY (uouw.mc.nmau.mnmr.muuumum ] s
L 3-) [} .} \_.__
/ T8N JOPLIN L YEARS TOWN JOPLIN 4 5[75
f d. FAJ!..SLH NAME OF (I aot in hospital or insthuation, give streat address or looation) u.AsDrDRREErSS (1f rural, give keation)
, INSTITUTION 1718 PENNSYLVANIA 1718 PENNSYLVANIA
; 3, EE%ME o:; a. (First} b. (Miadle) ¢. (Las) - L DATE  (Menth) (Day) (Yeur)
. { Type or Print) WILL i AM ALLEN REED beatH APRIL 8, 1953
5. SEX {/ | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo years| ¥ oen 1 TEAR | W oan B mo.
1IDOWED, DIVORCED cliy) : I-Ebtnhdm nnm.’ Duye | Hours | Min
MALE WHITE MARRIED @7 us., 30, 19i0 2 l
10a. USUAL OCCUPATION (GiwaMindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountr) 12, CITIZEN OF WHAT
done during most of working [ils, svea |f retired) DUSTRY Y7
CLERK CARLEON'S HARDWARE | SPRINGFIELD, MISSOURI
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF 'HUSBAND OR WIFE
JOSEPH REED ALICE TOwWER PAuL INF RFED
3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
(Yes. no. or unknown) I {If yus, wive war or dates of sorvice) NO.
WNK PAwL INE REED, |718 PENNSYLVANIA
18. CAUSE OF DEATH . MED:cAl.. CERTIFICATION INTERVAL BETWEEN
Entez only oneceuse pet | 1. DISEASE OR CONDITION ONSET AND DEATH

 line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(,) _Anabnﬁ.e_Reac_tinn_ami_taking_oLalmhoJ_ 15 Minutes

“This does wot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, f any, ﬂﬂ, DUE To (v __None

a» heari fallure, asthenia, | rie o the above cawae (o) . .. ' . o
de. ”fm the diy- |~ the underlying couse lost. e T
care, nurs, or compli DUE TO (c)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - &in

Conditions contributing to the death but not
related lo the dizease or condition eausing degth,

20. AUTOPSY?T

19a. DATE OF OPERA- |- 19b, MAJOR FINDINGS OF OPERATION PRI E =N
TION {"- 955x% 0o &
ves |l wo.
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (5. bocsibost | 21c. (GITY, TOWN, OR TOWNSHIP) (COUNTY) STATR). ...
SUICIDE, - * | botw, farm, fastory. streed, offies bids. . ene) R p BilaIey
HOMICIDE _ ey
21d. TIME  (Mooth) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT MNOT WHILE
INJURY - WORK AT WORK:

2. I hereby certify that I attended the deceased from _'LZS:__?’__ 185 48 195.3_ that 1 last sow the Beihbed
" alive on _Y_,rsjma death occurred aB130_D. m., from the causes and on 1hé date stoted above.

SIGNATIRE o ¢’ ~TDearos cggitle) | 3b. ADDRESS 2. DATE SIGNED
“iﬂ ‘1‘, At DT 7D, A321 Frisco Bldg., Joplin-,-‘Mo. 4-10s53
FORIAL, CREM 24:. NAME OP-CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) e {Riare)tt

TION, REMOVAL (opaeity) -

HARK PRIN ELD . MIS30%AES
Z. FUNEIRAL DIRECTOR'S SiIGNATYRE ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
0
B
T
2
"

DATE REC'D BY LOCAL

‘ié'_'//"(:gm. _:

A H K




RECEIVED #/-/3-373
Jasper County Health Office

County File Number 5_3_[ 4L/3R8 .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——— .o

working under my persona! su " Student Embalmer No. ....é/ﬁ,.g ...........
smeLQzZZY o v
Signed, : > /
ne Student Enbainer _ ) balmer No..&._. ?
‘ P. 0. Ad ....?ﬂ.a.__
Mmmmmmnmmmhmow G.(Plilmtocomplymth

bhmmhmdh-.)
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