THE DIVISION OF HEALTH OF MISSOURI

. No.300 - .
e LD JUN o g0 STANDARD CERTIFICATE OF DEATH et o FI01Y
- ! 2 1853 ~
B1RTH NO. REG. DIST. NO. Z. 9 .S PRIMARY REG. DIST. m.é_d_LERmmmnNa JR— .g‘.[
1. PLCJ‘O\E-E OF DEATH dfyﬂ 2. USUAL RESIDENCE (Wkhers deceassd lived. If Institution: resldenee before
. NTY .. . . . soimion).
i randolph / *STATE missouri b- COUNTY nandolﬁhf‘f
b. CITY (1t cutride corpurate Lmits, writs RURAL sod give c. LENGTH QF c. CITY (It outalde corporate Limits, write RURAL and give townahip) g7
OR . . . . to; i STAY iln thia place) . .
Town Rural-salt spring + yI'S. TowN  Rural-galt Spring L'wp. 7,
d. FHLL NA&:..EO%F (If not In hoapital or institution, give streot add ot locatlon) d.AsDT[;RREgS (If rural, give loeation)
INSTITUTION near Huntsville near Huntsville
3 NAMEOF & (Fls) b. (Mladle) ¢ (Lest) . ‘ 4 DATE  (Month) (Dey) (Yem)
{ Type or Print) John Albert Reed CEATH  May 27 1953

5. SEX 6, COLOR OR RACE | 7. m&%ﬁ% EF‘\;’SFR!CESRRIED.) 8. DATE OF BIRTH 9. AGE da y.).n o e | nﬂ ¥ WO i K
2 {Bpacify Last birthday o Hours !} Min,
male J| white married / |June 8, 1884 | 68 ’ l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btats or forelem country) . 12. CITIZEN OF WHAT
done during moet of working life, sven If resired) R . DUSTRY . . . o COUNTRY?
miner B coal mining Huntsville, Missouri Cf Ues
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
oontt Eknow _ pon't know Grace KReed
1{5. WAS DEEkEASEP EVER IN U.S. ARMED FORCES'A; 16. SOCIAL SECURITY { 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
o8, o, O DOWD:, T - (1)
Vs WOrIa War-y 497-03-7987 Mrs. Grace Reed ;Huntsville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecsuse per 1. DISEASE OR CONDITION @)WM_M 6"—“:_‘_‘
line for (a}, (b), and {¢) | DIRECTLY LEADING TO DEATH® ) 72_.,0. - 28 vai., .
“This dots not mean | ANTECEDENT CAUSES Eﬁ@ DK
the mode of dying, such | Morbid conditiona, if any DUE TO (b) SMZ‘W"-‘L. A '

a2 heart faflure, asthenia, | Tire to the obove eause {a)

de. It meanis the dis- | Phe underlying cause last.
ease, fnjury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS =~ ! s ' :
Conditions contributing to the death bul mot %“-\L
relaied to the disease or condition causing death. .
192. DATE QF op_lgl%ﬁﬁ' 19b. MAJOR FINDINGS OF OPERATION ' : : 2, AUTOPSY?
HY20 ! ves [ mm
21a. ACCIDENT (Bpecity), 21b. PLACECF INJURY (es..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) + (STATE)
SUICIDE N home, farm, fasiory, street, office bldg. . et0.) [ . *
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased froz/%aa_z 19.,£Q lo %_Z-L 1853 that T last sow the deceased

alive on M 19.23, and that deafh occurred at _ZL._&l. m., from the causes and on the date stated above.

23a. SIGNATU . (Degree or title) | 23b, ADDRESS . 23¢, DATE SIGNED
. %Q{J-‘W W O &LM ,'q"*b | s/29/53

24a. BURIAL, CREMA- | 24b. DATE & 24z. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Clty, town, or county) . (State)
TIGH, REMOVL tosat | ¢ 001 953 | Huntsville Cemetery | Kuntsville, Mjissourl

DATE REC'D BY LOCAL | REGISTRAR'S S](WJ 3 d . FUNERAL DIRECTOR'S 81 TURE ADDRESS
(29 4753\ 7 ary J B %&L_@%@

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

(Licensed Embalmaer's Staternent on Reverse Side)




e, . ?u'i\"“"-" 1

-"'i

A
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

g .. - ’ Student Embalmer NMOweuvesesviouanernasnsccnns
working under my personal supervision.
Signed @M/j Qa%\_a
3TgN8duscacecesciranarsuoncncsaassassanesee . < AST
Student Embaimar Licensed Embalmer No

P. O. Admw s ]

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmied, fact should be so stated above. : : eT 7




