THE DIVISION OF HEALTH OF MISSOUR!

o, 300
o.a8 HLED JUN o1 STANDARD CERTIFICATE OF DEATH State File No... 19047
3 &/
' BIRTH NO. _ 95 REG. DIST. NO, d PRIMARY REG. DIST. N.Mkmiﬂmrh No.....é.. 7-3.............
1. PLACE OF DEATH : p 7 / P 2. USUAL RESIDENCE (Wbere d d lived. Uf ingti id befors
. COUNTY . STATE . miswlon).
* Riplay : Missouri b CONTY Riplay ™™™
b. C&P’ (I outeide corpurate limits, wtite RURAL ;nd':i::-m o csr Al?E:i'E‘I:: ﬂ?cF.‘ c. CI(')I';’ (If outadde oorporate limits. write RURAL and give township) d ‘,? S
TOWN Doniphan TOWN .
FULL NAM - r B
d. HOSPITALEOOF {If not in koapltal or Institution, give street addrems or loamtion) d ASJI;REEI‘ (If rurs!, give location)
INsTITuTior . Community Hospltal _
3. 5'5%’255?:% . a. {First) . b. (Middle) c. (Last) ' 4. DAIT__'E (Month) (Day} (Year)
(Typeor Printy 11 11iam F. Re=der CEATH  June 3, 1953
5, SEX 6. COLOR OR RACE ) 7. #{\D%FHEEB gz\yggchésnmm. 8. DATE OF BIRTH 9.:3[-: uu.;.. a: TR 1 YEAR | P UROER & N
. (Boucify) birthday B Min,
Ma le? white married April 1,1877 | 76 k2l
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR. IN- | 11. BIRTHPLACE
1 USUAL OCCUPATION t:!(:'i:::ni}i ml; Ob. OF BU Ayl RTH (Btate or forelgn country} 12, cgﬁlﬂ%’;?FWHAT
gardner Cleveland Qhio / U.S.
tisa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " | 14. NAME OF HUSBAND OR WIFE
Wm.F.Reefior | /2% /dﬂfﬁwh—’ Jeanette Reeder
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. socw. SECURITY 17. INFORMANT' S St{GNATURE OR NAME ADDRESS
(Yoano, or coknown) | (If yes, cive war o7 dates of sarvice)
no. e . Blanche Shields Warren,ohio

18. CAUSE OF DEATH MEDICAL, GERTIF, ,g-,gmu
. Enter only onseansaper | 1. DISEASE OR CONDITION )

line for (a), (b, and (ey | DIRECTLY LEADING TO DEATH® (5 _
ANTECEDENT CAUSES . y

*This does not meen / O
the mode of dying, such | Morbia conditions, if ang, giving DUE TO (b} %44/‘1

a8 heart fofltre, esthenia, | rive to the above caure {uJ Hating - - 7
ee. It means the dig- ~the underlping cause last 3 R R ,

cate, infiry, or complica- _ _DUE 'l'O (r:)
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not t 'ﬁ z;ﬂ . ‘z
relgted to the disease or condition cauring death,
19a. DATE OF OP'IEI%AIG 15b. MAJOR-FINDINGS OF QPERATION T 29 AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) {STATE)
SUICIDE bome, [arm, factory, street, office bidg., a10.) P LA A
HOMICIDE .
21d. TIME (Month) {(Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ‘ WHILE AT NOT WHILE
INJURY = | woRK AT WORK

22. I hereby cerlify that I atiended the deceased from 19& to ﬁﬂﬁgﬂ; 19& that I lost sow the deceased
. alive on , 1 . and that death o edat 2,108 the causes and on the date stated abovc
23a. SIGN RE" f (Degrea or titla) I s:sugo
1AL, CREMA- | 24b, 24c. NAME OF CEMETERY OR CREMATORY m.iocmon (Olty. mn.umt;f ¥ (Btate) D
'ngﬂ ow.. (Epecify)
ur i 3 Naylor Neylor ,Ripley .Co. Ho.

25, FUNERAL DIRECTOR'S SIGMATURE ADDNESS

2 -
77 O | Gish Funersl Home Naylor,io.

1 Erbal: a & et on B Side)

WRITE_ PLAINLY—USING. GNFADING BLACE INK—MAKE A PERMANENT RECORD

DATEREC‘DBYLOCAL

AL, 2




{

VS

i

7
SO A LN
b 4 e e
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 Embalmer MNo.

working under my personal supervision.
Student coovnnscncaannaes ceecesisertenianne Signed..

ey - m-"—%@ " = oy
: Licensed Embalmer No._.. #4_2? ..............

Student Embalmer

P. O. Address_ L &8 Ll e,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT?? {Failure to comply wi
the above constitutes grounds for revocation of license.)

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

)
~




