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WRITE PLAINLY—TUSBING UNFADING BLACK INE-—MARE A PERMANENT RECORD

rl

|| Enter anty cpecanss per

THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH

ED JOL 7 1953
REG. DIST. NO. ..7_3

21056

State File No...

PRIMARY REG. OIST. mﬁ.ﬁ.gl_ Registrar's No, ........H............ ...... .

. BIRTH NO.__,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceassd Hved. If 1 Meooe befoe
. T ad.ision’.
a. COUNTY Clay L a. STATE MiSSOUI‘]. b. COUNTY Pl
b. CITY f outadde corpurate linits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde norpocate limits, write BURAL sad give townabip)
R townshlp)| STAY (in this place’ R 3_’
TOWN Rural TLiberty ¥re. || TOwN Edgerton ) {
d. FULL NAME OF (1if oot 1 houpltal or Instisution, give sirest addrees or loceth d. STREET (If rursl, give locuticon)
HOSPt . i ADDRESS
INSTTUTION  L.0.0.F. Hospitael None _
3. I:I;IEACME or»b & (First) b. (Middle} e (Last) e 93}5 (Menth) (Day)  (Yest)
(Typeor Print)  John Clay Reed DEATH  June 25-53
5. SEX O 6. COLOR OR RACE | 7. MARRIED, "E"EEC'QDARR'ED- 8. DATE OF BIRTH S. hA.(‘iE o yen| o o s T | @ o s
) X ., {Bpeciiy) . ob ours .
Male White Tdover o7 | July 27-1863 8 1107 28 | ™|
m:;_ USUAL Eitcg?ﬂon Jltmh;;:’:l; 10b. KIND OF BUSmassD%gT 'n"f n mmn..acs (City and State o7 Foraiga Covmtry) 52, é’?’lﬁ""?r WHAT
Farmer Farm Clinton Co. Mo. USA.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAKD OR WIFE
John feed Mary Fry _ Unknown
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? ! 16. SOCIAL szcunrrv 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, no,0r onkpows) | (3 yes, elve war or dates of service} . .
No No Robert H. Black Trimble, Mo. -

18, CAUSE OF DEATH
DISEASE OR CONDITION

MEDIGHL CERTIFICATION
oiRECTLY LEADING TO DEATH"(4) L

line fox (8), (b), and (¢}

*This does not mean
{he wode of dying, suck
a2 beart fuilure, esthenia,
ete. It vwons the dis-
case, infury, or complica-
tion which caused desth.

ANTECEDENT CAUSES

AMorid conditions, DUE TO (v}
rm"ro the aboer muycﬂ’gw
ths tnderlying conae lu!

DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions mmmummnmw
related to the dlscase or condition musittg death

Ea. DATE OF % '19b, MAJOR FINDINGS OF OPERATION 45(3"'0 <, « | 3. AUTOPSY?
o ves [ wo 1)

a. ACCIDENT tBpacity) 215. PLACECF INJURY (st lnorsbeous | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE heroe, farm, fasiory, street, oiee bidg. ese) R Cr
HOMICIDE 0 _ - —— . :

d. TIIlE Odemth)  (Day) (Yoar) (Hewn) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

'mm ‘- mrun u‘qlrwuu

2. I heredy ccrldy thcl 1 attended the deceased fr 1ﬁﬁ lo 5 193 27 that ] last saw the deceased

alive on Qucass 2 $519:333 and thet occurred af_2_P_m,  J{#n the causes and on the dote slated aboge.

| Da, slcuétunz 0 wmmugb

i ;zz_z;%

Be. é/ SIGNED

ﬂ-l BURIAL CREMA- | 24b. DATE

June 25-53 Reed

e, M\IE OF CEMEYERY OR CREMATORY

Eﬁm—m
II

:d‘“

24d. LOCATION (City, town, oz county) *

cssm

Trmble lll_q .

ADDRLSS
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persoma! mpervi:ion.'

Student ...icesentsannsasannasrsarrannanras

Student Eabalmer

. LY
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply with
the above constitutes grounds for revocation of license,)

Ifthig.bodyisnbtmzbalmcd.fmdwddbowmdnbm




