THE DIVIRUN OF ReALIR UF MIaslJUR 65008

.800 || . )
* |Fien ROV 2- 1853 STANDARD CERTIFICATE OF DEATH State File No.. ’
BIRTH NO. REG. DIST. wo. _ .7 % _ PRIMARY REG. DIST. no.,.?._Q_O_é Kegistrar's Ne. .......é..z...y
0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decossed lived. If lastiiution: residence befors
a. COUNTY Boone a. STATE Missouri b. COUNTY Boonddmi-lnnh
b. C‘I)'IF"Y {1 outelds corpurate Umits, write RURAL lnd':ho " §T 5@?@2 ;::) c. Cg"‘{ (If outaide sorporats limits, write RURAL and give townabip} & /da
5 TOWN _ Golumbia, Missourd . TOM__ Centralise, Missouri /
d. FULL NAME OF (If not in bospital or instltation, glve strect addroms or location) d. STREET (If rars), give location) '
o HOSPITAL OR ADDRESS
o iNsTiruTion. Boone County Hospltal 411 S. Collier
3 I= NAME OF ™ & (Firsh b. (Middie) e (Last) LOAE  (Math) (D) (Yem
» (Tvpe or Prind) Ecin /Y] VEAV /NS DEATH October 25, 1953
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE-OF BIRTH 9. AGE (In yeam| (F o ¢ TEAX | ¥ eoER 4 s
", WIDOWED, DIVORCED (Specity} ) Luat birthday) |Months| Days | Hours | Min,
5 | Zemele White Widowsd 7| November 3, 18781 73 11 21| |
10a. USUAL OCCUPATION {Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsiza oountrr} 12 CITIZEN OF WHAT
[+ dooa during most of wocking Life, sven if retired) . DUSTRY COUNTRY?
i Housewife Hememaker Indiana / A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND QR WIFE
” Henry Reed . Lottie 7, Reea | C. C. Jennings
b4 |[ 15 WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
4 (Yes, 0o, ot tnknows) | (If yes, xive war or dates of service) NO.
= No No Mr, Harry Jennings Centralia, Mé
| 1] 8. cause oF pEaTH DICAL CERTIFICATION INTERVAL BETWEEN =
14 || Enteronlyonecousoper | I. DISEASE OR CONDITION _ ) ORSET AND DEATH
Z || s tor car, % aad (@ DIRECTLY LEADING TO DEATH? (5y _
| g This dots not mean | ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
-~ o8 heart feflure, asthenia, | Tite to the above cause (a) stating . I o . ] _ |- ] A
I e, It means the dis- | B¢ underlying cause last.
o ecse, injury, or complicn- DUE TO (P)
5> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= : Conditions contriduting fo the death but 1ot
f_-;t related to the disease or condition enuring desfh.
t= || 19a: DATE OF OP_F%A'; 19b, MAJOR FINDINGS OF OPERATION ’ —e S : 20. AUTOPSY?
z | . H£20 O ves ([ o [&
v || 218 ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..lncrabout | 21c. (CITY. TOWN, OR TOWNSH!P) (COUNTY) (STATE) |
h SUICIDE home. farm, actory, street, ofics bidg..sta) . . Lo
2 HOMICIDE
g 214. TIME (Moath) (Dey} (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{ ] NOT WHILE
>.|. INJURY = | Mwonk T WORK -
E 2. I hereby ceriify that I attended the deceased from .&’L 1953 to Mfg that I last saw the deceated
5 . alive on Sy Nﬁ, and that death occurred at __ ) &= m., from the causes and date stated above.
2 2 50 - g (Degres or title) | Bb. 2i. DATE SIGNED
L TR, - APk A
E . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) {Etate}
§ TION, {A.L {Hpedily} ot :
et 27, 1953 1  Centralia Ce

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

1953l Mcs. £b P&anjk,r\ /} ___ l : %

d Embalmer’s 5t on Revefae Side)




b

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, Of bymmme

Student

.I

asr Ho.

working under my personal supervision.

Student s.i.eesevanvavesnes saserssacasesases
Student Embalmer

'P. 0. Address {128 %«4«
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ure to comply w
the above constitutes grounds for revocation of license.)

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




