L!LtD NOV12 1953 THE DIVERON OUF REALIR OF MIOUURI ' "?43

0. 300
0.8 STANDARD CERTIFICATE OF DEATH State File No.. e
BIRTH NO.____ REG. DIST. NO. LZirmmv REG. DIST. m-‘j_mmmm.m,. /_Q_f__
6 1. Pg{cj:f T‘?F DEATH 2 USUAL RESIDENCE (Where decsased lved. 1. mstitation: smidence bufore
. . STA . 2 . adanbelant.
}Q : Perry * STATE M4 ssouri b COUNTY Pappy e
b. CITY (I cateids corpurate limits, write RURAL mad wive ¢. LENGTH OF ¢. CITY (U oateide corporate limits, write RURAL and give sownahip}
OR tawnship) | STAY (la this place) OR
__TOWN Central Twp. TOWN Brewer o292
FULL NAME OF .
d. Hésl' I'I‘EAML As {1f ot in hoapltal or insthution, glve strest sddtwes or loosticn) dA%Tg (I? eural, give location) &
INSTITUTION.
] i NAME OFD n. (First) ) b. (Miadle) ¢, (Last) . & DATE (Mcnth) (Dey)  (Year)
{(ymworPrint)  Josephine R. Hagan oearw Oct, 26 1953
8 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ? 8. DATE OF BIRTH 9. AGE (o yeans| ¥ Dote | ¥ WO x m,
. . WIDOWED, DIVORCED ¢ N s h@h?hﬂu) uouh, Du- Eours | Mh.
Female White | Widowed March 5, 1861 |
10&. USUAL OCCUPATION (G w 10b. KIND NESS OR _IN- | 11. BIRTHPLACE orelgn country, :
1 J50AL OCCLPATION ekt | 195 KIND OF BUSINESS 08 Ti. | 11. BIRTHFLACE e er ’ A oS or wiAT
Housewife Yocum, Texas eO.A.
13a. FATHER'S NAME 13b. MOIMER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leander Reed Theresa Mg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL sacunm 7. INFORMANT s SIGNATURE OR NAME ADDRESS
(Yeu, 8o, or unknowa) | (I yea, give war or dates of
no none Mrs. Fred Brown, Perryville,RFD1,Mo.

18, CAUSE OF DEATH CERTIFICATION lmﬁw
. Enter only onecauseper | I. DISEASE OR CONDITION ONSET
Hne for (a), (b), and () DIRECTLY LEADING TO DEAm'(a)

“This dots mot mean | ANTECEDENT CAUSES 2 é i
the mode of dying, such Mmmmmﬁm i mv.ﬂw DUE TO {b) mw - M 5___
riee {0 . S
04 heart falture, asthenta, Ih:undeﬂy‘:m :u‘::;'w S wating = W ﬂ :c -7 ey - Wa

WRITE P}.‘ABTLY—;—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD —

e, It means the dis-
eand, injury, or compli DUE TO {c)
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS e o

Conditiona contributing {0 ihs death bl not
related to the di or condition g death.

19a. DATE OF OP'FI%AE 19b. MAJOR FINDINGS OF OPERATION™ = - - - SRt e T . ; 20, AUTOPSY?
L2 X ves (] wo
21a. ACCIDENT (Bpeaity) 21b. PLACE OF INJURY (s luorabons | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} .
SUICIDE N - home, farm, [astory. strest, offiot bidg., des) - :
HOMICIDE
21d. TIME (Moath) u:m Yea)  (Houn) zu‘ 'INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - Yo ot et - L 'WHILEAT . NOT WHILE
. WORK AT WORK

2 I.,hercby W the deceased from M 199 ¢ oto W‘Z‘é ., 19 5—3Ihat I last saw the deceased
19

. aliveon _Z?and that death occurred al _L_: ] ., from the causes and on the date slated above.

HO

iz, BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR cnsmaron‘t/ 24d. LOCATION (City, town, or county) (Etate)
TION REMOVAL (Bpedty)
Eunrial O Camatary Parrvville, Missorri

RAR’ 25, FURERAL DIRECTOR’ SRATURE ADDRE
0:729. 55 2 22N e S e wz/mf’f g

(G'unnd' Embelmer's on Reverse” Side)




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

\\'orking under my mm! lupcrvision. ' Student Embaimer NOuvessvesentsaccnsosnsenan
Signed....m..? ________
STgnedssacennnes heeescaasesesrrrnane Ceeres N Ayﬂ ﬂ_
Studcnt Embalmer Licensed Embalmer No )

P. Q. Address___é

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

If -this, body is not ([Lmbalmed, fact should be so stated.above. .




