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WRITE PLAINLY—USING UNFADING BmGK INE—MAEKE A PERMANENT RECORD

-

FILED ’N'ov 231953

THE DIVBION OF HEALTHA UF MIAIURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._S_S_P'"MARY REG. D1sST, m.M Repitirar's No. aq—?

3826§

State File No...

10a. USUAL OCCUPATION (Giiwe kind of work
tired)

dooe during most of working life. sven if re

armer

10b. KIND OF BUSINESS OR IN-
DUSTRY
Farmer

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDEMCE (Where decossed Fived, If hmediiot ——
a. COUNTY a. STATE b. COUNTY adunistion),
Boone Missouri Boone
b. Cl'a\‘r (U outalde corporate limite, writse RURAL sod give g‘-FAI:(ENGTI; EF c. ng d. In Residence within Limits of
. hip) in thi ) . & ¢if 3 1
TOWN Columbia somnabic fawhaphelll  rown Columbia A
d. FULL NAME OF (If not in hoapital or institution, give strest nddu- or loeation) . STREET (Ef rarsl, give location) @/M_
© HOSPITALOR Route 1 - Columbia Tp. ADDRESS poute 1 - Columbia Tp. &
I NAME OF — & (FinD) b. (Middle) e (Last) ‘ COAE i) (e (Xem
¢ Type or Print} ROBERT PHILLIP REID DEATH  Nov, 18 1953
5. SEX 6. COLCR OR RACE | 7. \P‘?ARR\‘#EB EIEVEEC'E‘BRRIED/ 8. DATE OF BIRTH 9, I:GE"E{:‘:?H }.l; Il:};l:n 1 YEAR | F unDER u HEs,
. {Bpeci; t ¥, an! Da; H Min.
Male White OYERSRIPRCED et | on, 2, 1877 76 i
11. BIRTHPLACE

(City and State or Forsigs Country) O

12. 81'&[%5?\1{?}7 WHAT
Boone County, Missouri oD elly
3

13a. FATHER'S NAME 13b." MOTHER'S MAIDEN

. James H, Reid

{1 22. I kereby certify that

NAME
Margaret Quisenberry

14, NAME OF HUSBAND OR WIFE
Minnle Ellen Sinclair

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (I yea, eive war or dates of service} NO. -
— — Cha
18. CAUSE OF DEATH . . L. MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION . . ONSET AND DEATH
lize for (a), (by, and (o) | D'RECTLY LEADING TO DEATH* (5) Myocardial Decompensation weeks
. ANTECEDENT CAUSES . . . I
*This does mot mean Emaciation; Malnutrition 7-8 month
the mode of dying, such | Morsid conditions, if any, giring DUE TO ()
as heart failure, asthenia, 3‘" W;MI ﬂg%ﬂiac'ﬂffngﬂ) sating
- ¢ underlyi : . N
cte. I means the dis? v DUE 70 Senile debility
caze, Injury, or complica- @
tion twhich covaed death. | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death but not

related to the disease or condition causing death.

19a. DATE OF OP_F%AN— 19b. MAJOR FINDINGS OF OPERATION B - 20. AUTOPSY?
) 42-3- 2 YES D NO m
21a. ACCIDENT (Bpecify) . 21b. PLACE OF INJURY (e.¢..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - Lo bome, {lrm fnotory, street, office bldg., e10.)
HOMICIDE
21d, TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURBED 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ’ .
INJURY = | "work AT WORK

L1653,

18 53 , lo Nov. that T last saw the deceased

altended the deceased from Sept. 29
and thal death accurred at

14

alive on MOV

I_%_ m., from the causes a,nd on ,ghe date stated above.

/ 0{/ (Degree or tiuep‘zab. ADDRESS - ++4 WIIISWIAL
778 ﬂ/iﬁ * '

VULLIEET |23 DATESIGNED

Missouri 11-18-53

Columbia

Z4b, DATE

Nov. 19€1953

IAL, CREMA-

T!ON REJOVALaTodlr)

24s. NAME OF CEMETERY OR CREMAlTORY
Lolumbia Cemetery

24d. LOCATICN (City, town, or county)
Columbia, HMissouri.

{(Btate)

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

Mha

Ner). I3 1953

QM‘M

FUNERAL DIRECTOR 8 SIGHATURE ADDRESS

M/m

{(Licensed Embalmer's St




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

byme, orby ........... e ss s iaiamaseseistasennsesneannrsnnannmranraanerns SOOI PO, ,» Student Embalmer No......; .......

working under my personal supervision..

Student.....oin i ieeaaes
Signature of Student Embalmer

P. O. Adc}ress

. Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
1If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.
T4 this body is not embalmed, fact should be so stated above. .



