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WRITE PLAI'NLY—-‘-UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

<

HLED AUG 11 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 32!2 PRIMARY REG. DIST. NOM. Kegistrar's No. ... 2’?‘....

THE DIVISION OF HEALTH OF MIOURL

Stote File No... 261‘10

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. ]f institutlon: residence Lefors
. COU . STATE . COUNT admislon),
* COUNTY gorth * Missouri Y Worth —en
b, ConF'kY {1 outslde corpurate limits, write RURAL and glive - EFAI;IE?!EE DE::’ | c. CITY (If outside corporate limits, writs BITRAL sud rive townshin) //jd
TOWNGra.nt City 22 years TOWN Grent City 17
. FULL NAME OF (If oot ia hu;dui or instleytion, give atrsot nddress or location) d. STREET {1 raral, give location}
HOSPITAL OR ADDRESS
INSTITUTION _
3.Dh‘EanME %FD a. (First) b. (Mlddie) ¢, (Last) 4. DA’]’E {Month) {Dey) (Year)
{ Type o7 Print) Malone Ellen Reith osnm&xgust 1, 1954
5. SEX 6. COLOR OR RACE | 7. MAD%%‘EB gIE\YgEC'gSR(EIEBﬁ) 8. DATE OF BIRTH 9. I:?Eir(tlh::;).ﬂ ll: Iﬂ::l ‘D“.: I URDEN 3 HES
. D o0 Hour | Mia,
Female White Married /| Feb, 12, 1882 72 , |
102, USUAL OCCUPATION Ckrekindotwark | 100. KIND OF BUSINESS OR IN. | 11. Bmi[%gucs (City and State or Foraign Country) 12, CITIZEN OF WHAT
Housekeeper Own Home Sheriden, Missouri O Ue S
tl:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
$iles Round ary Scarbrou Theodore J. Reith
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 00, orunknown) | (If yes, mive war or dates of norvies) NO.
No None Theodore J. Reith, Grant City, Missouri
18. CAUSE OF DEATH MEDICAQL CERTIF, TION INTERVAL BETWEEN
| Enter anty oneceussper | I DISEASE OR CONDITION ¢‘ , ONSET AHD DEATH
tin for &), (b, and () | DVRECTLY LEADING TO DEATH* () Z e
*This does not mean ANTECE[?ENT CAUSES ’ ﬁlé
the mode of dying, such | - Mortid conditions, if any, gising DUE TO (b) % = Vel
|| a8 hearifailure, asthenta, | tise to the above cause (o) stating ) _
dc. It means the dis- | A underlying cause loxt. he T
case, infury, or compli DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS: = A
Conditions contributing fo the death but 0f
related to the disease or condition causing death.
19a. DATE OF OP_FI%AN'- 155, MAJOR FINDINGS OF OPERATION  + «y % - : . . * i . .| 20. AUTOPSY?
' | o2loX | vall wi
21a. ACCIDENT (Bpecity) 216, PLACEOF iNJURY (ax..tacraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame, [arm, lastory, strest, office bldg., 0.} . N s .
HOMICIDE , . . :
2td. TIME (Month) (Duy) (Yewr), (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
' - . m-uu:n KOT WHILE
INJURY m. AT WORK

alive on

2. T hereby cgrtify that 1 aumdcd the deceased from _Q_&_z%@

nd that death occurred af

!hal I'last saw the deceazed
thd causes and on !hc date stated above.

2. SIGNATURE”

it

24a. BURIAL, CREMA.

724b,

S T Jﬁ:gj;j; ;

24c. NAME OF CEMEI'ERY OR CREMATORY 24, LDC.ATﬂN (City, town, or county)

M}/

e 3_,_ 1954-




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embalner %o.

\'l'Ol'kil'lg under my persona‘. stlpetvision. '
Sigl'le i M -Co‘ N 4
{1 ‘[

Licensed Embalmer No 3 ‘1\5 9_'/

P. 0. AddressIME Pt

Student soecsvrenscncacacrrasernavasrasesaten
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




