. { . THE DIVISION OF HEALTH OF MISSOURI 28
Mo. 200 311954 : : 124
10.48 I F”'ED AUG . STANDARD CERTIFICATE OF DEATH State File No
T strTH NO. REG. DiIST. MO, l 2 l PRIMARY REG. DIST. uo._bm Registrar's No
b‘/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. f fostitution: resldence before
09 . COUNTY Lafayette »-STATE T1linois b COUNThelby  imwee
_ﬁ b. CI'IR'Y U suteice corpurste limiue, wiite RUBAL end give ?rA]:(ENGE; OF) c. ng 4. It Reaidence within Hmits of
nmmRural Sniabar Twn&"” famushell  yown Shelbyville | EETRET,
. FULL NAME OF » stgpos pddrem or Incation) f| o, STREET (f raral, give loeatlon) 1 A°
HOSPITAL OR ag ADDRESS ]
:Ns*rrrunoui;l E};[gﬂ oF" " dE'SRE "o 806 sdest North First S§ 9
3. NAME OF a. (First) b. (Middle) c. (Last) 4, n.m-: (Month)  (Dsy)
DECEASED : 7) _ (Year)
{ T¥pe or Print) Nina B, Reed : pand@gust 26, 1954
5. SEX /| 6. COLOR CR RACE | 7. &nimwég. g!s‘yggcrggagﬁ. 0 8. DATE OF BIRTH S. AGE {I;‘yc"n o e | Y TEAR | ¥ GAOER 2 wEs,
[t ¥, om Hours | Min.
White NI ne 1o "“| sept. 28, 1888 " e
102. USUAL OCCUPATION (Giwe kind ofwoek | 105. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .., .. s i Country] 12, CITIZEN OF WHAT
- I ) Dus-rRY T W Gl‘l or .lllll LTy
SEROdT teethe ™ Shelbyville, Ill. / COUNTRY?
nwa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥|FE
' allen B, Reed : Ffrances Horn None :
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL sscunkrv 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
st | Iyt o date ol v °| Lockart & Son, Shelbyville, I1l,
- 18: CAUSE OF. DEATH. . ..MEDICAL C \ . weer rex o |cINTERVAL BETWEEN -
d / o * |- ONSET AND DEATH

i1, DISEASE OR CONDITION "
- Enter dnly anecausmper ||, DISEASE LEADING TO DEATH'(

line for (n), (b}, and {(c)

*This does not wean ANTECEDENT CAUSES

fhe mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

ar heart failure, asthena, rise lo the above couae (a) statinn W
e eminn the dun | -the undertying cauae lass. o

N R e gt T Y
caze, Infury, or complica- DUE 70 (o) M
fion 1ohieh caused death, | M. OTHER SIGNIFICANT CONDITIONS

 Comditions contributing to the death but not -
related lo the dizease or condition cousing death.

19a. DATE OF OP'FI%AH. 19b. MAJOR FINDINGS OF OPERATION ceene T WCT A 20 AUTOPSY?.

Antfy a ' w0
21a. ACCIDENT (Brectly} Elb P:fcsonmuav (a8, inorabons ﬁ , \ (coumg)g %
m; 5 ! : : T 0 umyyﬁa- -0 W30, ]
Jf 21e. TIME (Moml) (Day) (Yeu) (Houwn | 2le, INJURY OCCURRED | 2ir. ' W
iR g R L/ A3y L | M "“*E W Car
27 hereby ny that 1 auendcd the deceakes e 7 ‘Q?’_ZL 194_/ that I last saw the deceased
, e causes and on the dale stated above.

) DI 5 PR v

WRITE PLAINLY—USING UNFADING ﬁLACK INK-——MAKE A PERMANENT RECORD

,1/ -3
TlOJaIBURIAL CREMA- | 24b. DATE 24, 1\?{ QF CEMETERY OR CREMATORY | 24d. LOCATION (ouy.wwn.oxeounty) T (Biate)
4 K
omoval | sug. 27,1954 ¢ wood C netery Sheibyvilla, 111
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S S|6NATUAL 7 apDRESS
24145, :! : 2 Husman-Sparks Odessa, Mo.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER <

I her-eby‘ certify tha:t the body whose name is recorded on the reverse side of this certificate was embsz
by me, or by ........... e btk eeiesntenamareroreenmnaan .., Student Embalmer No,.......

working under my personal supervision..

Student............... P
Signature of Swdent Exbalmer

P, O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

J¢ this body is not embalmed, fact should be so stated above.




