_wo.so0 | FILED SEP 13 Y954 T O A 28228

e STANDARD CERTIFICATE OF DEATH State Fie No
fl’ " BIRTH MO. RES. DIST. NO. le l PRIMARY REG. DIST, no.m Regisirar's Nc...........l_..ﬁ..'.[..........

6Q 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceassd lived, I losthiaid s b

G \ a. COUNTY Livingston » STATE  Missouri bme%ingston'“mw

b. CITY (I onteids corporsta limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslds torporate limits, write BURAL and give township)

romRural-Chillicothe “TWH. W&yEEYl W Rural -Chillicpthe Twp. 054‘2

d. FH&SLP#;JE OF (If not ix bospial or Institation, give street addrem or |oeation} d. A%T[!’!IIT (1! rural, give location)
Nermution 5 mi, east of Chillicothb 5 mi. east of Chillicothe Mo,

3.DNEACME OF'D a.I-I(-Zirsl‘.) I b, (Middle) ¢. (Last) 4. DS‘EE (Month) (Day) (Year)

{ T¥pe or Print} NNAH REED oeat Sept. 4,1954

5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In ywars| o coem | YEAR | 0 e #1 Hmn,

Fem l VJhit PN WIDOWED, DIVORCED (Bmdl:Cl Iass birthday) Mﬂlﬂll, Days Homl Mia,

. le Nov, 19 1878 72

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ar forelgn acuntry) "] 12, CITIZEN OF WHAT

dona during moet of working lifs, sven if retired) DUSTRY / COUNTRY?

At home _ XX Pittsburgh, Pa, USA

[13.. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Reed iAmanda Summerville 1 xxx
IS5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If yes, kive war or dates of servios) . NO.
No Xx XX s, Neeta Iamrenca -0gwegq, Qre,

18. CAUSE OF DEATH MEPICAL CERTIFICATIO RVM&IIJEJE\:‘EEN
. Enter only onecatse per I, DISEASE OR CONDITION . .
Lina for {8}, {b), and {c) DIRECTLY LEADING TO DEATH (2) “

“This does mot mean | ANTECEDENT CAUSES ’
the mode of dying, buch | Aforbid conditions, if any, giving DUE TO (b}
a3 heart foflure, asthents, | 1is¢ to the aboos cause (3) stating . =" .. . . J— - P N,
eie. [t means the dis- the underlying couse last. - - . - =t R -

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS “"*
Conditions contributing to the death tut 1ot

case, infiry, or complica- DUE TO (¢) : :
related to the disease or condition causing death.

19a; DATE: OF OPERA- | 13b.'MAJOR FINDINGS OF OPERATION t. o AR RN oot e 0, AUTOPSY?
TION /gﬁ_.o /
o =l
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s, in oraboet | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm, tagtary, strest, ofes bldg. ete.) . . .t L L
HOMICIDE
2td. TIME (Meath} (Day) (Year) (Hogn) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK - C oo - -
2] hereby certify that I allended the deceased from Ho22 , 19 , lo , 18 , that I last saw the deceased

, 18 , gRg that death occurred al 8 4. m., from the causes and on the dale stated above.

B [ 5 e By i, s,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

URIAL, EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City. mwn.prequmyf (Btate)
urga 9/7/54 Ed ' Q. -
DATE D BY LOCAL | REGISTRAR'S SIGNATURE . ] —=n] 25. FUNERAL DIRECTOR'S SI GNATURE _ ADDRESS
Ia-lﬁﬁ' l1g-J Y, 1L,L/' M - W ﬂ’fd,

[ . 7 {Licensed Embalmer’y Statement on Reverse Side)




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, or by ceeceeees

Student Embalmer No.

g ¥ LBas

Licensed Embalmer

working under my personal supervision.

Student ...uessermnnsncnse teassavesanns P
Student Embalmer

P. 0. Address 4

" 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.




