THE DIVISION OF HEALTH OF MISSOURI

[ 4
No. 300 o * . . 314;99
10.48 _ 1955 STANDARD CERTIFICATE OF DEATH Stote Fie No oo o

| .mgflLqup OCT 8 REG. DIST. noa_g ! PRIMARY REG. DIST. Mﬂ Registrar's No._..;.L_L.:L.......

1. PLACE OF DEAT-I'? 2. USUAL RESIDENCE (Whare decsased lived. 1f inatitgtlon: residescs befo.e
a. COUNTY : . STATE b. COUNTY dendmlony.
[ Randolph : Mlsegouri Randolph”
b. CITY (It cutslde corpurata limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporst~ limits, write RURAL and give townabis®
OR towrebip) | STAY (in this place} OR a
oW Hoberly Mo _ oW Higbee M® 254
a d. FULL NAME OF (1f not in hospital or Lnsthtgtion, give atrest add. or loeatlon) d. STREET - (1f rurs}, give loeatlon) v
Q HOSPITAL OR . ADDRESS
Q INSTITUTION Mo Cormick Hospital
ﬁ 3;&'2&5052 a. (First) b. {Middle) ¢. (Last) | 4. DS'F[E (}im%b) (Day) (Yesr
e {Type or Print) William Reed. peaTH Sept 23 195a
E 5. SEX D 6. COLOR OR RACE | 7. MIAR%IIEg EEVESCEBRSLEEI 8. DATE OF BIRTH 9.:.('55 (Io r-’n ;: u::n Bﬁ ; TNDER 8 KD
) birthdny, oa ours | Min.
5 | tiale Wnite | Marrieq May I7 1889 | "85 . | |
E 10a. USUAL ﬂﬁ.’:ﬁ (Gbveuiod of work 10b, KIND OF Bl:ISINESSD(l)JFéT IN; llh.'am'mmce (City a4 State of Forsiga Comptry} &) 12, CITIZEN OF WHAT
B Barper Randolph Co .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thornton Reed - | Mary Blansett - . - Jennle Reed
[5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMT 5 SIGNATURE OR NAME ADDRESS
(Yes. B0, or unknown) | (If ywa, eive war or dates of urvleu NO.

Mrs Jennie Reeq Higbee Mo
CERTIFICATION

INTERVAL BETWEEN

OZ: Azb DEATH

18. CAUSE OF DEATH . Dis OR CONDITION MEDI
_Enter anly oneceuseper | 1. DISEASE L
1ins far (8), (b), and (c) DIRECTLY LEADING TO DEATH'(n)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, suck | Aforbld conditionas, if any, ﬂ"’ DUE TO (b) = M
ot heart fallure, asthenia, rise to the above cquse (a)

de. It means the diy. | the wnderiying canse last. - T |
case, injury, or compiica- DUE TO (o) . |
tion whick caused death. | T1. OTHER SIGNIFICANT CONDITIONS T LI : .

Conditions contributing o the death but Dot
related to the dlsease or condition cauring deafd.

<

TSa. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION .- - | 20. AUTOPSY?
] 177X ves L) wo B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g- Inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

bome, fares, lastory, strees, ofion blds_ ene) ) - -

SUICIDE
HOMICIDE _—
214. TIME Odeath) (Dny) (Yeur) (Houn) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' : mu NOT WHILE —_—
INJURY _J--—-’"_'—-_-— = AT WORK 7

2. I hereby cert;y thd I aitended the deceased from o] 19.5F, 10;%&, 195752, that I last saw the deceased

WRITE PLAINLY—USBING UNFADING BLACK INKE—MAEE A

alive on !9.5’:‘{, and that death oceurred at {346 £ m ., from the causes and on the date stafed above.

Za. SIGNATURE Qﬂ‘, (Denu or title) /| Bb. ADDRESS - z:c?'rs SIGNED
, - 2. T sten by TV N7 575
%_'u. Bg&g\lr.. A- | 4B/DATE Z4z. NAME OF CEMETER\' OR CREMATORY 24d. LOCATION (Oity, town, o county) (Btate) ™

N ) - .
Buria sept 26 195k  City Higbee Mo

257 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Burton Funeral Home Higbee Mo
*s Statement o Reverse Side)

ISTRAR'S SIGNATURE 454 )




STATEMBN'f_ BY LICENSED EMBALMER

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

Student Embalmer No.

7

working under my persona! supervision.

StUdEnNt ceuissenrscnnsivsisrncarerastrencans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) v

If this body is not emhalmed, fact should be so. stated above.



