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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂ PRIMARY REG. OIST. M-M Kegisirar's Na.......,..z..é................

FUEDOCT 5 1954

BIRTH NO.

32808

State File No.

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. If [nstitutlon: remidecs befors
8- Y Stoddard. o STATE Mj ssourl b COUNTY Stoddar@=«-
b. CITY 1 ogtelde corpurate limits, write RURAL and give c. LENGTH OF || <. CITY . Is Besidence within Limits of

R OR
oW hssgex orsiel| ST Sl 1Sin Egsex N ETTRET
d. FHOSPF'PAI{EOOF (I mot in howpital or | xlve sirsct add or 1 ion} .IASE;FDRREEYS (If rural, give loestion) {D ;U
INSTITUTION O

3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Montb)
DECEASED - )

(Typeor Primt) O QIIES Albert Reed |Dg% Sept. 20, 1$§Z

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER Esnmzo ﬂ 8. DATE OF BIRTH 9, AGE o your| I vten YO [ IF woEr o e,

- {Bpacif, L t M D .
male Ol white | WEHGWEA *AMaroh 25, 1867 BP0 ] o ||
LS ST g | 100 KIND OF BUSINESS QR | T BIRTHPLACE 1y s s s o /| STIEENOF WA
Drainage Contractor Drain ditcheg| Cisne, Il11, U.5.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
James Reed Sarah Duke deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacumw 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or usknown) | {if yes, rive war or dates of service)
XX X Mrs. Sarah Reed Essex, Mo.

18. CAUSE OF DEATH
. Enter only oneause per
line for (s}, (b), and (&)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
care, Infury, or complicg-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

MMorbid conditions, if eny, gidng DUE TO (b)
rise to the aboee cause {a) slating

the underiying catuae last.

INTERVAL BETWEEN
N AND DEATH

AL.CE TIFICATION M &J
WZ:

DUE TO (¢}

11, ,OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the diseasre or conditlon catising death.

19a. DATE OF OPERA-
TION

1%b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

A4 X | w0 wd

2la. ACCIDENT
SUICIDE

(Bwb. PLACEOF INJURY (e.g..1n or about
ome. farm. factory. atrset. ofice bldg..ev0.)

2lc. (CITY, TO‘WNSH[P) (COUNTY) (STATE)
1

tended
alive on

%@Zﬂ. AL
, and that death occdrred al 0 from tht cau

HOMICIDE
214. TIME (Month) {Duy) (Year) W.\"ﬁle. INJURY OCCURRE 211, HO Y OCCUR
oF WHILEAT ] NOTWHILE
- INJURY WORK AT WORK
2. I hereby eceased from I{f that I last saw the deceased

tmd on the dale stated above.

23, SIGNATURdI

% 7740

24b. DATE™

9~28=54

24a. BURIAL, CREMA-

TEN. RTO\TL (Bpedly)

24c. NAME OF CEMETERY OR CREMATORY
Gunion Cemetery

EA; ZSIGE
de. LOCATION (Oity, town, or coumy) (Bthte)

Cisne, I11,

D BY LOCAL | REG SIGNAT 570 -p
Ve "L

25. FUNERAL DIRECTOR'S S)GMATURE . ADDRESS

Watkins Fun.Ser., Dexter, Mo,

~ (Licensed Embalyl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

»

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By «ou e SO eaeeann , Student Embalmer No.............

working under my personal supervision..

Student Slgnedéf/amwwmd ......

Signature of Student Embslmer
Licensed Embalmer Noy 7/,7

'y o -y P. O'MdreMWb

i+, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fai
to coi'nply with the above constitutes grounds for revocation of hcense)

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

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

- -



