No. 30 ' 4. THE DIVISION OF HEALTH OF MISSOURI
oy FUEDDEC 7 154 o7 \DARD GERTIFICATE OF DEATH - s ric e 30890

10.48 rreseem s sessereeesam soerenma e
BIRTH RO, REG. DIST. NO. __ﬂ. PRIMARY REG. DIST. NM Registrar's Na._lj&.z.._.........
1. PLACE OF DEATH : rr 2. USUAL RESIDENCE (Where dceuud lived. If Inatication: desidence before
K, &. COUNTY - a. STATE admislon).
‘3 Cole : ' Missouri wnilawav |
b. Cgl[;{ (If cutelds corpurats limits, write RURAL and give " csl' LENGT‘J; pl?:) €. ng d. I:algﬂm mu% ) !
ToWN e ferso ¥ TOWN Fuilton L HHTRDT,
FU . STREET v,
d. H&LP#‘&EOOF {I1 Dot in hoapltal or institutio ) «- STREET. (1 raral, glve looation} o ] /
INsTITUTION. Om Arrival a t Hospital E. F. D, #3%
3DNE‘%:ME OFD . 8. (First) b. (]h_!.lddle) c. (Last) s DSTE (Manth) (Day)} (Year)
(Twpe or Print) Alonzo Lester Reed DA OV 28, 1954
B, SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH . 9, AGE Unyean| r otz 1 TR | & Gotn b s,
WIDOWED, DIVORCED (Speaify] Last birthday) Mnmhl Dayy | Hours | Min,
Male | White Married July 14,1905 46 | 41K |
ita. U usum.‘ OCCUPATION (kv kind of werk | 10b. K[Nz OF Buimsss OR IN. | 11 BIRTHPLACE (i1, rag Stace or Foraipn Comaieri () _Ia . STTIZEN OF WHAT
Farmer arming Fredericktown, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Sam Reed - 4 Katherine Gordray  _IMildred Rosalee Reed
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S4-GNAFURE OR NAME ADDRESS

(Yoa, no, or unknown) | (I yes. give war or dates of servics) 4 8 6 8 %
No : 9-16-18=5| Mps, Mildred Rosalee Reed Fulton,Mo
18. CAUSE OF DEATH - MED L CERTIFICATION * INTERVAL BETWEEN

OMSET AND DEATH
. Enter anly onecsuseper | - DISEASE OR CONDITION ‘
line for (s}, (b, and (¢} DIRECTLY LEADING TO DEATH® (5)

“This doet not mean ANTECEDENT CAUSES

fhe mode of diing, such | Morbid conditions, if any, gising ghoing DUE TO (b)
a# heartfollure, asthenia, | rise to the above coure (a) Rating

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

atc. It meons the dla. | Dhe undelying cause last. |
eare, injury, or compli DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . |
Conditions contributing to the death but mt ) |
related to the disense or condition exusing degth. ‘
19a. DATE OF 09;,%:“ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
‘/ 20 ] ves [ No,m |
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.gInorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offies bldg ,e10.)
HOMICIDE _
214. TIME (Month) {Day) {(Year) (How? | 2le. INJURY OCCURRED | 21f. HPW. DID INJURY occum
! WHILE AT NOT WHILE, “23 ﬁd
INJURY = | “woRrk AT WORK
22. I hereby certify that I auended the deceased from - , lo 19.__. that I last saio &
alive on , and that death occurred at p g
Z3a. SIGNATURE, L? 5 . (fezma or titl)
TIQNBURIAL @ 24b, DATE 24c. NAME OF CEMETERY,
Dec,1,1954| Mt, Carme { -
DATE REC'D BY LOCAL ﬁl 'S HGNATURE (A3 25, FUNERAL DIRECTOR' S 81 GNATURE "~ ADDRESS
X E :’ . )
éﬁgék%zfif s 'ld%ﬂZLLﬁéaur._. kxuz;¢*2@ahﬂuﬁjfﬁhu;4géégg$g2§;

(Licensed Embalmer’s 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 o i e eacse e . Student Embalmer No,............

working under my personal supervision..

. v
Student ......iii i it ieraeeaey Signed =7 ff A
Signature of Student Enbalmer 8 ﬁ

Licensed Embalmer No.2..7..2..t

— -
P. O. Address/fpw.—,p?..x

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

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

¥4 this body is not embalmed, fact should be so stated above.




