No. 300 THE DIVISION OF HEALTH OF MISSOURI 1[.. 6 5

Y|
10.48 FILEDFEB 7 - 1955 STANDARD CERTIFICATE OF DEATH State Eile No .
BLRTH NO. REG. DIST. NO. _&L, P'ﬁlllARY REG. DIsT, N-Mew’nmrﬁ Nn.....).'...li‘ ...... U .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo decessed Uved. If institution: residence before
. COUN . . a- . adinimlont.
»- county Knoxz > STAE Missouri b OUNTY Knox e
b. CITY (12 sutsida corpurats limits, write RURAL aad rive c. LENGTH OF c. CITY . d. o Residence within Limita of
R . e ! townshiv)|' STAY (lp this place! OR . . *
TOWN City 2 duwas™ | TEE ] 18k Edina ERTRG™
d. FH&PFTGANI[EO%F (M mot in hn-p:ul or institution, give street a}dn— or locatlon) E_:'AS-DTI?REEESI.S (I rursl, gve location} OS5 20
INSTITUTION ﬁj .ﬂ«:u,izfvvcﬂ./
SDNE%%ESOEE a. {First) l . b. {Middle) e {Last) 4. DSE:E (Month) (Day) (Year)
( Type or Print) Rachel Reed veAi  Jan 25 1955
5. SEX 6. COLOR OR RACE | 7. MARRIEIB, B.IEVEECJESRRIED. 8, DATE OF BIRTH 9, l;"«.GE (o e o DROER | TR | e U s,
. 3 {Bpacify, t ¥) onthu | Days | Hours | Min,
r J Negro Widowes 2| Feb 12, 1865 B""g_ ) | |
10%%1?3& OCCUPATION (ke lad otwork | 10. KIND OF BUSIN.ESSD?JET IN: | 21 f[RTHPLACE [City wad Seate or 1::"_i.l_ Countev) o 12, CITIZEN OF WHAT
ousewife Housekeeping Knox County , Missouri
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Yates . Unk =— | Vannie Reedd
i5. WAS DECEASED EVER IN IJ.S. ARMED FORCES? | 16. SOCIAL SECURMTY 7. INFORMANT' S GNATURE OR NAME ADDRESS
{Yea.no,orunknown) | (Il yes, zive war or dates of servics) NO. i -~ @ N
0 No None Tt 2. 1Ny
18. CAUSE OF DEATH . MEDICAL CERTIFICATION %’,55‘2;':';, grrwsriu
. Enter only onecausoper | [. DISEASE OR CONDITION . ‘ . DEA
line for (), (b), and (¢) | DIRECTLY LEADING TODEATH*(y _ Medullary Paralysis

*Thia does not mean ANTECEDENT CAUSES

C al Throm

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) erebr rombosis ‘ 3 wks.
as heart failure, esthenta, rise to the abore cause (o) stating
ete. It means the diy- | the underlying canae lost.

case, infury, or complica. DUE TO () Arterlosclerosis
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’

Conditions contribuding Lo the death dut not
related (o the dizease or condition causing dexth.

WRITE PLAINLY—USING UNFADIN.'G BLACK INK-—MAKE A PERMANENT RECORD

19a. DATE OF OP'FIFB?\I. 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
332 X ves (] wo [
21a. ACCIDENT (Bpacify) 215. PLACE OF INJURY (e.g..In orsbout | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE, * | home,farm, factory, stroet,offios bldg.. ara.) '
HOMICIDE N . .
2td. TIME (Monts} (Day) - (Year) (Hour) 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
WHILE AT [~ NOTWHILE
INJURY - = | work AT WORK
2. I hereby certify that I attended the deceased from _JJle__s_g_, 616242_, lo M_, 19.55_, that T last sato the decenged
aliveon Jam, 25 | 19 55, and that death occurred at 2200 A m., from the causes and on the date stated above, i
RE 7 (Degroe or title} | 235, ADDRESS 2. DATE SIGNED

D.0.74} Edina, Missouri - 1/29/55

24b, DATE ) Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION '{Oity, town, or county) (Btate)

29..Jan 1959 Limville Cenetery -| Edina Missouri -

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATU

. ——

o




) L e

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ............................................. PR . Studez;t Embalmer No............

signed f#444... M%&M .........

Licensed Embalmei- No -?,Q 7

working under my personal supervision..

Student .c.oooinaii i iciiiieaaaaaas
. Sipgnature of Student Enmbaloer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm
to opmply with the above constitutes grounds for revocatnon of license). L .

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

T thts body is not embalmed, fact should be so stated above.




