TRE UIVISRUN Ur reALIf U MiaARIN

wsoo | FIEDFEB §- 1955  STANDARD CERTIFICATE OF DEATH e 2259
_'1'“'"""”____:__/ 2 REG. DIST. No. _.3/_é__9nmmv REG. DIST. WO. é 8 73 kepictrar's No... /’Z S

I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decoased lived. I & idencs befors
a. COUNTY S‘h.Francois \ g n. STATE Missouri b. COUNTYMadiS on aduntmion),
b. cmf weite RURAL and . LENGTH OF . CITY

or SRR e O e o | S1AY e wisaenfl *OR  Mapquand Ry
Rural St.Francog o days TOWR - ° dm
d. FULL NAME OF (I not in hoapital o institution, give strect add or locatd . STREET ‘ (If rural, ghve locstion)
HOSPITAL OR 'ADDRESS éﬁ-o
insTiruTion Missouri State Hospital No, hl °©
SDNE%%ESOEF;: 7 a {First) b. (Middle) - ¢. (L.ast) ‘4. DATE (Menth)  (Day)  (Year)
{ Type or Print) . THOMAS - B REED DEATH  January 13,1955
5. SEX 6. COLOR OR RACE | 7. &1&%%% gls\yggc 'ESRE'EE,', 8, DATE OF BIRTH 9. AGE Io yesms| ¥ rcee :Dm- ¥ UNGER M HES.
. . D (Bpacity) ¢ birthday, o ays | Hours | Min,
Male. O | __¥hite | Married /| August 27,1904 50 L ' |

10n. USUAL OCCUPATION 1 of w 19b. KIND OF B SINESS OR_IN- | 11, BIRTHPLACE . ,

:nnndnrlnz mwlol'orklnsu(l?.:::;u:‘ “k L o e DUSTRY {City end State or Feraign Comstry) Izcgm%h'.(?oFmAT

Farming; formerly lic nsed. pharmacist Fort Scott, Kansas / UeSehe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND'OR WIFE
Hubbell Reed ] May Reily Kate McDonald (2nd wife).

IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yee.no,or unknown} | (Il yes. give war or dates of service) NO, . .

No Unknown Records,State Hospital No.l,Farmington,Mo.

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION Iggghgi;gﬂﬂ

Enter only onecauseper { |. DISEASE OR CONDITION ~ L g TH
Hine for (=), (b),and (o) | PIRECTLY LEADINGTODEATH*) _ Brain tumor o = - = = « = = = ~ = - -)Unknown

o This dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenta, | rise o the nbove couse (o} wating
ete. It means the dis- the underlying cause last,
eate, Injury, or i DUE TO (&)

SIGNIFICANT CONDITIONS .
‘ tion which coused dmth 11. OTHER Q Pnemnon:.a - - e e e o= wm o Abt. hB hI'S

Conditions contribuling lo the death but not
related Lo the dizease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m
YES NO |:|
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (o.g.,tn oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgﬁ I gIEDE home, farm, fsgtory, street, offive bldg.,ene.)

2ie. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?

21d. Té"i;E (Month) (Day) (Yest) (Hour}
’ . : . WHILEAT NOT WHILE
: E INJURY WORK, AT WORK

2. I hereby certify that I atiended the deceased from __E-ILB’, 19_55, to J@m;yﬂ that I last saw the deceased
alive on _.Ia.n._l_‘i,_, 19_55., and ihal death occurred al ).uj_Qp..m., from the causes and on the dale slaled above.

. (Degree or b, ADDRESS Z3c. DATE SIGNED
W% tate Hospital No.k,Farmington,Mo. /—/#-~s3"
- | 24b. DATE 24c. NAME OF CEMErERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
an.16,.1955 | Shadoy Grove Cem. Bald Knob, Ark.

,o. 2on FiCl 25, FUNZRAL DIRECTOR'S ﬂsau‘run:

DATE'REC'D BY LOCAL | REGSTRAR'S SIGN
REG. | g I{ ~T
A

__Co]zllgg%

hd

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

abDDESS
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T T T T T 7 7 "STATEMENT BY LICENSED EMBALMER A

by me, or by .t e T T e Mt rr st s re e rreea i nee e P . Student Embalmer No.....-......

working under my personal supervision..

——re
Student... .o oo Signed..} b A A
Signature of Student Eabalwer

Licensed Embalmer NOW;a

| ) ¢ : . . ¢ P. O. Address W,
» 1 3 -

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

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

T4 this body is not embalmed, fact should be so stated above. -

< <




