No, 300
10.48

G UNFADING BLACK lNK——MAKE A, PERMANENT RECORD ~ ﬁn\

PLAINLY—USIN

WRITE

FILED MAR 1 1955

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onacause per
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*This does not mean ANTECEDENT CAUSES * ~

MEDRICAL CERTIFI TION
_;ﬂg (Fzﬁéi;ht4tiﬁé/f24-

STANDARD CERTIFICATE OF DEATH State Fie Moo AIIARD..
"BIRTH NO. REG. DiST. WO, / Q PRIMARY REG. DIST. N0.3 0__.2.0 Registrar's No..%d.
1. PLLACE QF DEATH 2 USUAL RESIDENCE (Where decosssd lived. If institution: reeidence befors
. COUNT . X nission}.
& Y A'lld.ra-in a ST%.S g0 uri b COUNTnudrain aduniasion}
B, CITY f outelde o limita, write RURAL and giv ¢. LENGTH OF || ¢ CITY | 1s Residence w .
outslde corporate limita te a ;::-n..hin} STAY (in shis place) OR d. 1. mﬂd i;ecorg:ellntegn:.lom;
TowN  Mexico 2 < rownnMexico Yol Re )
— hd 4
d. FH{[)_%PI;%{\APUEEOOF (It not in hospital or institution, give streot nddral‘nr loeatlon) As[;rDRREgS i (I rural, give locaticn) 0 fo) 4:3
INSTITUTION 715 S, Jefferson 715 8., Jefferaon J
3.DNE‘ACNéES°EFD a. (First) b. (Middle) .C. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print) Waller Luckie Reed oeaniFeb 16, 1955
5, SEX 0 6. COLOR QR RACE | 7. MARRV'!’EB' h[l)EJggchRRIED, 8. DATE QF BIRTH 9. AGEL:-('.}::!“)‘“ l\I{F UN::R | YEAR | IF UNDER u HRS,
N (Hpacify) . ontha | Days | H Min.
male whife widéwed =1 May 25, 1858 68’ f M
i0a. ulﬁyﬂ; OCCUPATION (Gvekiad ot work | 10b. KIND OF BUSINESS OR IN | H. BIRTHPLACE (1) yud seate or Foreigo Countr) 12, CITIZENOF WHAT
enitl’s Dentistry _ Mexico, Missouri
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
., Thomas W, Reed Sarah Luckie Dec.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown)} (If yos, give war or dates of sorvice) NO.
o vl none Howard Reed Mexico, Missouri
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19a. DATE OF OP'FE)AI\-I 15b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
' Cp 7/ X ves [ KO @/
21a. ACCIDENT {Bpecify) 2ib. PLACE OF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, [actory, strest, office bldg.,ete.)
HOMICIDE .
21d. TIME (Montb) (Day} {Year} {Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
TLOF WHILEAT[—] NOT WHILE
- INJURY - e WORK AT WORK
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m., from the causes and on the date slated above.
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AL. CREMA- | 24b. DATE =

TIQﬁ R g\#\i(spwify) 2"18"55

24c, NAME OF CEMETERY OR CREMATORY
Elmwood Cemetery

LOC.ATION {City, town, or counts) If/ (State)
exico, Missouri
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STATEMENT BY LICENSED EMBALMER

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

BY I, OF By -ttt it atsaae e , Student Embalmer No............

working under my personal supervision..

Student....cooiiiiie i i e Signed..
Signature of Student Embalmer

P. O. Address g

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

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

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




