No. 300 THE DIVISION OF HEALTH OF MISSOURI 125‘;;»?1
0. Sy e . 'S
0. 48 ‘ FILED MAY 2 1955 STANDARD CERTIFICATE OF DEATH 400 File Novmesmmmsmsnmesres
-
'BIRTH NO. REG. DISY. NO. /J 2 PRIMARY REG. DIST, NO. M Regisirar's No é-\a
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY d’as ar a. STATE Mi sson Pi b, COUNTY Jas er adwission).
b
b. CITY ida corparate limita, w and gi . LENGTH OF . CITY . .
QR uilde corma ke RORAL smd e | g KNS oel| SO g e i
3 oW Carthage yrs. TOWN Cnpthage w@ xwn g4
'—.{;’%' d. FH%'S-F"#\A{EO%F {If oot ia boapital or institution, cive strect addrees or location) ' Asl:.JrDRESS (H mral ive location) 0 ¢ i/
0 wsTiTuTion 1803 S, Jepdex Majn 1803 S, bxmie Main
‘ﬁ 3. NAME OF a. (First) . b. (Middie) c. (Last) 4 DATE (Month)  (Day)  (Yean)
e | (mpeor Py Hattle Vermillion Reid peard  April 16, 1955
‘ﬁ 5. SEX 6. COLOR OR RACE | 7. Vh}I‘}JROﬁ.'!rEB EIE\.YOEEC’ESRRIED' 8. DATE OF BIRTH 9.£GE‘£¥?u LIIF un:a 1 YEAR | o UNDER 3 His.
b . . {8pevify) t . ont Days | Houra | Min.
2. Female | White Widowed oz|Jduly 26, 1868 | B&" [ l
%~ il 102, USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; . 12. CI
mf! - dong during woetof wor uﬂfa.e:anﬂ:‘eﬁr:d) USTRY ) (City and State ¢r Foreign Countrv} | g TIZENY?OFWHAT
b housewife housewife Vermont, Illinois / U A
N .-d 13a. FATHER'S NAME 13b. WMOTHER® S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
q e D. Vermillion | Sarah Jane Robert Lee Reid
= E’ WAS DE('.LEASE;J EY!I;:R IN‘U.S. ARMdEP F?RCI::S';' 16, SOCIAL SECURIIng’ 17. INFOEMANT' 5 SIGNATURE OR NAME ADDRESS
q o8, 1O, Or Unknown, yoh, Z1Va WALP O 08 OI SOrvice. .
'T No o None arl Reld, Topeka, Kansas
. |l 18, cAUSE OF DEATH . MEDICAL CERTIFICATION . . INTERVAL BETWEEN
"M || Enteron ; 1. DISEASE OR CONDITION - : - . ©oo T ST e |- ONSET AND DEATH
Zi || 1ine for (o, (o, andt &y | PIRECTLY LEADING TO DEATH" (05 ﬂf 2_7/&/("/0(’ Ied /fmwz Gl vy
e «Tis docs not mean | ANTECEDENT CAUSES '
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (6)
| as keast fallure, asthenia, rite to the above cause (a) stating
5] ete. It means the dis. | O undelying causeloat. . . , . - . L ; \
> care, injury, or complica- BUE TC ©
= tion which cauzed dcp.f.b. tl. OTHER SIGNIFICANT CONDITIONS
= ' “ | conditions contributing to the death but nol . oo .
9_1 related to the ditease or condition cavsing death,
I 19a, DATE QF OP_FI%IN 13b. MAJOR FINDINGS OF OPERATION ‘ . ZD AUTOPSY?
& 4500 ves [ o EF
21a, ACCIDENT {8pecify) ‘ 21b. PLACEOF INJURY (a.g..1narabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
'0 SUICIDE homa, farm, iactory, strest, affice bldz.. ez0.)
] . HOMICIDE L. . T
‘ g 21d. TIME (Month) (Day} (Year) (Hourn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; O . WHILEAT[—] NOTWHILE
i ! INJURY . : o | “woRk AT WORK
; 22. I hereby certify that I attended the deceased from &L_" 195.17.{ lo __IL_/_é_ 19375, that 1 last saw the deceased
j alive on # 1.9;.5_ and that dealh occurred at 31 Am , Jrom the causes and on the dale stated above,
Ef 23, SIGN RE / ﬂ . 0 {Degrea or title) [ 23b. ADDRESS @ 23. DATE SIGNED
“ 1244 Rpfln A2 Yo/ WESX ¢ , ﬁrﬂaq £-/6-54
E %_4'a BgFf! IOA\}- CREMA- | 24b. DATE 24\. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town,'ﬂ!"coun {S1ate)
(Bpedifs) o L ° .t
g e 4-18-55 Park Cemetery Cartkage, Missouri
DATE REC'D BY LOCﬁéL REGIWM /3 - 25. FUNERAL DIRECTOR S 'SiGNATURE ADDRESS
H-17-5e %.&4/ / | Knell Mortuary, Carthage, Ho.
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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 emba

BY Me, OF BY - it ittt i e a et e , Student Embalmer No,............

Signed.,.&):-.i.m

working under my personal supervision..

Student .. .cooiniii i iaciiacrirrae e aaaaa s
Signature of Student Embalmer

Licensed Embalmer No..‘.‘*. ? 72

P. O. Address .. A e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.

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

‘.




