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“ | FHLEDSEP 7 1955  STANDARD CERTIFICATE OF DEATH svae it o RN ALES
i 9'1 BiRTH NO. S5 P T~ ffa:s oist. wo. _/ 8" eriusry REG. D)sT. w. 3/ 27 Registrar's Nowr koo B
1. PLACE OF DEATH 7. USUAL, RES|DENCE (Whare deceassd lived, [ Inetitation: residence befare

i \g a. COUNTY JASPER a. STATE Missour b. COUNTY JaspPER sdabiond.
|0 T 9 b. CITY (1 outeide corpyrate limits, write RURAL and give ¢. LENGTH OF c. CITY ar ontlida mmnu umu-. write RURAL and give townahip)
- ToWN  WEBB CrTy toweabin)) STAY Aok YRR SN CRrRtervilLE 40
| @ d. FULL NAME OF (If not in hoapital or institution, give strect ddress ar lomtion) d. STREET (I rural, glve loeation) ? ‘{’ ' D
| 8 ]i!r?;ﬁ';&%lgn JANE CHINN HOSPITAL ADDRESS 454 1ps1 DAUGHERTY

ﬁl T NAME OF 2. (Fimst) b, (pdiadie) e (Lash COATE  (Mat) (D (Yawn

I (Typeor Print) GEORGE RavmMOND REEDER DEATH AUGUST 26 1955

g NIEEES ([ 6 COLOR'OR RACE'| 7. MARRIED. NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE (In years| 7 0okn | YOOk | F Doen 0 1A,
B | MaLe WHITE WIDOWED! DIVORCED o))~ |/ ™ 26 1955 ki) oma] D | S| ol
a § 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sonntry} 12, CITIZEN OF WHAT
| + || donedaring most of workins life, svea i retired) DUSTRY O | “countrY?
i K INFANT Wess CaiTy,shissoun U,5,4A
| . ‘;*tllia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- PHILLIP RAYMOND REEDER | BETTY Rutkw tvy
. IS, WAS DECEASED E\(.;Ei: IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY |'17. INFORMANT 5 STGNATURE OR NAME ADDRESS
» 7 PHiLLIP ReYMOMD REEDER CARTERVILLE MD
: 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
g | S SR e e m AT, T S WA

Ths doer o o | ANTECEDENT causes £/\’ﬁ/ T 3o A///:'/P BAPT )+

the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (b)
as heart faflure, asthenia, | rize to the above cause (o} stating ) L . o _
de. It means the dis- | B¢ underlyping couse loat. - - - - .
ease, infury, or complica- _ — DUE TO {(c)

tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS - - . . .

" Conditions contributing to the death buf wof
related to the disease or condition cauzing death.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A 'PER

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . Ce D] 20, AUTOPSY?
TION
Jo - 77X ves L] wo
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY te.c..inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fart, tagtory, street, offioe bldg., eve.) Yoo ' L Lo
HOMICIDE
21d. TIME (Mowts) (Day) (Yen) (Houn | 2le. INJURY OCCURRED | 2f. HOW DID INIURY OCCUR?
OF .o “WHILEAT =] NOT WHILE .
INJURY WORK AT WORK LI
2. I Hereby certify that I attended the deseased from 15//?2/"“ 1955 1o E?-Z(, — 1955 that I last saw the deceased
alive on -2-6 , 198" ¥ and that death oc rred & _g;@_:,\f‘m Jrom the causes and on the date slated above.
23a. SI . (Degroa or tiile) | 2367 ADDRESS R Zc. DATE SIGNED
i ; % D0 CARTERVILLE MO C s ‘8/.17/,55
TIONB g ER Ml‘g‘}_ALCREMA- 24b. DATE U1 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - . (Btate):-
(Boedity} .
BURIAL 8/27/55 OroNCGO CrupTERY - - OronoGo - . ko

2. FUNERAL DIRECTOR' S suaurun: " ADDRESS
LHEGGE Levi1s FungraL HOME VWEBE C1Tv,MO
(Licensed Embalmeffs Statement oo Reverse Side)

REGISTRAR'S S1GNATURE

DATE REC'D BY LOCAL
REG.
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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 embalmed by me, Of by oo

Student Embalmer No.

working under my personal supervision.

eerrrraeereeneeaeas Signed.;,ét.r:t:&.
Student Embalmer

- -ﬂ/ Lifefted Embalmer No22es5 &,
W - g P. O. AddressM_ &é:@
Note: The above MU SIGNED BY THE

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

CENSED EL:IBALMER in his OWN HANDWRITING. (Failure to comply w




