Dr. Francka THE DIVISION OF HEALTH OF MISSOUR! 37502

Mo, 300
wee || FILED NOV 25 1855  STANDARD CERTIFICATE OF DEATH Stete File Vo
BLATH KO, nec. oist. wo. X P reiasy vec. oist. W IZT . Repissrars Ng.ﬁ{:...-_-..
/ 1. PLACE OF DEATH ’ ] [4 2. USUAL RESIDENCE (Where deossasd lived. If institation: residence before
8. CoUNTY Marion s STATEMY a s ourd b COUNTY Mapdon e
5, CITY (f outsids corpurate Oesdts, write RURAL and give c. LENGTH OF || e. CITY 4 1t Besdemen witin 1t of
orR ._ . towasbip} | STAY (lo this plece) CR
ToWwN Hanfiibal : TOWN Hannibal ‘ il G
. d. FH(ISSLP#AI\{EO%F (If 6ot in bospltal or Institutios, give strect sddress or loeation) . ASDI'gR 2 (If raral, give location) p7 & /
ISTITUTION 1810 Spruce 1810 Svruce
3.5‘5%&&5 S%'E a. (Flrst) b. (Middle) c. (Last) 4. Dé}t (Month)  (Day) (Your)
(Typeor Piny  Anina Elizabeth Reed peaH  11-8-1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr teoem & TEAR | O pmER w3,
Female ' | White APRYGPIONCED Bl | B /26/1887 . | BB o] P [ e | Mo
10a. USUAL OCCUPATION (Giwekindof work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " c -/1 12. CITIZEN OF WHAT
oy DUSTRY (City and Stste or Foreiga Commtry)
HBWEB gk s re it mind) Naples, Illinoils / uoETR?
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NMAME OF HUSBAND'OR WiFE
W. H, Watters Carrle Wheeler Benjamin F, Reed
{_?{.-W:S DECEﬁ';J E\"]%R“-IN.#.‘S"?“R'M:I!.E‘E?RCESE 16. SOCIAL SECURLTg 17. INFORMANT S SIGNATURE OR NAME ADDRESS
e e | Gt v Benjamin R. Reed, 1810 Spruce

WRITE PLAINLY—USING UNFADING BLACK INEK--MAEE A PERMANENT RECORD

18. CAUSE OF DEATH MEDRI CERTIFICATION Hannibal s MO, INTERVAL BETWEEN
| Enteronly cnscenseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Yine far (), (b, and (¢ | PRECTLY LEADING TO DEATH" (5
*This does nol mean ANTECEDENT CAUSES - .
K the mode of dring, such Mmbidmmdmom. if any, giring DUE TO (b}
rise to the above cause (a} stat
o earfulbre, stk | ke ndeiying cvua it A 200F
care, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS f
Conditions contributing to the death but nat abb— ﬁgﬁy "ﬂf-.
related to the disease or amdllion causing dmth
19a. DATE QF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i TION . / (y
ves (1 wo [E
21a. AOCIDENT (Bpecily} 21b. PLACEOF INJURY (ss..inorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID) homs, farm, fastory. sirest, office bldy., at0.}
HOMICIDE o . A .
21d. TIME (Mosth) {Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | “Hork ] ATWORK
- 2. I hereby certify that I attended the deceased from f{ , 18 , that I last saw the deceased
i alive on ‘ , 19 , and tha! death occurred at12 L Am frqm the causes aﬂ-d on the dale stated above.
} 23, SIG i (D T title)dT| £ ADDW 2. DATE SIGNED
| pect At N = (ot
! BURI OAL CREMA- | 24b, DATE 2ac. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or county) (State)
. (Bpecity)
TS 11/11/55. | Grand View Burial Pk) Hannibal, Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE JEY1 "L/ |25 _FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REG.

V722

e Kne? 9 Olfbencsst. Frrtad Tt

's Staterment on Reverse Side)




RECEIVED WOV 2 2 1956
MARIGN CO. HEALTH DEPF,

DATE FILED DOV 2 2 19%6

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embas
DY ME, OF DY oot iite s ir e ar e et iana i caaam s , Student Embalmer No............

working under my personal supervision..

Student....ocoviriieiii i i
Signature of Student Embalmer

P. O, Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1‘
to comply 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,




