THE DIVISION OF HEALTH OF MISSOURI

'HILED DEC 29 1g55

WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD —

. 300 AFILL
. STANDARD CERTIFICATE OF DEATH State File No 40”"86
{) 'BIRTH NO. REG. DIST. NO. ’3 ;\ PRIMARY REG. DIST. NO-S‘*g © Registrar’s No-’QB..“.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. 1f institution: residence befors
a. COUNTY Grundy a. STATE Mi agour 1 b. COUNTY Grundy sdinimlon).
b. CITY 11 outeide corourato limite, write KURAL g o LENGTH pE:;: e oy “w Residenc “”m’u“‘“‘w‘.',:z:“
Tows Rural Trenton Twp no. Town Trenton e, o
d. F;‘Jé—lS-P?"I’}:?_EOORF (It ot in hospital or institation. ive streot address or location) F_:IASDTDRIEEE;‘S {1 rural, give loeation) CQ (/(0 _‘:é?
nstrution  Plainview Rest Home 1619 Main
3. NAME OF a. {First) b. {Middle) c. (Last) 4. DATE (Moath) (Dsy) (Year)
DECEASED n OF
(Twpe or Print) GILLIS Je REEDER peaH Dec. 14, 955
5. SEX {] 6. COLOR OR RACE | 7. Vh\g'q&)%F\!.{'EBl BIEJSQCNE!BRglED 8. DATE OF BIRTH gl.:?fxr&?i:?“ b‘; Ug.m IDYm F UNDER U HRS.
- N {Bpec| ¥, on ays | Hours | Min.
male white widowed “ | Nov.3, 1878 . | |
102, USUAL OCCUPATION e kind of wor N OR IN- | 11. BIRTHPLACE . s
:omdu.r'm‘ m:-tu!'wurklongl.!(!(:.b:::::i‘:cl ]; 19b KIND OF EUS'NESSDUSTRY {City and State cr Foreign Country) 0 lzbgb-l;}.lz.ﬁl;?FWHAT
farmer farm Missouri U. B8,
13a. FATHER'S NAME j13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Reeder Nancy Webater | =———
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yve. o, 07 unknown) | (If yes, wive war or dates of servics) NO.
1o none Lowell Reeder,

1619 Main, Trenton

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
 Enter only cnecauseper | I, DISEASE OR CONDITION Wﬁ QNSET AND DEATH
line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH @ " ] ,
*This doey not megn ANTECEDENT CAUSEZ ' ém . - ' — .
ihe mode of dying, such | AMortid conditions, if any, giring DUE TO (B) .
o# beart fotlure, osthenfe, | rise to the above couse (o) stating
cte. It means the dis. | the underlying couse last. : , .
case, Injury, or complica- DUE TO {c}
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but ot 3 34 X
related to the dicease or condition cousing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves (] wo [d
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sirest, ofioe bldg., sta)
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour) 21p. INJURY OCCURRED | 2if, HOW DID INJURY QOCCUR?
- - WHILEAT NOT WHILE
INJURY o | “work | AT work

2. I kereby éertify Vthat I attended the deceased from
~ alive on

_?zaaa_, 195:#: to 4 s 19)_'J:that I lasl zaw the deceased
, 1958 and that death Gecurred atbd sQ08By: | from the caudes and on the date stated above.

Ha
TION, REMOVAL (Spedify)

16, 19%5 Rural Dale Cemeteny

23a. SI(aAT RE gDegme or tltlcC)J 23n. ADDRESS 23:. DATE SIGQJED
—_—— —_
-K\ Ml . '}wn), IW.‘M - L1 x/16)5S
. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) , (Btats)

uria Dec. . Grundy Co., Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J 1.5 = | 25 [FUNERAL yDI RECTOR | GNATURE T ADDRESS )
Ta e e e 005 ] N i Trenton, o,

“(Licensed Embalter's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- )

I hereby certif-y that the body whose name is recorded on the reverse side of this certificate was embl

working under my personal supervision..

Student..... oo ciiiiiiiiiiiiaiiiis s e ina e
Signature of Student Embalmer

.Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
‘to comply with the above constitutes grounds for revocation" of license). .

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

74 this body is not embalmed, fact should be so stated above, g




