THE DIVISION OF HEALTH OF MISSOURI
° 5393

. No.300 . | ar
o0 | FILEDMAR 6 1956 STANDARD CERTIFICATE OF DEATH State Fil M.,
[ BIRTH ':co. REG. DIST. NO. Z S& PRIMARY REG._DIST. NO.. 3_L‘Z_L—Rmi:trar’: Na.-.:;.sa:z.::.:::: -
————&|| . PCACE OF DEATH j 2. USUAL RESIDENCE (Where decoused lived. 1f lastitution: swidence befors
- H =~ a. COUNTY a. STATE b. COUNTY dnimlon).
Dl Jasper Missouri Jasper
o b. CITY (I outelds eorpurate limits, writa RURAL and give ¢. LENGTH OF | ¢ CITY 4 In Residence within aits ot |
R towrship) AY (Ip this place} OR ® gy e ipcorporated tewnl [
5 ToWn Webb  City 2 Yra. || __To% Webb City | RETRET
"< d. FULL NAME OF (If pot In heapital or lastitatlon, glve strect address or locatlon) || u. STREET (If raral, give location) : q /“'-
- HOSPITAL OR - ADDRESS L
S |: NSVimon Jane Chinn Hospital 1417 W. -Nelson st. & 15
8 |12 NAME OF 8. (First) b. (MIddie) < (Lest) 4OME (Mot ey (Yea
B { Type or Print) Leta Reed oEatH Feb. 26 1956
g i 5 SEX 6. COLOR OR RACE | 7. #I?)RO%‘:'EB I’EI,F‘\IISECESRRIED') 8. DATE OF BIRTH 9. AGE (1o w)nt- h: u:.n IDm i UNDER M RS,
{Bpa: t birtbday] on: ays | Hours | Min.
¥ Female ' | White Widowed T l12-16-1894 61" "8™18 |
. - P
| J{'E 10a. USUAL OCCUPATION (Giveiad ofxork | 10b. KIND OF BUSINESS OR I | 11. BIRTHPLACE  (ci1, sad State or Foreiga Comntry) / 12, CITIZEN OF WHAT
i Housewife At home Tushimanszo, 0klo. aS.A.
13a.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’COR ¥IFE
| < W,
4 (Elnis Testerment Isasc Reed
I15. WAS DECEASED EVER IN U.5. ARMED FORCE? SECU INFORMANT" ¢
! E (Yw. 00,01 unkoown} I (Ut yen, give war or dates of service} — :7#%) }.ieuston eeds ?‘gf gﬂ Nsﬁgs% St, ADDRESS
g = No MO .
i | 18, CAUSE OF DEATH MEDICAL. CERTIFICATION ONSET A OETWEEN
, & || Enter only neconsoper | I. DISEASE OR CONDITION '
2 |[ 1ime for (), (). and (o) | DIRECTLY LEADING TO DEATH*(5) Terminal Pulmen I‘v Edema 10 hrs.
v o This dots mot mean | ANTECEDENT CAUSES _ . -
2 the mode of dying, such | Morbid conditions, If anp, gling DUE TQ (B} Coronary Thrombosis
- ar heast faflure, asthendn, | rise to the above cauae (o) stating |
& | ae. 7 meens the dis- the underlying cause last. .
o | e mjurs,orcompitea oo 0 Arterlosclerosis : .
7 tion which caused death. | [). OTHER SIGNIFICANT CONDITIONS i
- ’ Conditions contributing to the death bui not . :
S - | _related to the disease or condition cauting death. - .
;;: 1%a. DATE OF OP_FIIgH 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
E g 49“0 / ys (] wo
- 2ia. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (ex.. fnorabeat | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY} (STATE)
p SUICIDE bome, farm, fastory, sireet, offios bldg,,st4.) .
é HOMICIDE ]
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N F WHILEAT[] NOT WHILE
| i mJURY : WORK AT WORK
o _
E 2. I hereby ceﬂtfy that I at!ended the deceased from 2=-21 195_6_ o _&'_2_6__.._., 195_6_, that I last saw the deceased
= aliveon2=068( aud that death occurred at2_|55&_ m., J‘rom the causes and on the dale stated above.
2 | 2. W (Dogrs o tilgky Iga 3. DATE SIGNED
o au ﬁert St
2 " Dv0. P2k Ay Pausherty St. 2-27-56
g NBELI’ RIAI‘.ALCREMA 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Btato)
(Bpedty)
& rial 2~26-1956 [0zark Memorial Cem. | Joplin, Mo. ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [f.gy Jgs ﬁgsntn. DIRECTOR' S slssrinuu W "gg“é’j_
G. v Q g rnce- P e .
R - 28'-5-25 Ror g‘la'ﬂv mpson ty,Mo

‘s Statement on Reverse Side)
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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 embals

by me, or by ..o e eeetesieeeeseesessenaseraeeneaeon » Student Embalmer No

working under my personal supervision..

F=1 A1 Ts P23 ¢\ PP ORI Signed 3~
- Signature of Student Embalmer
Licensed Efabalmer No%é/
P. O. Addres:._l.@!)é.—ﬂ:d:.
.-Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constifutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T¢ this body is not embalmed, fact ‘should be so stated above.



