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UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

1| 18. cAusE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 27 1956

STANDARD CERTIFICATE OF DEATH
REG6. DiST. NO, ; 2!‘__

State

PRIMARY REG. OIST. NO.éL‘S:J Registrar's No......A.,é._a ..............

File Novuiiieniecesersessessssina -

doneduring most of working life, even if retired)

DUSTRY
General labor

! BIRTH NO.
1. PLACE OF DEATH 7 7 USUAL RESIDENCE (Where decessed lived, 1l imstitution: resiloncs bofoe
a. COUNTY a. STATE b. COUNTY adinission),
Pettls a ;__ Pettis
b. %};Y (It outride corpurate Umits, write RURAL and give §T LENGTH OF e. Cg’g r d. Is Residence within llmits of
TOWN Se da 1 ia wvnnl:alp) Y (in thia pln.u) ToWN S e da 11 a . l;lg OHY%?ND.'WM
d. FULL NAME QF (if oot in hoapital or instizution, give streot address or iocation) STREET {H rural, give location) 0 ‘f’
HOSPI ADDRESS. O f
INSTITUTION 1614 West Main 1614 West Maln g
3. NAME OF 5. (First) b. (Middlc} ¢. (Last) 4. DATE (Month)  (Day)
DECEASED : : é ¥ g )
Tymeor oy FOSTER FRANKLIN REED, SR. oS5, Feb. 18, 1958
5. SEX O 6, COLOR QR RACE | 7. G‘,'!IARRIED. NE“\:'ER I‘EISRRIED, 8. DATE OF BIRTH Q.QGE (In years l:; u::::n 1 YEAR | IF UNDER I Mms.
Bpeci! v D B .
Male ~| White MEPLPYREED e Jen o 9, 1892 "R |Meew) ue | Rewn ) 3
10a. USUAL OCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR TN- | 1L BIRTHPLACE

{City and St.r.! ¢r Foreign Countrv})

New Lebanon,

Missouri 7! UFO4TH,

12, CITIZEN OF WHAT
OUNTRY?

Labhorer
|3u. FATHER' 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
illip " Reod Rose Asbury Reed Laura Sherldan Reed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
Yoo mo- g | Yemaspspser o | 496-07-4191 Mrs. Laura feed, 1614 W. Main

. DISEASE OR CONDITION

. Enter only onstause per DIRECTLY LEADING TO DEATH‘(a)

llne for (m), {b), and (c)

ANTECEDENT CAUSES'
Morbid conditions, if any, giring DUE TC (&)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATON

CY Py

se dE I IE ?. MEHVAL BETWEEN

ONSET AND DEATH

rize £o the above cause (o) slating

a2 heart failure, fa, A
cart faiture, asthenta the underlying cause last,

ete. It meana the dis-

cate, injury, or compliea- DUE 7O (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OP_’E.FO.F“ 199, MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
H2¢1 | el X

Z1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory, acroet, office bldg., #t0)

HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hour) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? '

oF WHILEAT{ ] NOT WHILE

INJURY ‘ . o | woRrk AT WORK L .
IEWFU

22. I hereby certify that I the deceased I 1 .

asliveom . —, and that death occurred at m., from the causes and on the date slated above.

Z) wnej

RS “”@'bmw Qostz. €,

I 23c. DATE SIGNED

L~20-Sp

24a. BURIAL . CREMA-
TION, REMOVAL (Specify)

Burial
DATE REC'D BY LOCAL

REG.\]
2- 2"' ';:g >

2/9m/ss

24b. DATE K q ¥4z, NAME OF CEMETERY OR CREMATORY

243 LOCATION (City, town, oz county)

GNATURE

(Sedalis,

{Etate)

ADDRESS

Mo.



145

AAR 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

by me, or by

working under m ersonal supervision..
Yy

Student

Signature of Student Embalmer

P. O. Addres

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 lic_ense).

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

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




