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BIRTH NO. _ REE. DIST. WO. -;32—2—— PRIMARY REG. OIST. Wm Registrar's No. ‘r[ .
1. PLACE OF uea ; 2 USUAL RESIDEMNCE (Whery decssasd lived, 1¢-lostlrution: residense baare
\ 8. COUNTY arroll - a. STATE Mtssourt b. COUNTY (1) yo pog ]  *ectlon:
b. CETY (X cutside corpurata limits, writs RURAL c. LENG]'H OF ¢. CITY d. Is Residence within Lmits of
e . Dauwm, Misso A g@‘“‘""*&“ﬂé 6an  DPoum, ] W:E,“f_ .
d. FULL NAME OF (If not in hospital or Instivgtion, give street address or loeation) o. STREET (X rural, give loeation) 1Y -
| Wsriorion Home of Wm Reeder, ADDRESS RFD) 0 l -
; 3. NAME OF a. (First) b. (Miadle) ¢. (Last) 4. DATE (Month) IS (g
T oo CLARA SMITH loﬂﬁ March 26,1956
5, SEX 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 5. AGE (n years| ¥ uwoa | Yok | 0 owscn 5 max

['SCOLORORRACE

F

WIESE'HD’ é)&IORCED mnwl.fxﬂT

Oct.18th, 1874 e g

Hours l Min,

Wa, USUAL OCCUPATION (Give kind of work -

sUseRdepay

10b. KIND OF BUSINESS OR IN-
) DUSTRY

e
11. BIRTHPLACE o 12, CITIZEN OF WHAT

Livings ton G0 Mi'ss0 u?'i""o i‘ﬁgﬂnw |

13a. FATHER'S NAME

Peter Reeder

1

MOTHER'S MAIDEN N

BT Zabeth Francis Smib

'_14. mﬁz.%.ngr;?n RR YIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, B0, mx\awn) | mr-.dNotw dates of service}

i6. SOCIAL SECURITY
none

7 INFORMANT' § S|GNATURE QR N ADOR
Mrs Dllla Grace Cold ron,Daum,

ﬁb.

18, CAUSE OF DEATH
| Enter only coocanwper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(J)

CC‘J"Z

MEDICAL. CERTIFI

line for (1), (b}, and (6}
ANTE(:E_DENT CAUSES
Morbid conditions, if any,

. *Thkis does not meeh
the mode of dying, such

DUETO(b)y"‘?/'&"‘“—"“e ’d

val! Hemoeloos  |55%
edoroddes
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as beart folltire, asthenta,
ele. Ji useans the dis-
ease, injury, or complica-

vite to the above coute {u)
the underlying cause ladd

DUE TO (o)

7

11, GTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death dut not
. related o the dizense or condition cousing death.

tion which caused decth.

WRITE PLAINLY-—.IETSING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

19;. DATE CF OP'F{:JAN- 19b. MAJOR F[NDlHG'S OF OPERATION 3 3 / . AUTOPSY?.
; - A lwOwd
: 21a. AECIDENT Y (Bbecity) 21b. PLACEOF INJURY (s.s-. tnoraboxt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
= SUICIDE v ¢ . | bome,tatm, tnotory, sirest, office bids.. eve) )
‘ HOHICIDE * o > “ . ) ) - hd
214. TIME {Month) (Dur), (Y-l) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJOLII:RY T : WHILEAT ] HOTWHULE
™ 37 WORK N
2. T hereby if that I a!imded the deceased from {, ' /1055, 1o HHad- 37 155G, that I last saw the deceased
) alive on , and thal occurred al _éé: m., from the causes and on the dale siated above.
Zia, GNATURE, " (Degree or title){h 23b. M . : /TE 516,
coikd P Givad 2550 1 C. Ao
" BURIAP, CREMA- 24b DATE " 2. NAME OF CEMETERY. OR CREMATORY | 24d. LOCATION (O3, town, or county) . (State)
N R aT” | 3/277/1956 | Blue Moundcemetery | Dawn,Missouri =

DATE REC'D BY LOCAL

-

qo

/

25. FUNERAL DIRECTOR'S BIGHMATURE ADDRESS

Clifford W. Austin,Tina,Mo.

REGISTRAR'S EGNATURE
i 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 emt
L3 < T T S Cainanes , Student Embalmer No......-...

working under my perscnal supervision..

Student.....coiiro i ciceiaaee,
Signature of Student Eambalmer

P. O. Address Tina, Miss

......................

; . 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.
F* this body is not embalmed, fact should be s0 stated above.
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