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EUED MAY 28 1956

THE RIVIMON UF FIRALIF UF Mi2WJURE

STANDARD CERTIFICATE OF DEATH

Stafe File No e srvsninran
SIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 100__0 Registror's No.wa-... 561 ........... .
™ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, I Enstitution: reidence befors
- a. COUNTY Buchanan ~ a. STATE I{is Souri b. COUNTY Buchanarrdmhiun!.
b CITY (M eutsld, te ltmite, write RURAL and g ¢. LENGTH OF c. CiTY
sl el v BURAL snd | £ (80T o] © O & Josto oty
TOWN St. Joseph yrs TOWN  St, .Jogeph Y“H B OA_
d. FIE.INO-%PIINMME OF «ar n d;?-]ﬁori ion, givg streot yddress or loestlon) . As-DrDRREEESE (If rursl, give locatlon) 0 l R
U 3% rsin .
INSTHUTION 218 Youl Lg 1019 Sixth Avenue
3. gE%héES%FI;) a. (First) b. (Middie) e, (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)___MARVIN REED Wi oead  May 17 1956
8. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED? 8 DATE OF BIR H 9. AGE (lo years| 17 URDER 1 YEAR | W UNOER & ks,
WID?WED. DIVORCED (8pe 1ast birthday) Mohlhl Days | Bours | Min.
Male White Widowed August 25, 1872 l
10a. USUAL OCCUPATION (Olekiad ofwork { 10b. KIND OF BUSINESS OR [N- | 1L BIRTHPLACE . u L
dnmdmm“'d'mu“mh.:“’;’ :.a.::) kS DUSTRY : (City and State or Foreign Coustry) D 12cgﬂ“11%§70F WHAT
Farmer Farming Bagleville Mi ssouri
i35, FATHER'S NAME 13b. MOTHER'S MAEIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i « Bapdner Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes.no,erunkpewn) | (If yes. glve war or dates of service) NO.
No Not knouwn Mrs, Harold Paxton Ford City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§;¥»:lhBETWEEN
| Enteronlyopecauseper | 1. DISEASE OR CONDITION _ . . D DEATH
line for o by amd 1oy | DIRECTLY LEADING TO DEATH®(y _AcCute Cardio Renal fajilure days
- ANTECEDENT CAUSES
*Thia does not mean
the mate of dying. sach | Afortid conditions, §f any, giring DUE TO (B) Chromic Myo carditis with mitral 2 yrs.
o8 heart fatlure, astheni, | Tite fo the above cause (o) slating insuffi Cie'ncy .
ede. It means the dis. | he underlying couse lost.
case, injury, or Dl DUE TO (&)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS :
o omhivutimg 1 e deuth out yo¢_OTOTLE Cirrosgis of the Liver Ukn,
redated to the disense or condition causing death.
19a. DATE OF OPTEI%’E 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
- HI2X | w wl
21a. ACCIDENT {Bputify) 21b. PLACE OF INJURY (o.g.,lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Isctory, street, sffice blde., es0.)
HOMICIDE . I
21d. TIME (Moath) {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK

2, I hereby ceri, th I atiended the deceased from _6'_5:_ 19_53 to ____5_.;7__ 19_55 that I last saw the deceased

, and that death occurred at 2¢

alive on 19 m., from the causes and on the date siated above.
7;2& UEE
a JBUR | A/ CREMA- {
ION REMO {Bpwolly)
Removal Moray Cemetery Moray

DATE REC'D BY LOCAL | REQISTRAR'S SIGNA'TURE

;E%NERAL DIR?TOR ] SIGNAT RE

May 25, 1956 .

—

{Licented Embalmer's §

e

tatement on Reverse Sl.dc)
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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 ¢

DY MeE, OF BY cit ittt e e e e vanneaneeeema s , Student Embalmer No....-.

working under my personal supervision..

Student ... ieiiioiiiiiiea e iiaa i Signem;.m..ﬁdﬂ!ﬁa

Signature of Student Embalmer
Licensed Embalmer No..4.£

P. O. Address . Wathena,

S L AN te The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply\wtth the above constitutes grounds for revocation of lu:ense)
‘If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
¥¥ this body is not embalrned fact should be so stated above.




