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0\,(‘0 WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 13 1958
WER

47202

State File No.oeiciiiinnmmmn -

Registrar's No l _"‘

BIRTH KO. REG., DIST. N PRIMARY REG. DIST. MNOT
1. PLACE OF DEATH . e 2. USUAL RESIDENCE (Where deccased lived, 1M institution: residence before
a. COUNTY : . &. STATE b, COUNTY ailiinsbon}.
Cregon . - Migsourl Oregon 4 750
b. cq‘v (1 outeide eorpurate Jiriisgete RURAL and aive & A!:FNGTH of[ “e ciTY 4. 1n Residence wlthin Tty of
o - township) AY (ln shis place) & city of Incorporsted fown?
TOWN Altm ﬂ]_fe ?me TOWN Alton ) Yes h No [3 - a
d. FULL NAME OF (if not in boapital or fnstitution, glve virsot addross or tocation} o. STREET (I ruml, give loeation)
HOSPITAL OR . ' ADDRESS
INSTITUTION )
3. NAME OF 8. {First b. (Middle, ¢, (Last
DECEASED ( ') ¢ ) (Last) 4 DATE  (Moutt) (Dsy) (Yew)
(Typeor Prnt)  Jennie Myrtle Reeder DEATH June 2, 1966
5. GEX 6, COLOR OR RACE | 7. MlﬂRR]ED, EIE‘\’I'ERCﬁéBRﬂlED. 8. DATE OF BIRTH B-L.A.GEirg;nd:')‘" ;; UNDER I TEAR | IF UNDER M MBS,
. pecify) t ¥ ontha [ Days | Hours | Min.
Female / | White Tomed July 25, 1890 657 "6 % |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dons durigg most of working Life, even If retired) DUSTRY
Housewite

Domestioc

1 BIRTHPLACE (50, 1ad State or Foreign &8,;’ 12, CITIZEN OF WHAT

Oregon County, Missouri

138, FATHER S MAME 13b. MOTHER'S MAIDEN

| Elijah Mullis

Sarah Heflin

NAME 14. NAME OF HUSBAND’'OR W|FE
George Reeder

16. SOCIAL SECURITY
: NO,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? l
None

(Yeu, runknown) | (If yes, xlyy war or dates of service)
o | Rone

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, H. A, Sifford, Alton, Missouri

18. CAUSE OF DEATH , .
1. DISEASE QR CONDITION

. Enter only onecsuse per

linc for (8}, {b), oad (¢) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Heart Block (complete*)

INTERVAL BETWEEN
ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

the mode of dying, ruch DUE TO (b}

Heart Failure,

Morbid conditions, if any, gicing
rise {0 the nbove cause {a} stating

a3 hear! follure, asthenia,
f ! the underlying catse laat,

elc. Ji means the dis-
case, infury, or complica-

oue 10 @ Senile body Cl'mgeS:'

11. OTHER SIGNIFICANT CONDITIONS

Conditions condribuding to the death but not
reloted to the disease or condilion causing death,

tion which caused death,

Pilonidal cyst. (rectum)

19a, DATE OF OP_II::IROAh; | 136, MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
}"{ > 3 % YES D no KJ
T o | ST gy | e Y TOWLOR oM (como - B
HOMICIDE ' Alton Oregon Mo.
21d. TIME (Meonth) (Day) (Yemr) (Hour) 21g. INJURY OCCURRED . | 211. HOW DID INJURY OCCUR?
Sy | M) N
al hereby certify that I atiended the deceased from _ﬁk____, 1&6_, to &2-_.___, I&ﬁﬁ_, that 1 last saw the deceased
alive on g'1‘56 , 19_.._-, and thgt death occurroq al 1.:5%.4 ., from the causes and on the dale sialed above.
23, SI1G ( %3 23b. ADDRESS 23c. DATE SIGNED
Alton, Mo. 6556

de. NAM

24a. ,
TR " | June 4, 1956

CEMETERY OR CREMATORY
Hickory Grove Cepgetery

24d. LOCATION (Qity, town, or county) (State)
Alton, Oregon, Missouri _

REGISTRAR'S SIGNA URm i

25. FUMERAL DIRECTOR' S slmnuu?)z ADDRESS

:DATE REC'D BY tORCAL
v

(Licensed Embalmer's Statergfnt on Reverse Side}



—
—

STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L = o T o - G U , Student Embalmer No............

working under my personal supervision.. /

SEUBEME 1+ veveersarreereseassmsameen e eeeeeeneenen Signed..@ M()m - ‘

Signature of Student Embalmer

I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa|
to comply with the above constitutes grounds for revocation of license). |
. If embalmed by a STUDENT, he also shall sign in his OWN handwnhng I
T¢ this body is not embalmed, fact should be so statéd above. |




