o ‘ ALED JUL 5 1958  STANDARD CERTIFICATE OF DEATH State Fite Np, <At YD
! BIRTH RO. e, 01T Wo. w PRIMARY REG. DIST. M.Mmgimaru No 5? I
BIRTH RO ¢ &
1. PLACE OF DEATH i : - 2. USUAL RESIDENGCE (Wherr decstsed lived. If Instication: residence befors
a. COUNTY . a. STATE . b. COUNTY  adoiwion),
'\ Buleski - . . Missouri Pulaski
b. CITY . . . LENGTH OF LOTY - . e
IR (If ostnide corputate limits, write BURAL sod cive " %Tl\’ﬂnthhﬂnn) c R d.!.lél;unuwt:hnﬂg.d'
TOWN  waynesville AR TOWN Waynesville .= ~ 0 _
d. FH%PNAMEOF (1! nos in hospital or inatitution, dnm-ddn-wlowﬂlm) .'ASDTDREEI- tmmnl.dnbnﬁm) 0 5 &’T“a
NSTITUTION- :
S.I;JAME %IB s (First) b. (Middle) ¢. (Last) : 4. pg;g (Month) (Day) (Year)
( Typs or Print) Guy fim, Reed DEATH 6 27 1956
5. SEX €} & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ~f 6. DATE OF BIRTH 9, AGE (In yenrs| I¥ GuoER 1 YLR | ¥ CWODN 11 A3,
WIDOWED. DIVORCED (Bndb)/ lasy birthday) Mnmhl Days | Houmn | Min
Male White 3 ].0'/26’/1833 7218 1 ,
:o:.m USUAL Eg_flimﬂon (e iod of work 10b. KIND ?F WSINE?SD?JQT 'rg? N BIRTHPLACE (i 0t Scae or Foreiga Comatry) q)iz. c&‘}'d%'#?”‘””
Judge Pulauski County Couft Diron, Missorui Us S. A.
1133. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD'OR WIFE
. a0 M : 4 Jouella Hudson Margzot Reed )
I5. WAS DECEASED EVER IN U.S. ARMED FDRCEST 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes. no. ov unknown) | '(If yes, sive war or dates of servies NO.
Ho X 500- 10 0294 Mrs. Guy Reed, aynesville,; Mo,

*This does not wmean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, m DUE TO (b) &
s beart failure, asthenda, ﬂ'”ﬂ'#m()

18. CAUSE OF DEATH ) ' ICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecans per | I. DISEASE OR CONDITION ONSET AND DEATH
ltne for (a), (b), and (¢} DIRECTLY LEADING TQ DEATH @) / M

de. It meons the gis- | the onderl

caze, infury, or complica- . DUE TO (c) R 3

fiorn which consed death. | 15. OTHER SIGNIFICANT CONDITIONS S . . . 5
Oonditions contridbuting to the death but not .t h ' i .-
releted Lo the disease or condition cauting deafd.

19a. DATE OF OP_FI%A’; 19b. MAJOR FINDINGS OF OPERATION . i 20. AUTOPSY?

- : S . H20] | wl wll

21a. ACCIDENT .~  (Bpecity) 21b. PLACEGF INJURY (s.g. tncraboat | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)

b= %S;EIEDE L boms, farm. tactory, strest. offios bldg ., ete.}

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2id. TA&#E (Month} (Duy) (Year) (Hour) 2le, INJURY QCCURRED | 21f, HOW DID |NJURY OCCUR?

INJURY o | ionk L] "o

2. I herely a_Zug that I atiended the deceased from{os Zdo 105G 1o o ALl 19.5C, that I last saw the deceased

alive on 19_& and thal death occurred af 9_@&._ m., from the causes and cm the date stated above.

. SIGNATU /«0 /’;@ )4/ i: Dﬁorﬂﬂa)" Aonzas ,ZZISTZ;,]G}Z

Zia. BURTAL, CREMA- | 24b, DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. l.ocmouf(ony. town, of county) Etate)
TIGN. REMOVAL (Bpedty:

Burial 6/29/1956 Crogker ,Censtery Crocker, Missourd
DATE REC'D BY LOCAL ISTRAR'S 25, FUMERAL DIRECTOR'S SI1GNATURE ADDRESS

i 3
¢

R WRITE PLAINLY
(L

0-29-5""

rred H., Gilbert, Dixon, Missouri
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STATEMENT BY LICENSED EMBALMER
C . T T e L

"y

- ',; W
e is recorded on the reverse side of this certificate was emb

1 hereby certify that th By whose nam

Student Embalmer No.........---

»

P. C. Address ., =I0XTa 00 3850

working under my pey supervision..

LRt Te Ly ¢ L R o R SRR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME
tutes grounds for revocation of license).
OWN handwriting.

R in his OWN HANDWRITING. (Fa

to comply with the above consti
If embalmed by a STUDENT, he also shall sign in his
J¥ this body is not embalmed, fact should be so stated above.




