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| T DEC 27 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. wWO. _l__sé__ PRIMARY REG. DIST. m.m Registrar's No.__.!._&_i_m._.,

[T R rrp e .

p——

' BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. If lostitutlon: residencs bafors
a. COUNTY a. STA b. adlmion).
Jasper - Mfssourd Tl Nor
b CITY (11 outslda corpurate lmite, wm. RURAL aod give ¢. LENGTH OF c. CITY
e townahipy] STAY (in this plaes} OR ity élq"“"" e it o
TowN 8 TOWNGar] Junction - =
d. FULL NAME OF (If not in bospital or institution, give strect address or Ioestion) o- STREET (I rumal, give location) U
HOSPITAL OR ADDRESS g_( a
INSTITUTION Al0 So. Jonlin S+reat 610 So. Joplin Street 0
SDNEACMEES%FB 8. (First) b. (hi“dd.lﬂ ¢. {Last) §. Dg;'E (Month) (Dey) (Year)
(Type o7 Print) ORA ___PEARL REEDER peatH__ 12-1)1-1656
5. 5EX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yuars] ¥ UNDER 1 YEAR | OF ioDER M HES,
WIDOWED, DIVORCED (8pecity, dar} Huuth, Days | Hourns | Min
3.19-1892 |
'm:..m USUAL OCCUPATION (Give kind ot work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢1) " sy Staee o Forsign Commter) / 12 CIT':%E;OFWHAT
Housawife me Appleman, Arkansas e Oe A
13.. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF WUSBAND’'OR WIFE
rerove Clare Jsa a | 0llie 8, Reeder
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 00, ot unknown) | (If yem, glve war o dutes of sarvice) NG. .
| No 1192-28=-92)16 0llie S, Reeder, Carl Junction, My.
18, CAUSE OF DEATH MEDICAL CERTIFICATION _ Igﬁwhm
. Enter only onecause per I. DISEASE OR CONDITION WN/QL w
Line for (8), (b), and () DIRECTLY LEADING TO DEA'I'H'(,‘) 0 ’-QN [ Q. I"‘-
. ANTECEDENT CAUSES
e e e Wemu st ano
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b) Q (.Q H!(‘(MA.
a8 heart faflure, asthenia, | rite to the above caute (o) stating
dte. It meama the diy. | Ihe underiying covse laxt..
eare, injury, or complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cynditions contribuding to the death but not
related to the dizease or condition cousing death.,
19a. DATE OF OP'F{ROA!‘i 19b. MAJOR FINDINGS OF OPERATION ZJ.‘ AUTOPSY?
4260 | wml wll
21a. ACCIDENT (Bpacify) 210, PLACEOF INJURY teg..lnorsboms | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) +(STATE)
SUICIDE . boma, farm, fsetory. atrest. offion bldg.. exa.) .
HOMICIDE ", -
21d. TIME (Month) (Day) (Year} (Hoan 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | “worK AT WORK

2. I hereby certify that 1 altended the deceased from -4

, 19 {1 to 1A~14 19 56 that I last saw the deceased

alive on _| 9~ Lt , 19_8(p, and that death occurred at

m., from the causea and on the dale sialed above. -

WRITE PLAINLY—USING UNFADING BL.KCK INE-—MAEKE* A 'PERMANENT RECORD -

T
3

<

2. S1G RE (Degrea or titleY(~| 230. ADDRESS 2. DATE SIGNED

e LLALLQ - A= ' o [k
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOZ 244."LOCATION (Oity, town, or county) . (Btate)
TION, REMOVAL Tudlv) - PR

Buria S A= 2a-5C Carl Junction Cemet @Jumtion. Missouri
“ 25. FUNERA/ IREZTO 16MATURE ADD
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , ryff carl Jo3e #E4%n, Mo-
Ll2=/7-5& vt

(Licensed Embalbfer’s Ststement 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 emb

by me, or by

working under my personal supervision..

Student . ...t T T Tt e ' Signed..
of Student l"nbnlaer

P. O. Addre BWW @ﬁ?

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 handwriting.
T this bodyus not embalmed, fact should be so stated above.




