Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

CQ diseases in Part | must be casually related.

FILED AUG 22 1957

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.‘..S-..._.(.......,,...

@ Roglshar s No é

00

1. PLACE OF DEATH
a. COUNTY Butler

2. USUAL RESIDENCE (Where deceasad lived. “If institution: Residence belors
o STATE g, b. COUNTY Butl ggmisai

b. CITY (I cutside corporote limits, give TOWNSHIP only)
OR .
Town Beaver Dam Twnship.

Yasil

Inside Limits c.

No 11

CITY

2R Lone Hill Comm. o

| side L!mlls
rr Nox

c. FULL NAME OF (If NOT inhospiral, givelocation)

Length of stay in 1b

. [ .
HOSPITAL OR d. STREET (if outside, give lo:mioa Resjde on Farm
mstTuTionOf £ Hwy.F ,Lone Hill Comm. ADDRESS None 0
3. NAME OF First Middle Loaat 4. DATE Month Day Year
DECEASED oF
{Type or print) Har d H. Reed DEATH Aug' loj 1957
5. SEX O 6. COLOR OR RACE 7. MaRRriED [ never marmigo [)| B DATE OF BIRTH 9. AGE'(_J‘?Aﬂfﬂr)l IF UNDER 1 YEAR 1iF UNDER 24 HRS.
. Hrengay. « | Daw | Houra | Min.
Male White wioowen [ DW&EDE Aug. 23 3 1899 gy? ) TT I

| 10a. USUAL OCCUPATION {Give kind of work done

during moat of working life, even If relived)

Pinpne Line Worker

105. KIND OF BUSINESS OR {NDUSTRY

11. BIRTHPLACE (City and state o country)

Warrensburg, Mo.

(L[ 12. CITIZEN OF wHAT CoUNTRY?

U.Se

13, FATHER'S NAME

David Ballard Reed

14, MOTHER'S MAIDEN NAME
Florence Elizabeth Cline

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no. or wnknownd | (IS ues, give war or dater of sereice}

Yes Ww 11

16. SQCIAL SECURITY NO,

352-10-467

I7. INFORMANT

b Blmer Reed, Marshall, Mo.

sddress

i8. CAUSE OF DEATH [Enter onlp one cause per line far (a}, (b). and {(c).]

PART |. DEATH WAS CAUSED BY: 7
. W

INTERVAL BETWEEN
ONSET AND DEATH

Se oot

IMMEDIATE CAUSE (a)

Conditions, if eny, DUE TO (&) M M
which gare rise fo L4 ﬂ -
obore couse () . .
alating the under- .
- tying cause last. DUE TO (¢}
o PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART t(a)} . ;‘MSF AUTOPSY
= ERFORMED?
-l
£ ? 7é X ves [ noQd
= 20a. ACCIDENY SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1 of item 18)
& (| v ¢ Q ! . A/
[¥] et st “f’ [
= | e TIME OF  Hour  Month, Duy, Year 7
J INJURY Sy
—_ . m. - .
Bl JAhe » 10 =187
E | 20d. MJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireel, office bldy., ete.) .
WORK AT WORK o WQ&"W" S & ,g.nZZu- Lt P>

21. 7 atrended the deceased from , to

45 P,

Death occurred at

m on the date stated above; and to the beat of my knowledge, from the causes stated,

and last saw ::_; alive on

24a. SIGNATURE

] %@ (Degree or titie} }
e 124 K oL TN L1

— ople

22¢, DATE SIGNED

?/Ir.~5'_7

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poolar Bluff, Mo.

23 BURIAL. cnsunl?nl. 2%. DATE f 23. NAME OF CEMETERY OR CREMATORY ¥ 23d. LocaTIGN (City, téheaYor mntm ¥ (State
EMOVAL {Speci, ¥ . »
Rémoval. 8-11~57 | Sun Set Memorlal Cem. Manahall Mo »

{Licensed Embolmer’s S!eiom‘nl on Raveru Slda

-—"VVW\.___—_/




RECEIVED
MG 19 1957
BUTLER CO. HEALTH CENTER

FILE No..- .

Z
‘:»’%6,
5

e o ¥ " . .

STATEMENT BY LICENSED EMBALMER °

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

byme, or by ... S , Student Embalmer No........

"working under my personal supervision..

Student ... it ciaiiiaan Signed %&4 g’ %

Signeture of Student Embalmer

P. O. Addres

Licensed Embg?r No%

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




