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'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

360 Primary Rggi:jmtion Distri_c_lﬁ!- ......3,92..6 _____________ Rugiﬂraf's N°-.-l5~3_ -------- e

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where déceased lcléni T” institution: Resdl;inen:n befdre
- . STATE b. NTY admissio
- comty Vernon * STATE M4 ssourd Vernon
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY nside Limits
OR Yes [ Ne ] OR . ,?Wé
toms Nevada ,Missouri os L] Mo tom_Nevads,Missourl }u
c. FgLFI'. NAMEOOF {1f NOT in hospital, give logation) | Length of stay intb d. SB%EET {If outside, give localinn.) Reside on Farm
henmionHomne-821 W-Walnut 30 yrs. ADDRESS 821 West Walnut ve(d nX)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typo or print) or L
Nellie . Reed oEaTH 8 = 20 - 1957
5. SEX ‘ 6. COLOR OR RACE| 7. M_Aﬁ{tlEDE]NEVER MARRIEDD 8. DATEOF BIRTH | 9. AGE Sil:::;:;; ;:'zaeagvna I:ﬂl::DER 2:“:315.
Female White wiooweo[ ] oworces(]| March 23-1891] &8 28 ]
10a. USUAL OCCUPATION {Glve kind of wark done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or countey} / 12. CITIZEN OF WHAT COUNTRY?
uring most oi ing life, aven if retired) INDUSTRY
ousew{te T | a=aaa- —————— Rippey,lowa U.S.A.

13a. FATHER'S NAME

Joseph W.Stoufer

13b. MOTHER*S MAIDEN NAME

Susan Moberly

14, NAME OF HUSBAND OR-w#e

R.Ed Reed \-\M

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(¥as, no, or unkngwn}| {If y-n gnr- war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

2t & R.Ed Reed, 821 West Walnut-Nevada Mo,

18. CAUSE OF DEATH (Enter only one causa per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for (g}, (b}, and (¢].) . ) I%L§E¥AA_N SE[;I'WETEJI
t
CbTTTTT&QJvM @j%y;QLAAVL4ry1(ﬂ%uuqu ?;ou{j&h4f
T % V4 Ay

above causs (o),

which gove rise to
staring the wnders-

Conditions, if any, . DUE TO (b’ ({)}-emmm /J-mda-q,?, arp&«w 5 -,' g F ol

DLa/_M-’

g lying eawse last DUE TO (c)

E PART Il."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related.to the terminal disease condltion given in PART | (a) .| . 19. gesm.:ggggsg

g “UWALAR H 20 ves[] NOEE’J\
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of -item 18.) 7

uw P —

v —taT— = —

3 20c. TIME OF Hour _Month, Duy, Yeu C

.0 IN Y- at

w

X p.m.

| 204 WUURY OCCURRED. | [ 208. PLACE OF

" 7

WORK AT WORK

| 21 Tattended the deceased fom 198

|NJURY(eg,mornboulhr.;me 20f. CITY, TOW’N OR LQCATION UNTY A . STATE
tarm—tactoryirest, office bIg., sic
v Yo
"

, o R"— - - ;q and last saw hullv- on % ‘—‘10 - b 7

*Deoth occurred at

?, Fl FV1, m on the date stated above; and to tha best of my knowledge, from the causes stated.

[ 220. SiGNATURE (Dogras or fitle) [F22b. ADDRESS 22, DATE SIGNED
| Cov AR | . Ve IYUas  [5-21-37

23a. BURIAL, CREWKTION, | 735. DATE—"
Burial " | 8-28-1957

"23c. NAME OF CEMETERY OR CREMATORY

Newton Burial Park

23d. LOCATION (City, town, or county) {State)
PR P

Nevada, Vernon Missouri

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. WISTRAR'S SIGNATURE

Hays Funersal Service,Inc .. Q- 4’ /%57

Nevada ,Miggoyp

{Li d Embalmer's o Raverse Side)
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B
STATEMENT BY LICENSED EMBALMER
I hereby vcé-rtify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, 0r bY ..oivvrieeeen e reeenrieressensienehenencntanttnnnresrttetananraasarnosans ., Student Embalmer No: ... ............
working under-my personal supervision.
Student oo e
Signature of Student Emball'ne_r -
‘Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
.. Yo comply with the above constitutes g'ounds for revocation of license). o
FIn o2l [fembaldied by ‘a STUDENT, he.also shall sign in his OWN handwriting. - - atat
*:L If this body is not embalmed, fact should be so stated above. i -
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