e
t. Health, '

THE DIVISION OF HEALTH OF MISSOUR|

FILED DEC 6~ 1957

STANDARD CERTIFICATE OF DEATH

Y Wclfur;'_ g o STATE FILE NUMBER
5. Public &, . (
th Si;-vlc-_.‘ Registration District No. /‘> 7 Primary Registration Distriet No. %2 0_ _g.._ """"""""""" Registrar’s No ________%___._,“.._
1. PLACE OF DEATH J 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence biafore
5. 300 o, COUNTY a sper o STATE Missouri ™ MY Jagpe i s33dn)
v. 1-57 I b. cgv {If outside corporate limits, give TOWNSHIP only} [ Inside Limits < CIOTRY lnsnde Limirs
' R
) TOWN Carthage Yes E#N" [ TOWN Carthage 2 ¢4J jY.ns% No []
: c. FULL NAME OF {if NOT in hospital, give location) | Length of stay in 1b d. STREET (lf outside, give |ocatmn) Reside on Farm
. Lok 743 West Central 3 Yrs ADDRESS 743 West Central Yes [ No (3}
s ‘I3 NamEOF nEfEAsED First Middle Lost 4. DATE Month Day Yoor
. . {Type or print . .
P JOBN A, REID DEATH 11=23-1957
H s 5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
it 4 A maRRIEO[ JNEVER MARRIED[ ] U e Foomtha [ Daye [ Fours™ i
) Mele White wigoeo oorceo[]| 2-6-1874 &% I

Ductor, coroner, etc, must use only standard nor:nenclarun in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

|3?
d

100. USUAL OCCUPATION {Give kind of work donas
dunng most of ing lile, even if cotired)

tob. KIND OF BUSINESS OR
NOUSTRY

11. BIRTHPLACE (City and stata or country)

12. CITIZEN OF WHAT COUNTRY?

=

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Retired wihnls ter inistry Kentucky USA
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Reid No Record Sadie Dec'd 1-4-1956
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMART Address
{Yas, no, or unknqwn)| {If yes, give war or dotes of service}
o) one None Clark Reid 3010 Penn Avya, Jonlin, Mg
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 0 TAND DEATH
IMMEDIATE CAUSE {a)
Conditions, it any, . DUE TO ()
which gove rise to } L
above couse (o),
stating the wunder-
g lying cavse last, DUE TO (c)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS cowrmaun but ot ralated 1o the terminal diseose condition given In PART I (a) 19. WAS AUTOPSY
3 5 PERFORMED? 2
i« / 77 X YES[] NO|
2| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURWCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
w
u a a d :
G| 20c. TIMEOF .Hour Month, Day, Year
a INJURY  a.m.
x p.m.
20d. . INJURY OCCURRED" . 20e. PLACE OF iNJURY (e.g.,inor abouthome,| 20f. CITY, TOWN, OR LOCATION _COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., te.} . L.
WORK AT WORK A {l Loy
21. i.attend e deceased from i fand last sowﬁ alive on
Death fecurpsll at m ¢n the date slufu#bov end to the best of my knowiedge, fuom the causes sla!-d
22a. WE - ' [Degree §r title} 22b.
: ; s A /
o, BURIAL, CREMATION, | . DAT 23c._MAME OF CEMETER R CREMATOR . Yr town, or county)
MOY, if; . 2
Brrafe 1-75-1957 - Mt Hope Cemetery- Webb Cify, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 24, REGlS' R'S SIGNAT] 4
Thornhill-Dillon  Joplin, Mo /1/- 25-5"7 M

{Licensed Embalmes's Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, 0r BY woeoviviiiieieniiienieinenes rreerens TN ierenraaeens R i, Student Embalmer Nou....oouevevens.,

working under my personal supervision.

........................................................

Signature of Student Embaliner

‘ Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for tevocation of llcense) :

] 1f embalined-by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated ebove.
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