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V.
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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

S50

BIRTH NO.

FILED DEC 3- 1957

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

179

41043

S181e File Nouu v innsasnomis e

Kegistrar'y Namjc?

PRIMARY REG. DIST. MO. L‘éld ./

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daconssd Uved. If inatitution: residence beigie

8- COUNTY Lincoln —2-STATE - Mlgsourl b COUNTY  Lincolp™
b. c&r}v (1f outride corpurats limitn, write RURAL andw;:v:.m ) [ PT}EI:JGTH O‘E;’ | e Cng a.n Reudence within Himis E _
roun Rural Bedford Twp ™| 2N’ T#E™| rown Troy P B
d. FI-IT‘I(:TIS?P#AH?_EOGF (1f Bot in bospital o fzssitution. give strect addross or locatlon) N 'ASDT[?R}‘:EESI-S (1 rusal, give location) o S7—i
instiTuTion Lincoln Co. Memorial HosH. No Street Address
3DECEAS°EFD a. {First) b. (Middle) c. (Last) 8. DATE (Month)  (Day} (Year)
(Tpeor Pringy  MiGrgaret Frances Reeds ot Nov, 16, 1957.
5. SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9, lﬁ?g.iﬁ.’,'i‘" T v :Dr.mn » oot .
Fomale | White YWidoved ™ |stine 8, 188L (&N | |

10a. USUAL OCCUPATION (Ghekind of work

done during moat of working [fe, sven If retired)

Housgsewife

10b. KIND OF BUSINESS OR IF:'
Own Home

11. BIRTHPLACE {City amd State or Foreign Country) /

12. CITIZEI:J”OF WHAT
Cherokee, Arkansas.

13a. FATHRER'S NAME

, Gabriel Reeds

13b. MOTHER'S MAIDEN

Sarah Tr ail

(YaNo.ur unkoown)
o]

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Il o, give gear or dates of service)
Noné

16. SOCIAL SECURITY
' "[Mallle Vv, Kuda, Troy, Missouri,

None

HAME 14. NAME OF HUSBAND OR WIFE

17, INFORMANT' S SI1GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH.
. Enter only onecause per
line for {8}, {b), and (c)

*Thir does mot mean
the mode of dying, such
as heard feilure, axthenia,
ete. ]t means the dis-
cave, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (1

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise {0 the above cause (a} stating
the underiying cauar fust.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

{. C)Gq=Q4;Lar.{¢lu4

[

o

o
3

DUE TO (c} -

" Qftaa Sefusa

i

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the diseare or condition ceusing death.

19a. DATE OF OPERA-
TICN

| 196, MAJOR FINDINGS OF OPERATION

331 _
- | ves ) o [X)

mmg&ﬁjﬁungézcszik:éf

M.D,

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) T
SUICIDE boms, farm, factory, sireet, office bldx..eva.)
HOMICIDE . -
21¢. TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY WORK AT WORK
22. I hereby qN tfy that I attended the deceased from v . {o M, 19.577, that I last saw the deceased
alipgon 1PV « LV _ 19 , and that death occurred’al 23 ™., Jrom the causes and on the dale stated above.
{Degros or titliﬂ) 23b. ADDRESS 23:. DATE SIGNED

Troy, Missouri 11/18/57

BUR A, CREMA-

TIONﬁEMO\TL (Td!y)

24b. DATE

11/19/57

242, NAME OF CEMETERY OR CREMATORY
Troy Cemetery

24d. LOCATION (Clty, town, or county) (State)
Troy, Missouri.

V"9 Jg57

Y223 e boorde

25. FUNERAL DIRECTOR' S SIGNATURE ACDRESS

Hemper-Marsh Funeral Home Troy, Mo.

(Licersed Embaltmer’s Statement 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 embalm:

_byme, BEBF ..oceierieaaaeene eressessessesenesasnenarrennrererran ‘ ............. Cevenns , Student Embalmer Nou..oueeeveemne.s

' working under my personal supervision..

Student......ccniiaiiiaiatiaetoraer ezt rnan
Signature of Studmt Embalmer

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwritmg

¥ this body is not embalmed, fact should be so stated above. :




