THE DIVISION OF HEALTH OF MISSOURI
vpt. Health,

Caverws  FILED NOV 22 1957 STANDARD gmglcm OF DEATH AT PR &
. Public jon Bistrict No. o _1_ Primary Raglstrqtlon Dulrlct No. l 003.---"___ Ragusn-ar s Ne.. __-___,q,_,.,,,h; ,,,,,,,

alth Service Registration District No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence p;foye
LS. 300 o. COUNTY a. STATE Mo b, COUNTY udmlss/wn)
av. 1-57 b, CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
TOWN St Louis Yas ] Ne[] TOWN St.Louis : Yes[] Ne[]
. Egls.é_"FIAﬂd%gF {If NOT in hospital, giva location} | Length of stay in 1b || lf S]"J {If cutside, give location) Reside on Farm
Al [ @ DRESS
- 2/ insntution 6626 0dell A3 6626 0Odell - Yes[] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Russell Reed veatH Novel5, 1957
5. SEX Lf 6. CoLOROR RACE] 7. MRR‘éol&NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (blir:';;:;; ’:,,L:.':,&ER;LEAR i:x:osn z;:ns.
. Male White wooveo(] _onvorceol)| Feb,10,1882 | 78 |
£ 100, USUAL DCCUPATION {Give kind af work dans | 10b. KIND OF @51 THPLACE (City and state or country) ‘T12. CITIZEN OF WHAT COUNTRY?
= during moat of warking |i!|,.-v.n if r..irr.d)‘I * mDusrRHJé Iffff'bd 3 Yf‘ﬁ d
2 - inal R.RaCoO Paeific Mo U.S.A.
% 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e w | Unkno Sadie Reed
‘E'L Z [} 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= g (Yes, nnobunknqwn) (If yes, gnndmr or dates of service) Sadie Reed 6626 Ode 11 St
2 o 18. CAUSE QF DEATH (Enter only one cause per Jine for (a}, (b}, and {c}.) INTERVAL BETWEEN
I~ w PART I. DEATH WAS CAUSED BY: M&M ONSET AND DEATH
= w IMMEDIATE CAUSE (a) o Moy
. 2 (}.Jﬁlu..o-"- M—c« M L&M“ N
- x
E o Conditiona, if any, DUE TO {b) Q B adl
5 > which gave rise to ﬂ
D R e G gt LU | L
tatin 1 L - ~
: &l lying -covse lost. # _DUE TO (c} 1 (2 4
E. SDOEF PART Il, OTHER SIGNIFICANT CONDITIO con‘rmau"mc TO DEATH but not related to the l-rmﬂul disesse :unanﬁ given in PART | {a) 19. w AUTOPSY
'3 = X - - FORMED?
: gk ver 0 v
5 o % 2| 200. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) .
= = w
-3 W —
- o 0 O /5T 2,
b © < BG| 20c. TIMEOF Hour Meonth, Day, Year . : ‘ '
2 oo INJURY  om.
g 5 k] pom. -
_E' % 20d. INJURY PCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) .
S 4 WORK AT WORK . ] )
f 21. | ottended the deceased from ‘t Hg%&, f i {? , to hgzg - f giz ZSZIJ lost saw mive on W/S, /?‘5 7
% Death occurred at i ’qf ?’ﬂ /ﬂ_ . m on the d_cne stotedf above; and to the best of my knowledge, from the causes stated.
n 22a. SIGNATUR ? {Deogrea or title) O 22b. ADDRESS 22c. DATE SIGNED
o . -
: 2. K. I | # /6 VllaggPors| 1/ /657
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATDRY ) G:!d LOCATION (City, tagn, or :uum’yU (Snu]
REMOVAL (Specify) ! .
11-18-57 | City Cemetery - _Pacific,Mo
24. FUNERAL DIRECTOR ADDRESS . R 25 DATE RECD. BY LOCAL REG. 26- GISTRAR'S SIGNATURE i —
Kriegshauser ;228 S.Kingshighway NOV 1857 57, . T

(Li:mu?ﬁhh'nd'l Stotemant on Reversa Side)



~
S
f -
- ~ ] -
- - . 7
! - ] - .-
e . 1o BN
AP § {9 SRR
a-
v 1 - bt - L)
. N .“ . Jo ,‘j'
) » T .
N 3_ L it
- e .
b T T " r -
e SHUNU SRS S N A T A A LY LI
-y PR S -
. T o Fosey™ ey e
* rro- * - -
- i h] L 4 vore¥ oL e s . o

STATEMENT BY LICENSED EMBALMER

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

T byme, ot by s feeneereanereresreasrrerrrariatiasarreraraenitarnastnrasenn .» Student almer No. ......coveeieenns

working under my personal supervision.

Y AT T L= 1| S S Signed ... A P 4 A B

Signature of Student Embalmer
' -Licensed Embalmer Noqjﬁj

P. O. Address.........coevvmevviciiinicninionns

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting: . i, r Lo

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

. . V. . .
. Y. EPRE I T e . e P



