THE DIVISION OF HEAL TH OF MISSOURI
. Hoatth, FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH -

STATE FILE NUMBER 7=~
« & Welfare
i Sori - : Ragistration District No. hz """"" - Primary Registration District No. -~~~--5-]-32._......._ Registrar's No, _lll:zlzl__

ith Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsad lived. If institution: Residence bafore
STAT . odmission}
o COUNTY Buchanan a. E M1 Ssouri b. COUNTY BUCha.nan
.VS. 13-0506 I b. Cg};\’ (H outside corparate limits, give TOWNSHIP only) ] Inside Limits <. C(IJLY ’ Inside Limits
| tomi_Wayne Townshilp YesU No¥ town Wayne Township ol s Yesu Nk
e ::glgll;l"lj:t‘EOOF {|f NOT inhospital, givelocation)|Length of stoy in 1b 4 STREET (If outside, give location) Reside on Farm
< INsTITUTION 1719 Pine Street 73 Yaears ADDRESS1 719 Pine Streot Yos 0 _ No}y
<32 3. MAME OF First Middle Lost 4. DATE - Month  Day Year
2 DECIASID OF
s (Tape or pring) Mary Leeanna Reed oeath  Dec. 20, 1957
v é 5. SEX Z 6. COLOR OR RACE 7. marriep [J never marmen [J B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |iF UNDER 24 HRS.
5% P . : lost birthday) [Afonihs | Dawe | fours | Min.
= e emale Negr‘o winoweo [ olvoa‘zm Sept. 3, 1884
2 '; | 10a. USUAL OCCUPATION (Gioe kind of wotk done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afate or country) ’ Z',‘ 12. CITIZEN OF WHAT COUNTRY?
E _3 w during moat of workiag life, eeen if retired) -
sT Housewife Own Home Buchanan County, Mo I.5.4A.
E- s o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»b®
b .
4 Joseph Wilkins Harriet Willisms
Zo u 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
s L= {¥er. no. or unknown) {If yra, give war or dalex of servicy) G 1 ty
82> w No None Mrs. Bessie Adamgon, 126 E, Buffalg
E E = i8. CAUSE OF DEATH [Enler anly one catise per line for (a), (8). end (c).] ) o INTERVAL BETWEEN
2v = PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
Sy W IMMEDIATE CAUSE (a) .Bronchial Pneumonia - 24 Hours
C—3 - >
&6
3° z Conditions, ifany, 1 oue T0 (5 Arterlosclerotic Heart Disease Unknown
T g a ’ :’mfe g::;':u ﬂ)m : ' to- ‘ N . ’
- a #ating the under- .
EG x = lying  cause losl. OUE TO (¢)
£ @ =] PART ). OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) E T8 WAS AUTOPSY
% =} - PERFORMED?
58 x 3 HA00 ves 3 wo
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW IKJURY OCCURRED. {Enter nafure of injury in Part I or Part 11 of item 18.)
- - [
RESCE || IS - -
3 4 2|2 TIME OF  Hour  Monrh, Day, Year
a 9 INJURY 2. m.
$3y |3 o
= B g X | 204, INJURY OCCURRED 20¢e. PLACE OF INJURY (¢. ., in or ahout Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
3= 0 WHILE AT NOT WHILE O Jarm, foctory, strect, office Bidy., ete.)
ES @ WORK AT WORK
; E D :
% - 2. Fatrended the deceased !romﬂeg_n_w_ . to _De.(:_._20.,.19_51md last uw_:m alive OnDec . 20,195 {
:‘ E Death occurred at m on the date atated above; and to the best of my knowhd"e from the causes atated.
< o ﬂ.uu (fpearee or i) © [ 226 apoRess 22c. DATE SIGNED
» E
g @&,_.}' M.D. §105 King H1ll Ave. . [pec 23'57
H] E 234. BURIAL, c:gnm?n\. 23 OATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, towrn, or county) (Stale) *
- MOVAL { Spgeify . ;
3 BUrig®” [Dec.23,1957| Ashland Cemetery | St. Joseph, Missouri

HATURE

REGISTRAR'S

vi
~~=

everse Side)

24. FUNERAL DIRECT: ADDRESS 25. DAJE RECD, BY LOCAL REG.
4 %&M St. Joseph,Mps
4 (Llcensod Embalmer’s Sﬂumem on i



1

: - STATEMENT BY LICENSED EMBALMER

- N

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs3

working under my personal supervision..

T T o T e 4>/4 ', :

Signature of Student Ezbalmer

Licensed Embalmer No.%.% .

. R \!
o ) . . . P. O. AddressS. .. A "‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}. | .o
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.



