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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF RBEALTH U MISOUURI

FILED DEC 31 1957

BIRTH NO.

STANDARD CERTIF

ICATE OF DEATH

e rie o FOADE..

Ieland F Reed |

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

Carrie Kle

(Yea, no, or unknown) | (If war or dates of sarvice} ,

FCONM A ) 497-09-7981
18. CAUSE OF DEATH
. Enter only oneceuseper | - DISEASE OR CONDITION

lpefor (), {b), and {e) DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES
AMorbid conditions, if arw giring DUE TO (b}

ﬂumm above cause (a} soting
underlying cause last.

*This doer nol mean
{he mode of dying, such
o# heart fatllure, asthenia,
ee. It means the dis-

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decesssd lved. If lostitution: residencs befors
. COUNTY a. STA b. admiseion),
* Montgomery "™Migsourt Mot gomery
b. CITY (I outnide corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ovuide corporate limit, write RURAL and give townahip)
. townehip)| STAY (ip this place) M
TowN Bellflower Mont TOWN iy )]
d- FULL NAME OF (If oot in b I ark lon, give strest add or losation} d. STREET (I rural, give Jocation) “
HOSPITAL OR ADDRESS
INSTITUTION __Own_Home
aDNEACNE'ES%FD 8. (First) b. {Mliddle) . c. (Last) 4 DSF (Month) (Day) (Year)
( Twpe or Print) Rolland Klenk Reed DEATH Deg 24 1957
5, SEX £| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| B. DATE OF BIRTH 9. AGE (In years| I CooEm 1 m. o WOEA b ha,
WIDOWED, DIVORCED (Bpecity last birthday) unnu-' Hours , Min
_Male white Merried Sent 1 1906 51
10a. USUAL OCCUPATION (OWeind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8iate o forsiea oauntey) O | 12.CITIZEN OF wHAT
during moat of working lite, evan If retired) DUSTRY COUNTRY?
_leborer Construction Woirk Carrcl Co Mo, U.s.4A,
138. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

deline Nellie Reed

17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
a e Ne e d Bellflower Mo,
INTERVAL BETWEEN
AND DEATH
Sodolo
AT 20_9‘1 ALY

DUE TO (c)m.d -J\ng—zc

v

case, infury, or compli .
tions which coused deczh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to ﬂlc death but not

%

related to the di. or condition

sing death.

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

20, AUTOPSYT e |

z I hercby“ccrtij;; that T altended the deceased from
alive gn-

. .. H.iéX v 1w
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabost | 21c. (CITY. TOWN, OR TOWNSHIP) . ) (COUNTY) (STATE)
SUICIDE home, larm, fastory, strest, cffies bidy. ste) - - - -
HOMICIDE .
21d. TIME (Month) (Dap) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I
- ; WHILEAT—] NOT WHILE
INJURY = | " worx AT WORK
. 19fsc wllae 23 | 15.57, that I last sow the decensed

1952 and that death occurred at _[‘ﬁ.lm from the causes and on the dale stated above.

%or tiua)o

W%%

| 23. DATE SIGNED

L2p-0y

2 0 Ele a\lmcazui- 24b. DATE ~ Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or cynty) (Btats)
N (Bpedity) -
1 Bn 26%1957] Bellflower ‘ Bellflower MG
DATE RECD BY L%EAGL REG RS S|GNA“|'1JRE . ‘ _ FUH ERAI- IRECTOR SIGHATURE ADDE‘”
L/:z-a?.— 57 : a.”, 2 f;' AR .,./‘- = '/././J'l/ {.._..—_-—..“'l- /) Bellflower MO.
( *§ Suatrment on Revergs-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, of by
........... e eevenresseomee Me s Student Embalaer No. :

vorking under my personal supervision.

StUdBNT covvonnnscaanccenes Cesesdsasanaasas Signed.......%ﬁ.
Student .Embalmer . . :

Licensed

P. O. Address_.B...e_llf lq_ugn_ug..ﬂ.m.,..._..

Nnte The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with
the above constitutes ‘grounds. for revocation of license.) I

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




