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must use

diseases in Paort | must be casvally releted. Coroner connot cor?lfy- to o death due to naotural coyses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

acror, coroner, eic.
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FILED FEB 13 1958

Raegistration Disteict No. -....../....2..%...-...-Primary Registration District Nc.g.a..a..s: .......... Registrar's No. .[.D..-.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before |

oR
Town Texineton

i .S b. COUNTY admi 13i6n)
« CONTTafayette * “Pfssouri afayette
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits

esX No O

OR
Yo feo Towex ington s

37 FaThER'S NAME

Samuel E, Reed

c. ;gls'}';r?::{d%gp {1f NOT inhospital, givelacation)|Length of stay in 1b 4 STREET (15 outside, give locarion) #sida on Farm
isTITuTion 1503 Reed Lane 30 v LANS ADDRESS 1507 Reef Jane YesO No
3. NAME OF Firat Midbie Lot 4. DATE Month Day Year
OECEASED OF
{Type or print) CHARIES EARL R EED ogEnuary 10,1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hiF unDER 24 HRS.
1> : HAR/IEDm NEVER MARRIED [ I Tast birthday) oo | awr T e T
Male White wivowen [ owvorcen [Rareh 27 . 1878 7o
-110a. USUAL OCCUPATION (Gire kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired)
Tailor Clothing arrensh issonrii U.S.A.

14, MOTHER'S MAIDEN NAME

Susan Lynde

15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{Fer, na. or unknown) l UF wra. gise wor or datcs of servicet
‘ ‘ . Gordon Reed, lexinzton, Missoarj
18. CAUSE OF DEATH [Enter only one cause Jgr line for (a), (b). and (¢).] ] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AfD DEATH
IMMEDIATE CAUSE (a) : .
Conditions, if eny,
which gave r{a fo DUE To (&)
o e c:uu ;').
ating the under. .
- lying cause lant, DUE TO (¢)
[=3 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 5. WAS AUTOPSY
- - PERFORMED! 2
3 Y20/ ves [J noﬁ
':" 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of injury in Part Ior Pert 11 of ttem 18.)
§ a O O
3 20¢. TIME OF  FHour Aonih, Doy, Year
INJURY g m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, 201. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 1] NOT WHILE Jarm, foctory, strect, office bdyg., ele.)
WORK AT WORK - PR A

2t. I attendad the decessed from
Death occurread

her
him
m on the dale stated above; and to the bast of my knowledge,

nd last saw alive on

om the causes stated,

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Y
= o

. Memorial Park Lexinston, Missouri.

22¢, DATE SIGNED

. V28§

. LOCATION {City, town. or couniy) (State)

23:. HAME OF CEMETERY OR CREMATORY

Y
N

25. DATE RECD, BY LOCAL REG. 26. REGJSTRAR'S SIGNATURE —_
- 1}
iz oZ— ¥ -S 5 hecsscs £l eildinitf

censed Embolmer"s Statement on Raverse Sid-)i




 STATEMENT BY LICENSED EMBALMER
\

¥

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

—

working under my personal supervision,.

Student.......oovoiieniiii it iirararearas
Signature of Student Exbalmer

P. O. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. |
to comply with.the-above constitutes grounds for revacation of lu:ense)

If embalmed by a STUDENT, he alsc shall sign in his OWN hAndwntlng

li this body is not embalmed, {act should be so stated above. .

‘» .

- v * -t




