Uoctor, coroner, elc. must use only slandard

All diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s

FILED FEB 17 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
X/

Primary Registration DillriFl No.

—QUbSUL

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efuu
. COUNFY ]i3 . STATE b. COUNTY 5. issien
Miller * Missouri Miller ~
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . ClOTRY Inside Limits
R O
tom  Ulman vegf I N o Ulman ol Y@ %0
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give |ocn‘f’inn) Reside on Farm
HOSPITAL OR ADDRESS Yes [J No[]
INSTITUTION L1 o
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeoar
{Type or print) A o OF
COR ELIZEBETH REED oeat Jan, 23, 1958
5.‘ SEX i 6. COLOR ?R RACE| 7., .¢e o[ JNEVvER MARRIEDI:] 8. DATE OF BIRTH 9. AGE El"':;"; ::.:.l'{hD.ERg:YE‘AR I:l::DER z:ﬂ:ns.
Female Caucasian of] oworceo[1|Apr. 17, 1874 | 83" |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE {City end stats or country} / 12- CITIZEN OF WHAT COUNTRY?
dmiH mo st of working life, aven if ratired) INDUSTRY - .
ousewiie Pennsvlvania USA

13a. FATHER'S NAME

Charles Markle

13b. MOTHER"S MAIDEN NAME

Elizabeth Yager

14. KAME OF HUSBAND OR WIFE

John B, Reed

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ycﬁ'U. or unknqwn)l(ll yes, give wot or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None Sid Reed

Address

Tuscumbia, M

MEDICAL. CERTIFICATION

Condltions, if any,
which gove rise o
obove couse (o),
stating the under-

18. CAUSE OF DEATH (Enter only one couse per lighf for (a), (b}, cmd (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Lo

DUE TO (8) MMM% ﬁ.‘a/I’ W
m

Fr T

lying cause lash DUE TO (<)
PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminal disease condition given in PART I (o) 19. WAS AUTOPSY
PERFORMED? ©
H43 X YES{] NO[]
Na. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
(] O O
. TIME OF Hour Month, Doy, Yeor
INJURY a.m.
p.m.
204. INJURY OCCURRED 20s. PLACE OF IN3URY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, factory, strest, office bldg., t
WORK AT WORK

. | attended the deceassd from

Death occurred i —

f" — IRy 3 I

Y

#: oo the date stoted cbove; and 1 ﬂ\. e my ki

Ja) P
aliv. on & }' 5 / E d a
odge, from the couses :loud.

120, SIGHATURE {Degres or title)
5 Wn. ‘vt B~

22b. ADDRESS .
SuiaiLc-y\ 4450

ATE SIGNED

HEST

v
23a. BURIAL, CREMATION,

+
BUrigr”

3b. DATE

Jan, 26-58

23¢. HAME OF CEMETERY OR CREMATORY

Gott

23d. LOCATION (City, tewn, or county)

Ulman

u {5tate)

Ilsissowri

AL DHﬁTOR
.
L]

ADDRESS 2% DATE RECD. BY LOCAL REG.

" /é,c,e:,_,-__/.'fmr 76 1958

26. REGISTRAR'S SIGNATURE

I Ewbsnl

(Li

on Reverss Side)




RECEIVED
'FR 3 58

Killer County
Heaith Department:

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY et iirii et rs it s ses e s r e sern e rarran i i asarasrasan .+ Student Embalmer No. ..........counent

-
.
!
.................... ol SETTITON T essrraanes

Licensed Embalmer No... ééi
P. 0. Address

working under my personal supervision.

Student oo e eana Sig
Signature of Student Embalmer

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

If embalmed by a STUDENT, he elso shall sign in his OWN handwriting.

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

\




