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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dixecses in Part | must be cousally related,

ockor, coronefr,

FILED APR 9 1358

Legistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

257

Primary Registration District Ne.

STATE FILE NUMBER

Regisrmr:s Mo 2B

-1- PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceased lived. If institution: Rcsldenc- before
' b. UN dmi sgion
o COUNTY Osage STATE Missouri ™ MY Millefr o Z 6/
b. CSI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI;! Insldo Limits 0
TOWN Linn Yas [J N[ ] tom Eldon ved(1 Ao ]
<. Fngg..nl:JAll:lE OF {1 NOT in hospital, give location) | Length of stay in 1b d. S$TREET (}f outside, give location} Raside on Ferm
msnrurionianor Nursing Hone ADDRESS1 12 1/, 1st, Yo [ No
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) QP
GRACE ANTOINETTE REED oEATH Mar, 26, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
F m l / C a . MARRIEDDNEVER MARR'EDD 'j:' bin:dcy) Montha | Deys Hours I Min.
emale aucasian woowen[§] 4L pwvorcen[JMar, 10, 1897 6

10a. USUAL OCCUPATION {Give kind of work Jone

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

i mo st of workingJife, even if retir . .
“HEREewITE i ed Missouri isA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}U-SBAHD_ OR WIFE
William partlett Leona Tracy Robert J. Reed
13. WA_S DECEASED EVER IN LI, 5. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Address
{¥ar. rpg g wokraw (1 yen, give wor or dates ol sovicsd ) 9O _), L=14 11| Leonard Reed Eldon, Missourj

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g)

INTERVAL BETWEEN
ONSET AND DEATH

ligr {a), (b}, and (:).' ;
] d

Conditlens, if eny, DUE TO (b}
which gove riza to * - *
roing e e } el 7=
tati [ d 4
g i‘yingn'nu.uurl.n:: DUE TO (¢} . JG o
- PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
] PERFORMER?
s YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) <
w
u O ] (] 4
§ 2c. TIME OF Howr Month, Day, Yeor
o INJURY  am.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O furm. factory, strest, office bldg., etc.)
WORK AT WORK . .
= ) 7
21. | attended the dececsed from /m /14’ s Jé ond last saw hl el glive on %——.m
D_'-'clb’or.:urrod aof - . 1'1. m on the dole stoted gbove; ond to fh/-__l:en of my knowledge, from the causes stated,
740, S Z (Degree oy title} z 27h. ADDRESS M 22¢. l;ur; ?
23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounty) 4 {State)
VAL {Sgecify) s .
Buriat™ Mar, 29-58 Eldon _ Eldon, fissouri
ADDRES: 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
o ’
—
/Lscﬂ Pl /2 )58 Mo T8 B iitonne 26~
d Embalmer’s 5 on Reverse Side)



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, OT DY e iier i irvierrvr v rrrre e re s v eatnare e sa e e saanas «» Student Embalmer No. .....ccocvvnvnnenen

working under my personal supervision.

Student ..o e e s
Signature of Student Embalmer

P. 0. Address....... G, Lt

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 also shall sign in his OWN handwriting,

1f this body is not embalmed, fact should be so stated above.




