Health, THE DIVISION OF HEALTH OF MISSOURI 58_017529?

a;, \V;'Iilnu STANDARD CERTIFICATE OF DEATH STATE FILE NUME!ER f
u c
 Service t LED JU N 2 195 ngls!mﬂon District No. -________Lb__g} ,,,,, . Primary Reglsmmon Dum:l No. ___2¢=2d - ?_.,_.....__ Reglafrot sNo. ____ __2:.--_-____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institutiop: Residence before
.. 300 . COUNTY STATE b. LOUNTY “admission).
o) M3 » S
1-57 N ClT\’ (It ayigide corporate limits, giva TOWNSHIP only) Inside Limits c. chY o !(; O Inside Limits
Tom LANIAN 00, 77?'0 p|Yer O Mol Tom Kurreville Mo 0| vesd N
¢, FULL NAME OF (1 NOT in hospital, give location} | Length of stay in 1b d. STREET {1§ outside, give location) Reside on Farm
HOSPITAL OR \?}\ W ADDRESS ¥ g Mo ]
\ INSTITUTION c8yrs ERbal— ek —
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
(Type or print) OF
Ernest Reed DEATH May., 19,1958
5. SEX h 6. COLOR OR RACE]| 7. marr1eo[Xnever marmieo ] 8. DATE OF BIRTH 9. AncE, E_,.",‘:,,;; :::,?.ER,;‘;EAR ::ht:NDER z:“tns.
-1 11s L) ays s .
. Male White wooweo] | oworceol| Jan, 29, 1868 l |
£ 100, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
= during me st of working life, even if retired)’” = JNDUSTRY /
2 Retired Carpenter | Buildi Pomonia Illinois USA
| -
% 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE
:E . F,L,Reed . Charlotte Johnson Maude Taylor Reed
'% o3 J 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
€ D B (Yoo, no, g5 unknawn)] {1} yes, give wor or dates of service) .-
oz fi8=) 486-14-37858 Maude Reed Millers Mo
z o 18. CAUSE OF DEATH {Enter only one gause per line for {a), {b), and {c).) INTERVAL BETWEEN
< I PART |. DEATH WAS CAUSED BY ,/ / /51 ./1 / ONSET AND DEATH
~ s IMMEDIATE CAUSE {a) )%/f/zﬁ-‘?’/( =4 Lt " M"'\ . Lf g d‘d"o_,ﬂ"t
g E =
= [14
< E % ~/"4L
E a Conditions, if any, DUE TO (b} /‘ZA t?MaffO‘f/g?Af &{Mjf / L AGt"A g D
5 : w:l‘::h gove rilo("o }
° al va Cause af,
rd tating the under-
‘C: g g l’yl’nnnoenu.uu le::. DUE TO (c) 4aoo
E. DfF PART IL. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminat diseass condition givan in PART I (o) 19. WAS AUTOPSY A
EE xR« PERFORMED?
52 ofc Yes[J No[J
§ ;. % 21 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
o =4 = w
23 sl O O O
§ % < N5 20c. TIMEOF How Meonth, Day, Year
5 2 o a INJURY o,
= g : "X p.m.
E E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE ) farm, factory, m..f, office bldg., etc.)
O é 3 WORK AT WORK
Ef J 21. | attended the deceased from ! 7//'3 /SF’) . to f/'ﬂ IS éb mdlcsrmwhlmcllvcm /VWI l-?\ 'q A A
% é )oﬂlh occurred m_—g_,ﬁhn—_ m on rh‘ date :!ul-d above; and to the best of my knowledge, frd’m the :mu“ drated.
oo . SIGNATURE groe or title) . 2%5 AD% . . Mne. DATE SIGHNED
£ - D 24 Sprigg Cape Gir., o 5-»_5
: el Jn . dtden D : - Y

230, BUR!AL CREMATION, | 23b. DATE 23c. NAME OF {EHETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

g snim 5/22/58 01d Selum Cemt Kurrevi]_]_e Mo.

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL RE REG!STRA ‘3 SIGNATURE E
L.L.Heman Cape Girardeau Mo 199

{Licensed Embelmer's !t-r+ml on ’uuu $ide)
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'i\_;')
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¢ ! -

STATEMENT BY LICENSED EMBALMER

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

by ME, Of By i et ra e e raae e aas , Student Embalmer No. ..............u.s

working under my personal supervision.

Student oeeevrimiii e Signed W/%am .............................

Signature of Student Embalmer

. P. O. Address (iApe.. Glrardesy

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.

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




