. Heglth,

& Welfare

. Public

h Service |

$. 300
. 1=57

3

ymptams will be listed.

ociar, coroner, atc. must use only standard nomencloture in item 18. No s

All disnases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ILED

THE PIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

JU N 2 7 Igsa‘gisnuﬁ?n' District No. e

3 1 8. Primary Reglstruhon Dlsmcl No. 1 003

STATE FILE NUMBER

e Registror's No.|

(YY nnsnr unknown)l (Hgys, gw war# d2.l of survica}

Unknown

Mr, W. &, Reed Sikeston, Missouri.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res&dence b;sforu
a. COUNTY a. STAT b. COUNTY odmi§sion
) _Missouri
b. CITRY {If outside corporate timits, give TOWNSHIP only) Inside Limits c. CIOT];( Inside Limits
0
ToWN  Ste Louis,Mo. Yes [ Mo [] TOWN St. Louls, Yes[3f No[]
g FgLL NAMI(E)OF {IF NOT in hasplral give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
| HOSP|TAL DRESS
3 INSTITUTION Enroute ity HOBpit&l DOA /7 ¢D 35}49 Henrietta Yes [] No (X
Z L) s
3. NAME OF DECEASED First Middle 7 Last 4. DATE Month Day Year
{Type or print) OF
Oral Francis Reed PEATH  June 8, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEO?EVER MARRIED[ ] 8. DATE OF BIRTH 9. A'GE “‘n'm..;; I;;T'?ER;LEAR I'F;:N.DER 2;:R$.
a i a 5 T -
Male UWhite WIDOWED prvorceo(]| Febe 9, 1909 % ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
urm most af working lifp, eveg if ratir INDUSTRY
set, Supts Sash & Doop C Morley, Missouri. < U.S.A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wd ter A, Reed Evalee Brown Unknown
15, WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

¥

18. CAUSE OF DEATH (Enter only one couse per@q

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for {a), {b), and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, i any, . DUE TO (b)

which gove rise to }

abave couse {u}, /
taring the undar 1 P,
prns e i § e 10 YR 0 /

PART Il; QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswose condition given in PART 1 (a}

/

19. WAS AUFOPSY
PERFORMED?
YES[ NO[]

z
=]
s
«
9
W
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v ] 0 O
§ 2c. TIME OF  Howur  Month, Day, Year
a INJURY  om.
H p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, streas, office bldg., etc.)
WORK AT WORK
21. ! ottended the deceased from , o and last mw: alive an
Death occurred ot / 701/? m on the date stated obove; and 1o the bast of my knowledge, from the couses stated.

220. SJENATUR mu{ - 22b. ADDRESS 22: PATE SIGNED
é M %’ .3 S Foo W /2~ gF
23a. BURIAL, TION, [ 23b. DATE 23e. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ar caunty) {Srate}
EMOV ccll }
m " | 6~11-58 ood Cemetery Blytheville, Arkansas.

4. FUNERAL DIRECTOR

Albert H. Hoppe 4700 ™ashington, Blvd.

ADDRESS

25 DATE‘mW.iYQO%IHQEG.

286,

{Licensed Embalmar’s Statement on Revarse Side)
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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

., Student Embalmer No. .........cccuvvenee

[T T B ) U TPTOTS PRI PPPPSPTT

working under my personal supervision.

R3] 11T =] 1| PP,
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 also shall’sign in his'OWN handwriting. =~ -. Fe Do
If this body is not embalmed, fact should be so stated above.

. ’ <
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