Heolth, TH; DIVISION OF HEALTH OF MISSQURI 58_0394}?5

L Wolfare LED N OV 2 6 1958 STANDARD c!RTlFICATE OF 'D_EAIIH STATE FILE NUMBE
Public / / R ‘5?_ 5 f7
Service Registratien Diswict No. £ L ol ....Primary Registmtion District Mo "70 7" =9C7 Reginrar's No. &5 & .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore dececsed lived. |f institution: Residence befo/e
. 30 @ (oMY Franklin = STATEM ggourl  » CONTY Prankld#)
1-57 b. CfleRY {If curside corporate limits, give TOWNSHIP only) Inside Limits . CETRY I} 3L o Inside Limits
Town  St., Clair ves ] Ne L3 TOWN St, Clair ‘ Yes[ ] No 3]
<. Eg‘lgé_l_ll_iA&EogF (If NOT in hospital, give location) | Length of stay in 1b d. ST[')RD%EE'I;S (if outside, give location} Reside on Faorm
A A
INSTITUTION home Yent ] No [
3. NAME OF DECEASED First Middie Cast 4. DATE Month Day Yoor
(Type or print) OF
George Edward : Reed DEATH Nov, 20, 1958
5. SEX 6. COLOR OR RACE]{ 7. MARRIED[XN%VER maRRIED[ ] 8. DATE OF BIRTH 9, AGE (in yeors iF UNDER 1 YEAR] IF UNDER 24 HRS.
o -, ) agir'hduy) Months | Doys Heurs Min.
5 | Male White wooweo[]  oivorceo[J| April 5,1890 & |
3 R 100, USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE {City and stots or country) 12- CITIZEN OF WHAT COUNTRY?
duringunest of working life, sven if retired} INQUSTRY ['é]
Farmer ™ Anaconda, Mo, usa
130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| George W, Reed Enma Phlllips { Jegssie Reed
L ; N 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
L = W (Yes, no unknawn)] {|{ yes, give wor or dotes of sarvica)
4 Rl ot 405-12-7192] Oscar Reed St. Clair, Mo, |
a g 18. CAUSE OF DEATH (Enter only one cause pepdipe for (o), (b}, end {c).} INTERVAL BETWEEN
B PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
wu ; IMMEDIATE CAUSE (o)
Z
=1
g_" 1 Conditions, if any,
> B which gova rise to
[l above couse (o), }
z stating ths wnder-
8 : g . lylng couse last. b
-5 2 E PART Il. OTRER SIGNIFICANT CRNDITIONS BN IR i 19. gAg’.:AgTOESY
£ v} E RMED?
= zf : 7 7. 3060 ves[] NOIM
~ X HEY| 200 ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= Zfu
2 v -0 O G
: 9fz
: 1 Q| 2c. TIMEOF FHour Month, Bay, Year
I INJURY  a.m.
‘-;- : ‘B p.m,
£ 3ZQ | 204 INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., e1c.)
] WOR AT WORK ‘
E 21. | ettended the deceased from / . .o and last saw R::. glive on
- Deoth occurred at -~ / / m o;\tlw date stated above; ond to the best of my knowledge, from the couses stated.
g _——_ L Z A Y = —
" tepBr il ] 22b. ADDRESS 22¢. 97310"50
: 7 . 7t/
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) é::l-]
; REMDVALiSp-:IF;)
Nov, 23,1978 Anaconda Cemet ary Anaconda, Migsourt
O I-CFUNERAL leCTDR S ADDRE&S i M 2 'ATE RECD. .\' LOCAL REG. REGISTRAR'S SIGNAMTUR
agey-Lenox t lair,Mo 4/
J * e 2 2588 h .

(Licensad Embolmat’s Statement on Reverse Side)




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, or by ..... et ee e et eeteeaat et e e—teete e e e eeteaanrerarearaaanarrane , Student Embalmer No. ................c..

working under my personal supervision.

Signature of Student Embalmer

. Licensed Emba/lWogé-g/

" "P. 0. Address . L.

ey T

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 embalimed, fact should be so stated above. " .




