THE DIVISION OF HEALTH OF MISSOURI

58—043623

. Health,
ﬁawﬁl-h" STANDARD CERTIHCATE OF DEATH —"""M STATE FILE NUMBER
3 ublic
h Service gistration District Na. g-z"" Primary Regis_rru_ti_o_r‘u__Dis"if:f NO > //‘ oo Reegistrar’ s No. Mo _/ég_ P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaeased tived. I institution: Residence Mefare
5.300 M a. COUNTY Cooper a. STATE Mlsso-u.ri b. COUNTY Coopeliﬂ‘ %)
. 1-57 b. C:)TRY (If cutside corporata limits, give TOWNSHIP only) Inside Limits <. CgRY o a7z ingide Limits
towv  Boonville Yes [} No (] town  Boonville Yes (X No[]
c. szé_l N:r%f?F {If NOT in haspital, give location) | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
SPIT. ADDRESS
iNsTiTuTion ST, Joseph Hoswp, 17 Days 518 LeRoy 5¢t, Yes [J NeX]
3. NTAME OF PECEASED First Middle Last 4. DATE Manth Day Year
(Type or prini) Lurla White Reed cepecember 19, 1958
5. 5E1)( 6. COLOR OR RACE 7'MARRIEDE rlEVER marriec[] 8. DATE OF BIRTH 9. AGE (In years F UNDER | YEAR] IF UNDER 24 HRS.
¥ emale White ta thday} [Months | Days Hours I Min.
< wicoweo [} oivorcen[J (Nov . 30, 1893 gg
E 10a. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE [City and stats ar country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working Jife, sven if retired) INDUSTRY o
P Housewit wn hone Rucker, Missouri. USA.
;; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBAND OR WIFE
e David S, White Anmne Evens D. C. Reed,
o
E‘ = | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
> = | (Yas, na, 0 nown)| (If yes, give wor or dotex of sarvice)
- 8 W rm———— 490-07-2479 D, C. Reed, Boonville, Missnuni .
= a 18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and {c}.) v 4 INTERVAL BETWEEN
s w PART |. DEATH WAS CALISED BY: ONSET AND DEATH
e W IMMEDIATE CAUSE {a) C”M W £
© = v F44
£ x X
£ i WM
: I Conditions, if any, DUE TO (b} 4
5 > which gave risa 1o N
E L above couse (o),
% =z stating the under- W
£ 8 g lying couss last. DUE TO (<}
E < g E - PART H. ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given In PART t (0} 1% gAS AgTOPSY
® 5 ERFORMED?
LEA /21-{-.&8/ J(odx YES[ ] NO
£ - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20!: DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART |l of item 18.}
= - L
T ¥ g o d
68 <HS0c. TIMEOF How Month, Day, Yeor :
g‘_g @ ga INJURY a.m.
C ‘.;;. : * p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF [NJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s - w WHILE ATD NOT WHILE O form, factory, street, office bidg., etc.)
g 3 WORK AT WORK -
E 21, | attended the decensed from W /qb 2 . 10 S&c Z Z )f’ 2—'2 and lost 'suwm alive on &L Vi ‘j‘ / ‘-?A-'X
E Death occurred ot 21 3 /4 m on the date stated cbove; ond to the bost of my knowledge, from the causes stated.
. é 220, SIGNATURE/j {Degroe optinl b, ADDRESS . 22¢. QATE SIGNE
3 /C e J2-28 &>
230. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF .CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county} (State)
' REMOVAL {Specify} - ' c ) l .b ‘
3" Buria Dec, 21,195 Memorial Park olumbia, Missouri,
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 ISTRAR'S SJONATURE
Goodmen & Bollery Boonville, Ma., /Z-Z0-3F
{Licensed Embalmer's Statement on Reverss Side) / v
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed
by me, ot BY v e reereteeeaeter ——eaareearstiatesesnreenrearees eneee .» Student Embalmer No. .......cceenrnane

working under my personal supervision.

Student .oiiiiiiiiiirririie e ra g a e Signed M}& W ..........................

Signature of Student Embalmer

P. O. Address
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
Fo comply with the above constitutes gtounds for revocation of hcense) o
- ! CIf embalmed by a STUDENT, he also’Shall sign’in his OWN handwriting. . - T
If this body is not embalmed, fact should be so stated above, . A

L t - -




