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THE DI¥ISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH
149

Primary Reglsirthn District

v

o98-044355
STATE FILE NUMBE6106

wa O Jos.e.. Registrar' s No. No...

Nov

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. |f institution: Residence before
a. COUNTY Jacksen a. STATE Mis Bou_rlb COUNTY admi ssno?}n
b, ClTY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY jo { yo) Inside Limits
QR
TOWN K Citv R Yes & No (] 1\ TOWN Schell City J Yes[ ] No[]
€. Egls.é_l_‘PAg%OF ({f NOT in hospmﬂ give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRESS
WNsTITUTIoNVA Hos pital 30 days Beneral Delivery Yes [ No [
3. NAME OF DECEASED First Middle Last ) 4. DATE Month Day Year
{Type or print) OF '
JAMES W. REED peatH 12th I23%e 1958
5. SEX B 6- COLOR OR RACE! 7. MARR'EDENEVER marriEn[] 8. DATE OF BIRTH 9. AGE {In ,,0,? lzu:ur?ea[i,'rem t; UNDER 2;_HRs.
2 on ays lour in.
Male White WIDOWED ] pivorcep[ ] 10"27-@5 53“%*“ * Y : ! "
t0a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY .
Laborer General Constructilon Collins,Me U.Se
13a. FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE |
ncis Reed Ida Hazel Oma B, Reed
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes,no, or unknawn)} (if yes, giv. dates of service) -
B ol W ' 495091999 | VA Hospital Records,K.C.,Mo.

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (h), and {e})
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _Myoecardial infarction

INTERVAL BETWEEN
ONSET AND DEATH

Arteriosclerotic heart disease

NOT WHILE
AT WORK

G

worK VAL

farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

Conditions, if any, DUE TO (b)
which gave rise to
above cfause {a), }
stating the under-
g lying cause lash DUE TO (<)
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (o} 19. WAS AUTOPSY
=z o PERFORMED?
2 H gt YES[ ] NO[&E
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
o ] O | : :
S| 20c. TIMEDF Hour Menth, Day, Year
3 INJURY  am.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, COUNTY STATE

ZI.Iuneﬂded the deceosed from Nwelnber 23. 1958 .o December 23 ,195&

Death occurred at

m

3: 3_@_’ m on the date stated above; and to the best of my kaowledge, from the couses stoted.

22a TURE

23b. DATE

23a. B4 REMATION,
£ REMOVAD (Spdcify)

{Degree or title)

o] 22b. ADDRESS
MD

D | V,A, Hospit

22c. DATE SIGNED

12-23-58

al] KOCC,MO

23c. HAME OF CEMETERY OR CREMATORY

et

23d. LOCATION (Cisy, town, ar county)

(State)

F/ R 4L Ec-o?a?*/ﬂ"? ey Qvy Missiony
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
._P 2!- éa v Cariq
Ev eomers o3 A NsAS CrPy MO. | [2. 2 -5

(Ll:lﬂlnd Embalmer's Statement on Reverse Sndn)




| N IERC PR ..
STATEMENT BY LICENSED EMBALMER

by me, or by

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

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

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address.

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.




