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THE DIVISION OF HEALTH OF MISSOURI

STATE FILE N_UM"B§2

STANDARD CERYIFICATE OF DEATH 90 “““““““
LLD FEB 2 6 1gsgegishcﬁon_ Distriet No. / 0 Primary chistmiﬂj Diﬂri_ﬁﬂi ...__Q_..g ____________ Regisfmv's No., .. %“-H ,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived. |f institution: Res‘;dqncg befpie
. COUNTY . STATE g . b. COUNTY admi ssion
° Andrain ° Missouri Audrain
b. CITY (H outside corporate Fimits, give TOWNSHIP only) Inside Limits ¢. CITY o q_:‘ Inside Limits
OR M i Yes No [] or . bl Yes@ Ne [
TOWN exico Townmexico
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f ouiside, give location) Reside on Farm
HOSPITAL OR, ADDRESS .
instirutiondllen Nursing Home 4 Yrs. 219 E Boliver Yes ] Nofrl
I 3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yeor
(Type or print) OF
Glayds Reed Hess oeATHReb, 19,1959
5 SEX 6 COLOR CR RACE| 7. MARRIED [ TNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE' E.':.:;:;; :UP‘J'E).ER 'i;fEAR IEQLIJ,:DER z:ﬁtrifs.
Female white wioowegf] 3~ ovorcenJBept 30,1875 83 A 19

10a. USUAL OCCUPATION {Give kind of work done
during mast of werking life, aven if ratired)

Houngsewife

10b. KIND OF BUSINESS OR
IRDUSTRY

at Home

11. BIRTHPLACE (City ond state or country)

Hellsville, M

12, CITIZEN OF WHAT COUNTRY?

0. HeS oA,

a

130 FATHER'S NAME

n H. Heed

13b. MOTHER'S MAIDEN NAME

Agnes Holiday

14. NAME OF HUSBAND OR WIFE

- WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknown)| (Il yes, give war or dater of sarvice)

1&. SOCIAL SECURITY NO.[ 17. INFORMANT
none

C.E.Reed,

Address

Montgomery City, Mo

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

i

Conditiona, if by,
which gave rise to
obave cause {a},
stating tha under-

DUE TO (b)

18. CAUSE OF DEATH (Enter only one couse per tine for {a), {b), and (c).}

INTERVA}. BETWEEN
ONSE JAND DEATH
/,

iy P
”

é lying cavse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT SONRITIONS CONTRIBUTINGSTO DEATH % 19. WAS AUTOPSY
A A PERFORMEDR?,
n v ves[] No K 2~
Y[ 200, ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY O RRED. (Enter nature of injury in PART | or PART Il of item 18.) /
w
v O O O
5[ 20c. TIMEOF Hour #anth, Day, Yeor
S INJURY  am. .
‘X p.m.

204 INJURY OCCURRED 200. PLACE OF INJURY (e-g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, sireet, office bidg., etc.)

WORK AT WORK

"
to CQ ’/ 9 - ﬂ and last 'sow_t:.qlivuon —

—_—
21. | attended the deceased 5 - - B
Death occurred at !

m on the date stated c%vc} and to the best of my knowledge, frem the cavses stored.

22a. SIGNATURE

I3b, DATE

23a. BURIAL, CREMATION,
REMOYAL (Specify)

Burial

2/21 41959

{Degree or title) o | 22 ADDRESS | 22c. DATE SIGNED
r
> ) 242 <F
{Sra?

23c. NAME OF CEMETERY OR CREMATORY

Wellsvill

e City

"ellsville, Missouri

23d. LOCATION (City, town, or county)

ADDRESS

Wellsville, Mg

25. DATE RECD. BY LOCAL REG.

Lt hr. 311557

{Licensed Embaimed’s Statement on Raverss Side)

I |



STATEMENT BY LICENSED EMBALMER

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

DY M8, OF BY oottt e ettt re e e s e vty e aeer et e e e e e e et s , Student Embalmer No..,........cc.......

working under my personal supervision,

Student oo e Signed LAY IO E‘Z mw ............

Signature of Student Embalmer

Licensed Embalmer No. Q...
P. O. Address. Wellsville, Mo

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.




