Holth, THE DIVISION OF HEALTH OF MISSOURI 59_004’?48

!;,W;II.fure STAN DARD (ER‘"FICATE OF DEA‘H g STATE FILE NUMBER
S:rv;:u "ILE[] MAR 4 TQQ%QHHUHDQ District No. 5 3 Primary Roglslmrwn Dlstrlci No., ___-___Q /__9________, Reqisirur's No.m_‘_"“é_?_ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: Resndencc}h?‘ort
30 | > COUNThane Girardeau o YATBsouri Capk “FPardeaun™™*
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
(4
Or Yes JE] Mo [] ar &y Ne (]
TowN Cape Girardegau b Toww Cape Girardeau o
c. FgL'L_I NA&'.EOOF {If NOT in hespital, give location} | Length of stay in 1k d, i‘l[')RDEEE'gS (M outside, give lozation) Reside en Farm
HOSPITA d "\ R 1 o
INSTITUT|0ﬁ546 ko, lkain St 1l yr 1546 No. main S5t. Yes (O No [H
3. :lTAME OF DESEASED First Middle Lost 4, DATE Month Day Year
ype or print OF
Richard Allen Reed pEATH  Feb. 18,19594
5. SEX o 6. COLOR OR RA(EE 7. MARRIED[ ] NEVER marRIED[] 8. DATE OF BIRTH 9. A:;;E,é:'z;:;; ::‘r‘ll‘D.ERgLEAR I:::DER 2:ul:'RS.
Mala Wihite wiboweo (X ] oivorceo[]| July 25, 1868 Y l
10a. USUAL QCCUPATION (le- kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
fx{rlengt_mi-slof lung, fe, sven n{i:m-d) éﬂél.:t‘lr‘f employed Hamilton Co., I1i1. i U.R.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sanuel Reed Don't Know Bernice H1ll Reed
15. WaAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yi\?(‘;n‘ ar unknqwn)l(lf yes, give wor or dates of service) None FT‘E nk Reed Cap e G i.l"al‘ de&lu , w O

18. CAUSE OF DEATH (Enter only one caus
PART I. DEATH WAS CALISED BY:

INTERVAL BETWEEN
ONSET, fND DEATH
IMMEDIATE CAUSE (<) | L errion
Conditions, it any, . DUE TO (b MMMMM
which gave rise to }

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

abave couss {(a),
stating tha undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attonded the doceased from [ J b , 10 and last suw’ 4 o Glive on Z o ,& . %’ “? S ?
/U;‘lh occurred at 1 . m on the dote ftatéd abfve; and to the basi of my knoyledge, from the couses stat
280/ SIGNATURE [ {Degres or title) 2%b. ADDRESS 2. o A/, bM 7
L]
h » M b =

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)
REMOYAL (Spacily) .
Burisy JlorTan Cemeterv Advance ,Stoddard L.p.

. FUNERAL DIRECTOR ADDRESS ATE RECD BY LOCAL REG. EGISTRA NATURE
I..L.Haman-Cane Girardeau,.0. 4 97 4G %b,

vactior, coronar, ofc. Must use only standard Aomenciaiure In Item 14. No symptems will be listed.

% lylng cause jost. DUE TO (¢)
- = PART ). OTHER SIGNIFICANT COMDITIONS CONTRIMJTING TG DEATH but not relsged to the llrmlmﬂ dlseane condition given in PART I {a) 19. WAS AUTOPSY
s hi W PERFORMED?
- & Hoee YES[] NOTH, 2
- | 20a. ACCIDENT SUWICIDE HOMICIDE 205. DESCRIBE HOW 1HJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
= it}
] v (] O O
]
v U| 20c. TIME OF Hour Menth, Doy, Year
3 a INJURY  aum.
§ k3 p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH|LE ATD NOT WHILE 0 form, Factory, straet, office bidg., etc.)
5 AT WORK A a o
c
L]
H
g
5
<

{Stote)

i d Embalmer's en Ro‘ou. Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY Lottt ittt it ee et e ers e er e s ee e s en e ran e e eomt e tbansraan , Student Embalmer No. .........ccvvuevens

working under my personal supervision.

StUdent coveerniiii e ae e SlgnedWW

Signature of Student Embalmer

Licensed Embalmer Noo.‘?. fé\j’ ........

P. 0. Address@%ﬂd..%ﬁﬁeéﬂ‘.:

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,




