TME DIVISION OF HEALTH OF MISSOURI 59_010302

eclth,
Weltare STANDARD CERTIFICATE OF DEATH STATE FILE NOMBER
bli
S:N;:v F“ En APR 1 4 1959g15!mnon Distrier No. . ..Primary Regisrrurion Dillril:f_Nn_.A..........,.,,........... e e e e Reg.illrnr’sN_o. e
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. I institution: Residence before
300 a COUNIY Nodaway o. STATE Mo. b. COUNTY o dawﬁyio?’
V=57 ' . CIDTRY {If evrside corporate limits, give TOWNSHIP only) Inside Limits e. CloTRY ¢ q L/_ ) inside Limits
toww Hopkins Twp. Yes [ Ne[5 TOWN c Yes(J Mo K]
<. Egg#l$:£4%R0FﬁfT in hospital, give location) | Length of stay in 1b d. iE%%EEES (If outside, give locotion) Reside on Farm
INSTITUTION /¥ S8R Life Hopkins Twp. Yes T No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Yeor
{Type or print) . OF
Albert Francisco  Reeder Jr, PEATH Mar. 30, 1959
- SEX o | & SOLORORRACE| 7 uakmeoE dever marmiep[]| & PATE OF BIRTH 9. AGE (In yaurs JEUNDER | YEAR] IF UNDER 24 RS,
Male fhite wooweo[]  oworceo(J| April 7, 1900 | SB[ ] '
100. USUAL OCCUFATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . ¢ N
Farmer-Salesman Hopkins, Wo, U,S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF MUSBAND OR WIFE
Albert Reeder Sr. Maggie Gladman { Mary Reeder
5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeu, na, or un| whi w3, give wor or dores service. 3
(Fen.ro. g ghoamni] 0 oz, o derescbuericsd 182 07 5278 Mrs lMary Reeder, Hopkins, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cavse per line for (o), (b}, and {c).)
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} QW MM ct it

which gave rise to
obove cavee {a},
staring the wnder.

Condltiens, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E z lylng couss fast. 4 DUE TO (e}

E 3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal diasase condition glven in PART | {a) 19. WAS AUTOPSY

= 3 g PERFORMED?

s 2 L A 20 ( Yes[] NO[] @

E - 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

3 = z

- 8 v 0O c 4

= 3 2

3 v U| 20c. TIME OF Houwr Month, Doy, Year

3 B g INJURY  aum.

. E X p.m.

g E 2d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

3 < WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)

5 2 WORK AT WORK i .,

g E 21. | attended the deceased from —_— S 10 4 and last sow 2;‘ alive on

% 5 Death occurred at /0: 3 2 m on dote stdbed ohdve; and to the best of my knowledge, from the couses stated.

5 5 zzcyks & (D rﬁ){@ 22b. ADDRESS 22c. DATE SIGHED

2 é W 4—0{/

£ & i . 2z o s PR
230. BURIAL, CREMATION, 23c. ‘NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION {City, tewn, or county} 7 (S1a1e} /

- REMOVAL |Specify) N

: Burisl -2-5 Hopkins .| Hopkins, Mo .

o

. FUNERAL DIRECT] ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licenssd Embalmers S¥atermant on Revarss 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 Myself , Student Embalmer No. .........ceeeeee

.........................................................................................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

- . P. O. Address... Hopkins,. o,

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN.handwriting.

If this body is not embalmed, fact should be so stated above,

A P

.j'_ ~



