THE DIVISION OF HEALTH OF MISSQURI
Heolth, 59—
k. Welfore STANDARD CERTIFICATE OF DEATH &7
Public I . X
Service &U J UN 2 1959 F_ngistrnrion_ District No. _,L_Q/"_ ....Primary Regl.ﬂrcmon District No. @ﬂd 2 ............ Reglﬂrur s No. .-.,__..__.._. ..._.__,...A..._.
1. PLACE OF DEATlRa 2. USUAL RESIDENCE ({Where daceused lived. If institution: Residence before
[ 300 a. COUNTY y STATE MjsgSouri b COUNTY Rgy  cdmissien)
1-57 b. CIDTY (If aurside corparate limits, give TOWNSHIP only} | Inside Limits c C(I]TRY Inside Limits
R 5 .
o, Richmond Township Yes [ No (X 19 Ric hmond Yes[F N []
¢c. FULL NAME O 0T h of stay in 1b d, STREET (If outside, give location) Reside on Farm
HOSPITAL OR B({ cg@*ﬁ "ﬁ&fﬁ’ﬂr fﬂ l d 05'7/ ADDRESS . . Yes[] W %
©  INSTITUTION ay ¢ Crispin Street esLt Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oF
Samuel E. Reed pEatH May 24 1959
5. SEX 6. COLOR OR RACE 7'MARR|EDC] NEVER MARmeo@ 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR] IF UNDER 24 HRS.
TVIa le Wh it o WTDOWEDD oIveR EDD last birthday) [ Months | Days Hourg. I Min.
! o [ < Angust 3 1882
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 1. B|RTHPLACE (Cny ond state or enunfry) Fe) 12. CITIZEN OF WHAT COUNTRY?
rin rhing life, if refired, |NDUS
FabH TEObreE " | GeeFhil farming Hardin, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14, NAME OF H.USBANE? OR WIFE
Samuel Reed Pamelia Shackelford None
w
EJJ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? t6. SOCIAL SECURITY No.| 17. INFORMANT Address
% l (Yanor unknuvm)l(“ Noqriaewar or dataes of service) LP92 18 1810 MI‘S- Mamie McFee ’ Ricmond Mlssourl
o 18. CAUSE OF DEATH (Enter only one cause per line fog (a), (b), and (c). ~ INTERVYAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: TH
s IMMEDIATE CAUSE (a)
% - . 7 . ,
g_" Condltians, if any, DUE TO (b} ;
= whick gove rige 1o
Lt chove couss (a), }
Z stating the under-
8 g lying caouse lost. DUE TO (C)
el Pt PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminel diseoss condition given In PART | {a) 19. WAS AUTOPSYJ\
i b / PERFORMER?
] I 331y YES[] NO
¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.) 7
= fu
«~ v | O [
213
j Ul 20c. TIME OF .Hour Month, Doy, Year
o g0 INJURY  g.m.
L‘ x p.-m. :
5 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O form, foctory, sireet, office bldg., etc.}
g WORK AT WORK
€22 57 S - 7% -3 — XX T . 77.56%
21. | cttended the deceosed from - - Lo - * :ﬁ'lest saw ) o alive on - :
Demh occurre 12« L‘r‘i P.M m on the dote stated above; and to the best of my kmwledgo,}rg’m the couses stated.
WGN% A// (Degrae QW 19 22b. AD| . 22¢. pATE SIGNED
230 BURTIE FREMATION, | 636" DATE 23c.f Name o CEIMETERY 0r CREMATORY 23d. LOCATION (City, town, or county) (sm-) ;
B oyAL Specify) . . '
, May 26,1959] Lavelock Cemetery Hardin, Missouri
30 UNERA =]} 25. DATE RECD, BY LOCAL REG. 26 REGISTHAR'S SIGHATURE

| E o fr; B4A5E alﬁ OHZE oA £ 529954
4 (Licanséd Embalmer's Statement on Reverse Side)




6S6! 22 Nnp

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .............c.es

working under my personal supervision.

oY 1T =115 SO PSPPSR
Signature of Student Embalmer

P. O. Address &

o

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.




