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Doctor, toroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
..Primary anisfrdﬂfﬁl Pisfﬁ?ﬁdfhﬂfﬁ _____ Ruginrar'ﬂ.,j_{j

/¥e

u'.U JUN 1 6 1959 Registration District No.

STATE FILE NUMBER

_______ y

1. PLACE OF DEATH 2. USUAL RESJPENCE (Where deceased lived. shtutlon sidence byfore
o county  Howard o STATE Mlj ss0ourl o COUNTY owa admissi
b. CIoTY {If outside carporate limits, give TOWNSHIP only) Inside Limits, <. CIDTY Inside Limits
Tom Fayette YerR N A ow  Higbee, Yes[T Mo [X
c. FULL NAME OF (IF NOT in hosplrul jve location} | Leggth of stay in 1b d. STREET [If outside, give lacation) Reside on Form
HOSPITAL OR i['w-p Oil_ro ADDRESS
3 Nehrunion Rich mond 16 min. YesX] No[]
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
P : L
{Type or prin GEORGE WJSHINGTON REED Dlg\’fl'H May 30 3 19 59
5. SEX 6. COLOR OR RACE| 7. maRRIED[JNEVER MaRRIED[] 8. DATE OF BIRTH 9. A%ﬁn yeors |F UNDER i YEAR| I¥ UNDER 24 HRS.
Male o White 3 wibowep[] DIVORCESR | Feb. 3 ’ 1899 @ hien) | Hortha | Dare ] Hours e
10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {Citpand sta 2. CITIZEN OF WHAT CO ?
I Fiypaprarpd workina lite, svan if ratired) OwrystFarm owar 'E “TiE%bu I‘i I USA AT counTRY
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ng IFE
George W. Reed Rose Naylor Catherine Daugherty
15. WAS QECEASED EVER IN U. 5. ARMED FORCES? 1AL § 17. INFORMANT Addreys,
{Yus, no, Onkmwﬂ)l (I yos, give war or dates of service} Léé g-ﬂé él? ‘7 Geo rge W Reed Jr ﬁlgbee ’ Mo

18, CAUSE OF DEATH (Enter only one couse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for fa), (b}, and [c}.}

INTERVAL BETWEEN

. .§NSEI AND DEZTH

Conditions, if any, DUE TO (b) )
which gove rize ta
) DN YRR [ ) /T T Y
stating the under-
z lying tavaw last, DUE TO {¢) X
- PART Il. DTHER $1 NT CONDITIONS CONTRIBUTING TO DEATW-Iuhd o n In PARTJ (a) 19. WAS AUTOPSY
3 % -~ PERFORMED?
J Zéﬂﬂ‘lﬂn" . f" L. YES[] NOIG
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OZCURRED. (Efter noture of injuryin JART I or PART 11 of item 18.)
] O O O o z2ef
s
U| Mc. TIME OF Hour Month, Day, Yeor
a iNJURY a.m.
3 p.m.
20d. INJURY OCCURRED . PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.)
WORK AT WORK .z o .
21. | ottended the dacaaTd fram %ﬁ M and lest !ow: alive on L ;
Death eccutred at m on the date stated above; and to the best of my knowledge, from the causes stoted.
220. SIGNATURE hw % 22b. ADDRESS /))4/ 22c. PATE SIGHED
L Wb ° A Do . lpaos
230. BURIAL, CREMATION, 35 DATE 23e. NAM EMETERY CREMA ORY / 234, LOCATION (Ciry, town, or county) (State}
Bwl&.e.m /59 / 11\.11; Eoli % emetery Howard Co. Mi sggurl
A
24. DIpECHO! EADDRESS M 25. DATE RECD. BY LOCAL REG. r GISTRAR'S SIGNATURE
Jt ayette, lo 9?’_37 %J
/ / {Li d Emboimec’s § on Reverse Side) v : /




.5 4
P

STATEMENT BY LICENSED EMBALMER

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

by me, “ ....................... ., Student Embalmer No. ............ceeue.

working under my personal supervision.

Student .oviiiiiii e e e e enes Signed .....~L .. G ... d .......

Signature of Student Embalmer

Licensed Emba\lylo.‘gka%....

P. O. Address] el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (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 abqve. '



