STATE FILE NUMBER
IDE[!:(LED Ms:rrSE'PDzrg 4959_[__.6__.,,_,____,}nmary Regiatration District No. ___--:.Sjji.-__ﬁegmrnr s No. -_--_.7..?__--_-___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacezsed |ived. If institution: Residence bLefore
s counry Jefferson s STATEMO o b.county Iron admisalon)
b. Col\;( {If outside carporate limits, giva TOWNSHIP anly) Length of stay in 1b [ C(.!JTY Insida Limits
R
own Rock Township wws  Des Are, Mo, Yos 00 Ne K
¢. FULL NAME OF {If N T in hospual e |ocation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL Of A1) 1 ‘h near ADDRESS
INSTITUTION Ys O No X Des Arc ’ Mo, Yes [0 No [K
3. (I:I,IAME OF DE}CEASED Middle Last 4, Dc.)\":l'E Month Day Yoar
Yo or print -
ATH - —
JOA/!/ £ . Aeed - VA Ak 4
5. SEX 6. COLOR OR RACE 7. Mearri Mever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday)} | IF U’:‘hDER 1 YEAR | IF UNDER 24 HR
Widowed ] Diverced [] Months Days Hours Min,
M. W. y 29, 1929 30 .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
\ o r Arc, Mo, U, S. A,
§3a. ! E 13h. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
John Ryble Groce Reed Grace Nee Elrod
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY RO. 17. INFORMANT ddress
(Yes, no, or unknown) | {If yes, give war or dates of service)
Fan [ o raan Ipk Botty Reed -= Des Arc, Mo
= 18. CAUSE OF DEATH (Enter only one cause per lina for {2), {b), and {c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE (a) / & £ 7 FI-E i a—
(.
Q
(] Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
. lying couse last. DUE TO (c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was female was
g disease condition given in PART | {a) there a pregnancy in lest 90 days.
§ [DYesl [0 No I O Unknown
E 19. WAS AUTOPSY 20a. ACCJDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CGCCURRED. (Enter nature of injury in PART | or PART It of irem 18.)
5 PERFORMED? 8] =]
G YESD) NOX_ ﬂcpg—oﬂ’ g o c AL,
& | 20c. TIME OF  Hour  Month, Day, Year
1 ENJURY -
gl /' a0 e P77
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK % farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ #{’F e Ko K TWJ, e £F . M_Q
H" her
21. ) sttended the deceased frorn_.Lq ey — ta and Iasf raw i, ohive on
Desth occurred  a. / =] (4] ﬂm an the date stated sbove, and to the best of my knowledge, from the causes stated.
] Tn AIGNATURE {Degres or fitls) 735, ADDR| [ Z2c. DATE SIGNED
S %M : ,a_é.«., ,(/ . éﬁ/‘r)w’ ,&,Zﬁ . F- 1155
_3‘ s RIAL, CREMATION, 2}5 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[a] EMOVAL (Specify)
& Ramoval | 9-12-59 Mt. View Cemetery | Deg Arc, Mo,
<{ | T24. FUNERAL DIRECTOR v ¥ ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'
%|Gish Funeral Home Piedmont, ¥o. QD -12-57F A {
7 =
{Licensed Embalmer's Staternent on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed b

o ~ - -

or by Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cq
with the above constitutes grounds for revocation of license).
“If embalmed by a STUDENT, he also shall sign in his QWN handwriting.™
If this body is not embalmed, fact should be so E.tared a'bove. -




