JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JUL 25 1860

‘NDED

Registration District No. -------.é&____.Primary Registration District No. _3.6_&-_’[__Jlngiﬂur’a No. __.4_&_% ______

=60-02604"7

= STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY a. STATE b. COUN admissfon)
Butler Mo Mo bMmdrid
b. COI‘LY [If autside corporate limits, give TOWNSHIP only} Length of s1ay in 1b c. Cci)TRY - Inside Limits
TOWN TOWN ¥ N
Poplar Bluff 2 _weeks Parme e e
¢. FULL NAME OF [Tf ROT in hospital, give location) Inside Limirs d. STREET (If cutside, give location) Reside on Farm
?&%P{T?LOOR ¥ No O ADDRESS Yer [1 N
iTuTi iy o 11
“Poplar BYuff Hospital [YF ° O
3. NAME OF DECEASED First Middls Last 4, DATE Month Cay Year
{Type or print) DEOAFTH
Williem Arthur Reed July 8, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9. AGE (tast birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Widow Divorced [J Months | Days Hours Min.
funn fay 30 1880 80 vyis
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11.“BIRTHPLACE {City and state or counffy} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
MNlinails

r
13a. FATHER'S ﬂﬁE i

last Yienns s
14, NAME OF HUSBAND OR WIFE

13k, MOTHER'S MAIDEN NAME

unknown unknown orence Hged
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}| (1f yes, give war or dates of service)
h none Florence Reed Parma Mo,
18. CAUSE OF DEATH (Enfer only one caule per line for {»F {b), and (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B QNSET AND DEATH
MMEDIATE CAUSE () Mm’ﬂ’fw—“ﬁ |
Conditions, if any,]  DUE TO (b) / /QW %‘?"“ /1-%—1
which gave rise to
abave couse (a), 3
stating the under-
lying cause last, BUE TO (<} s A 4 M
F PART 1l. OTHER SIGNIFICANT CONDITIONS CONTWUTING TO DEATH but nol relsted to the terminal PART NI, If deceased was female was
,,9. diseaze candition given in PART 1 {a) there a pregnancy in last 50 days.
§ IDYH|DN° |DUnknown
E 19. WAS AUTOPSY 20a. ACCIGENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY,OCCURRED. {Enter nature of injury in PART | or PART 1l of itern 18.)
= PERFORMED? - [m] ]
S YeSO NO 44~ M
- 2
5 20¢, TIME ?F Hou Month, Day, Year /
- INJURY a.m. .
g R am € Le /%o
20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., in or sbout home, | 204, (JTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ arpf, factory, sirest, offica bldg., etc.)
NOT WHILE AT WORK (G~ Hortrnn. o Mﬁ(;
21. | sttended the deceased froi 7‘ { ”, to. ‘? f /f[ I4 and last saw |h1i=m‘““ o F /; ‘ /
Death occurred at : //-' m on the date stated shove, and 1o the best of my knbwledge, from the couses stated.
22s. SIGN. {Dn or title) . DDRES ‘/ 22c. DATE SIGNED
/‘7/;7 % /% W / YA AR
735, BURIAL, CREMATION, [ 23b, DATE 23c. NAME OF CEMETERY OR CR| T 23d. L N {City, town, or tounty) (Srate)
REMOVAL (Specify)
- . _Parma Ceme 1],,g Si, of Parma M,.
74, F CTOR 25 Y [5) av I.OCAL REG 26 AR'S SIGNATD

Watkins and Sons

Parma Mo

L/ 6

{Licensed Embalmer” l{taremem an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed //Mnmj\ I/\er&o

Signature of Stuvdent Embalmer
Licensed Embalmer No.m
: P. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




