th D BI{/SSSION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60 022’“ g 19
JUL 1 8 1960 STATE FILE NU. R’
NDED Registration District No. ___.[_é.g____..__._}nmary Ragistration District No.; {__b__.a._t___-keqlsrrar ‘s No. ___ﬁ-.%.-_--___-
1. PLACE Of DEATH 2. USUAL RESIDENCE (Where decepsed livad. If institution: Residence before
a. COUNTY Johns on s, STATE MO . b, COUNTY JOhnS on admission)
b. Cg;l’ {If outside corporate limits, give TOWNSHIP only) Length of stay in b <. COI'EY Inside Limits
own Wa rrensburg, 26 days rown Holden Yor X No 00
c 'I:-i%éP’:I‘IAATEOOF {1f NOT in hospital, give location} Inside Limits dAs[l;f)EREELS (If cutside, give locetion) Reside on Farm
R . .
instiution FLeasant  V iew Home Yn-g No [] Holden, Missouri Yes O No @
| 3. (?.:AME OF DECEASED First Middle Last 4. DélTE Manth Day Year
‘ ype or print) F
| Harvey Edward Redd oA July 9, 1960
‘ 5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [] 8. DATE OF BIRTH | 9 AGE {last birthday} [iF UNDER | YEAR | IF UNDER 24 HR
mal e Whi t e Widowed §3 Divorced [ 6/3/18 89 80 Months Days Hours [ Min.
10a. USUAL OCCUPATION (Glve kind of work done { 10b. KIND OF BUSINESS Ok INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . . v
railroead section Frisco Railroad| Henry County, Mo. U.S.A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ch I?#H COI‘a Ellen Reed
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURL . INFORMANT Address
. d .
| (Ynﬁ-lg or unknown) | (If yus, )g{l;;;r(or ates of sarvice) nene Bes s i e S tumb o , HOld en , Mi 5 Souri
; = 18. CAUSE OF DEATH (Enter only one cause per line for {a), [b), and {c}. v INTERVAL BETWEEN
i Z PART |. DEATH WAS CAUSED BY: ﬂé/ég‘/ OPSET AND DEA
} = IMMEDIATE CAUSE (a) M h
] L
R -y y
(s Conditions, if any, DUE TO (b} ( % /
which gave rise fo 7 y
above cl:un d(a), r w
tating -
e | owrow_(HhAdzie [ J
1 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO DEATH but éfl related to the terminal PART II. If  deceated {dvas femals was
g disease condition given in PART | (a} there & pregrancy in last 90 days.
§ ! O Yes | O No ] O Urnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART I of item 18.,)
& PERFORMED? a (] O
v YES[O NOO
-
& | 20c. TMAE OF  Hour  Month, Day, Year
o INJURY a.m.
g P l
30d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or 8bout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J ’ farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [J Y P ;
| T :
: ! 21, | attended the deceased fro =) live on. (]}dfl, /3/! {700 '
| Dcath occurrad ot /000 e stated abov , and to the best of my kno ge, fgm the causes stated, ‘
? sl 1= NATORE agree or title) ZZb. ADDR Z2c. DATE § suzm
2 r B0, L, 20 EZ
?( 1AL, CREMATION 23b DATE 23: NAME OF CEMETERY OR CREMATORY 23d. I.OCATION [(City, town, or county) / {Stpte)
a MOVAL {Spacify} L3
T urial 7/12/1960“ | Holden Cemetery nlden, Misspuri :
| <{ | 724, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATU _
- > E! LU Z Z E e £ (
| || _Canaday & Ropp, Holden, Missouri W

(Licensed EmbllmlUt Staui&i on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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

Signature of Student Embalmer

97

Licensed Embalmer No.

P. O. Address_H01d en, iss80

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

with the above constitutes grounds for revocation of license).
#° 9 i embalmed by a STUDENT, he aléo shall sign in his ‘OWN handwrmng
if this body is not embalmed, fact should be so stated above.

- -



