THE DIVISION OF HEALTH OF MISSOURI

- _=60~035258

phHealth, /i RrIrAYE AE REAT e ST AT A )
., & Welfare STANDARD R"H(AT! OF DEATH STATE FILE NUMBER
S. Public 1
lth Service HLED VS OCT 4 tegistration District No. ... / _______________________ Primary Registration Dlslrlcf Ne. z O&/ Rngjslmr_'s No...... a _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence hffore
' . COUNTY . STATE b. COUNT admission,
5. 300 o JASPER ° OKLAHOMA OTTAVA
av. 1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c CITY » Inside Limits
TOWN JOPLIN Yes X No [ tow  PICHER 4 3 Yesg1 No [
c. FgLL NAM%OF {If NOT in hospital, give logation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR 1 ADDRESS
2 instimutionST. JOHN'S HOSP, 10 days 215 East Oth Street | Ye:( Nelg
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
{Vype or print F
TOM A. REED peaTH SEPT. 20, 1960
5. X 6. COLOR OR RACE| 7., i 8. DATE OF BIRTH 9, AGE ¢ FUNDER ) YEAR] If UNDER 24 HRS.
; , arriED (B NEVER MARRIED[] . n yaars !
- VALE ¢ | wHITE | wmeoBeven O] ¥ "ot 17, 1908) " gtk o T 1
, o
.2 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLAGE (City and stote or couniry) ! |12 CITIZEN OF WHAT COUNTRY?
b= during most of working life, even if retired) INDUSTRY 2
| 3 truck driver truclking ﬁmm Bayfleld’COI.O. U.S'A.
!' ;i 13a. FATj'IEFi‘slNAME Reed 13b. MOTHER' 'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D3 illiam Ree . . {
- w Dicie ¥aod Macy Reed
'éi o [} 15- WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, or unknown)|{If yas, give war or dares of sarvice) Y - i
=3 es peacetime Lty =479 Macy Reed Bicher, Oklahoma
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (cf) INTERYAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: n e‘ L ONSET AND DEATH
T w IMMEDIATE CAUSE (a) Leu:o_( eb  £-14) n eg res. 5 QJ.{ S -
£ =
= 4
x
5 [y Conditions, i any, . DUE TO (b) Se\ock b C‘Cul < _
)
s b>- w::olch geve rl--( t}n } t
H gbove cause {a}, -“ LY
- z ing th der-
¢ 2z lying covas. lest. ) _DUE TO (¢) “MUNOXAX S 7 X Ldays
E. SOE- PART M, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal disssse cendition given in PART 1 {a} 19. WAS AUTOPSY
-}
23 =[s $ ( _ PERFORMED?
t- St kAMmonar S€w need YES A NO []
e 5 x|J5| 20 ACCIDENT sUICIDE HOMICID 206, DELCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
- = w
$3gffl_ o o o
§3 <NM520c TIMEOF Hour Month, Day, Yeor
g5 =S INJURY  am.
= E _"J k3 p.m.
H f CZ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gt w WHILE ATC] NOT WHILE - farm, factory, street, office bldg., eic.)
5 8 WORK AT WORK ) . )
g E 21, { attended the deceosed from 7 ‘0 ? /k—//‘ €@ andlast sa-@lln on ‘26 \ to
§ » Death occurred ot ] m on the date sfaled above; and to the besT of my knowledge, fn&:m the énusas stated,
E‘g 22a0. SIGNATUR (Dograe or title) b. DRESS \ 22c. DATE SIGNED
o
g3 at )7 /1/ V% ¢ . >m 7 1;6 o
230. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR cne»@bn(’ 234, LOCATION (City, town, or cousty} T (S1ate)
REMOV AL ]
7] Femovat 9-20-60 GAR Miemj. Ottawa Okla.
. FUﬁERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R lsrkAR 5 SIGNATU: .
au ~ Pi 7l e
1 Thomas Picher, Okla. ?"‘2 8'/?60 / :
(Licensed Embalmer's Statemant on Reverse Side) y
|
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STATEMENT BY LICENSED EMBALMER

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

BY M6, OF DY ivrieieiiiminini i rr e ie i s , Student Embalmer No..............es

working under my personal supervision.

SEUENE  <evevrnrnerersercsetriassrsertainrrersrstisnenssssnsssen Signed._,,,,......' ,,Z;\ ’.2/514“-;_/
Signature of Student Embalmer PEIA/]. Thames

Licensed Embalmer No......1244........
P. O, Address..... Plcher,Olcla.

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 bpdy is not embalmed, fact should be so stated above.




