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OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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SHOUL
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DOCUMENT

8Y AFFIDAVIT OF

/ 0 . o ‘24 o 2 / STATE FILE NUMBER
F’t‘ Wamkt No, Primary Registration District No. e __Ragistrar’s No. __C_ 4
254561
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Imatitution: Residence before
. € . ST, N
a. COUNTY Audrain » sATEMiBBourib- COUNTY Audrain admislon)
b. C(I)'I;f {If outside corporate limits, give TOWNSHIP only) ~ Length of stay in 1b [3 CITY B Inside Limits
ToWN Mexico Life oW Mexico Togl N O
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSHTUTION 320 W, Jackson St, |Y=G MO 320 W, Jackson St, |YeO Nem
3. (';AM.E OF DE)CEASED First Middle Last 4. DOA;I'E Month Day Ysar
ype or print
Thomg8 W Reed A June 19, 196‘
5. SEX 6. COLOR OR RACE 7. Married [ Never Marrisd () |8. DATE OF BIRTH | 9. AGE (last birthday} |IF UN:ER ‘DYEAR 'l: UNDER 24 HR
Widowed [ Divorced [] Months ”y3 ours Min. .
Male White rdow . g9 62
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 10 BI PLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY !

during most of working lifs, even if retired)

a chnician a Mexico, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr. W, L, Reed ADlerwde 3 Egthleen Reed
15, WAS DECEASED EVER [N U.5, ARMED FORCES? i 16. SOC|AL SECURITY NO. 17. INFORMANT Address
(Yes, no,otunknuwn)[(l!yn.giv-warofdamofmvx Kre. Kathléen Beed Mexico, MO.
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OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal

18, CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED IY

IMMEDIATE CAUSE (a)

e gmp g B g

WM

INTERVAL BETWEEN
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there » pragnancy In last 90 days.,
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é 19. wﬁAutopsv [/ 20a. ACCBENT su:%ne Homelc:ne 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART ¥ or PART Il of item 18.]
w RFORMED? )

v vss O NoD-T

& [ M- TIME OF  Hour  Month, Cay, Year

3 INJURY sm.

g p.m.

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK [J

20a. PLACE OF INJURY {e.g., in or aboyt homa,
farm, factory, sireat, office bidg., efc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

i
1
?
i
;
I
|

Daath occurred at

2. | attended the decessed M

o W (G Lod Z oo B sive o U«ww le, (6,

"d monlh-da?.l'mdlbon ulduﬂnbmo‘fmykmwlodgc from the causes stated.
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mmﬁ 2 (Degree or titls) /?70

22b. APDRESS

“Co

N,

22r. DATE SIGNED

é-—20~6{

23a. BURIAL, CREMATION,

R%IOVM (ﬁlfyl g
24, FUNERAL DIRECTOR

23b. DATE

Upe

31-/56]

23c. NAME OF CEMETERY OR CREMATORY

Alunlsritie Com eteay

unls v)//e

ADDRESS
Arnold Funeral Eome Mexzico,

Mo

25. DATE RECD. BY LOCAL REG.

L 2E/

73d. UOCATION (City, town, or county)

(sme)

WS SIGNATE ; E :
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STATEMENT BY LICENSED EMBALMER

cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.d 2 :3

or by

Signature of Student Embalmer

|

»+* Licensed Embalmer No 5 6 é‘
P. O. Address ; Z’& M

Nofe: 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 handwrmng

If this body is not embalmed fact should be so stated above. -
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