\ISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

VMATMENT OF PUBLIC HEALTH AND WELFARE

DATE AMENDED

AMENDED

o "ANCNDRMENTS ON THIS RECORD ARE AS FOLLOWS
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Registration District No. ___-___________3 d Primary Registration District No. 3..9.9.&--_&&1:#!#: No. _--_5_:_5_&_----

-61=031884

STATE FILE NUMBER

1. PLACE OF DEA‘I’% 1961

2. USUAL RESIDENCE (Whera deceased lived. If institutjon: Residence before
s county  Boone . STATES s couprd ™ SOUNTY Boone adminsion)
b. CO";!Y {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)TRY Inside Limits
TOWN Columbia Lifetime TOWN Columbia Yes @ No O
€. :IlgéPl:‘TﬂEO%F {If NOT in hospital, give location) Inside Limits d. AS[T)EEEETSS {If cutside, give |ocation} Reside on Farm
instiution. 209 Fourth Ave, Yes B Mo O 209 Fourth Ave. Yes [ No ]
3. NAME CF .DECEASED First Midcdle Last 4. DATE Manth Day Year
.. (iype or print) HAMILTON P. REID oEAm September 8, 1961
5. SEX "6, COLOR OR.RAGE 7. Married [ Never Married [J 8. DATE OF BIRTH | 9 AGE {last birthdey) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Male White Widowsd 0] Divorced [ 110321883 77 Months | Davs | Hours 1 Min.
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR [NDUSTRY| 11. BIRTHPLACE (City ond siate or country) | 12. CITIZEN OF WHAT COUNTRY
Retired Hatohery " "™ | Hatchery Boone County, Mo. | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elijah Gréen_Reid

Elizabeth Poindexter

(ladys Nelson

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.

(YHNnéa, orf unknawn) I(lf yes, give_ﬂf dates of service} —_—

17. INFORMANT Address

Mrs, H.P. Reid, Columbia, Mo.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

18. CAUSE OF DEATH (Enter onily one cavse per line for (a), {b), and (c).
PART |. DEATH WAS CAUSED BY:
.
IMMEDIATE CAUSE (o}
' +
DUE TO (b)

INTERVAL BETWEEN
(INSET AND DEATH

urtergund

and last saw |, alive o

} lying cause [ast, DUE TO (<)
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (H. If deceased was fomale was
F—_’ disease condition given in PART | {a) there a pregnancy in last 90 days.
§ ] O Yes | O No O Unknown
= | 75, WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 11 of em 18.)
& PERFORMED? (m] a O
vl vesO NoX
-
& | T20c. TMAE OF  Hour  Month, Day, Year
2 INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, QR LOCATION COUNTY « STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
H © NOT WHILE AT WORK []
21. | amended the deceased &om_uf_:ﬂ. w1 ==k - -Gt

Parker Funeral Service, Columbia, Moe. S

L d Ermbal 1y T

——et

on Reverse Side)

Death occurred at \ L g A m on the dste stated above, and 10 the best of my knowledge, from the causes stated.
IGNATURE egree or titl ADDRESS 22c. DATE SIGNED
ClhaQo. Y. D (R s - Q_Gf
* T23a, BURIAL, CREMATION, { 23b. DATE Z3c. NAME CFACEMETERY OR CREMATORY 23d. LOCATIONACity, tawn, or county) (State}
REMOVAL [Specify) . § ; .
Burial 9-10-1961 Memorial Park Cemetery Columbia, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE

0




]

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is reco'[ged on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervisioh. /y M
Student Signed_ M f

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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 handwriting.

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




