SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELEAq
Regimnhgiﬂrid No. q

ation District Nomﬂmim«'l Ne. _E_LLJ

51-042034

STATE FILE NUMBER

20

on Reverss Side)

Primary R
A S B 1 Vo
1. PLACE Of pEATR ~ & 19UT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforo
8 a. COUNTY Randolph a. STA’EI-liSSOuI‘i b. COUNTY BOOHG acimission)
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI'LY - Insida Limits
= TowN  Mpberly < days || TOWN darrisburg Yes O No (3
< c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If outside, give location) Resde on Farm
E HOSPITAL OR . . ADDRESS .
< INSTTURON  Community Hospital Yo (X No O Furzl koute ¥ Ya @ N0
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yesr
(Type or print) OF
Martha Ann Reed OEATH  Novembar 23 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married {J [8. DATE OF BIRTH | 9- AGE {last birthday) m’:‘hbﬂ 'DLE:R IF UNDER 24 HR
female white Widowod f  Dvereed O | 9 15 1368| 93 } He |
10a, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNIRY
during most of life, if reti N . . .
Housewite - el home Grundy County,Illiroig United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Fritz Specie Ann Hook James plonzo Rsed
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, s, or unknown) ‘";;1?{': war or dates of servies) | none Jessz Reed: R.R.: Huntsville, Missouri
= 18. CAUSE OF DEATH (Enter only one cause pur tine for {a), [b), and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED B QONSET AND DEATH
6 :5, IMMEDIATE CAUSE (a) Cﬂebral Thromb 08 i 8 2 days
(9]
a
< 3 Conditions, if sny,]  DUTO ) APt ierosclerotic heart disease years
'u_'} which gm rise to
z stating the v 2
— i
o cane  fast, DUE 10 (¢) Senility
g PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceasaed was femate was
s diseass ition given in PART | (a) there a pregnancy in laxt 90 days.
hi [OYe | O | O unknown
E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? ] a 0
(v} YES[] NO[J
| Z0c.TIME OF  Hour  Month, Day, Year
a INJURY am.
S pm
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK (] tarm, tactory, strees, offics bidg., stc)
NOT WHILE AT WORK [J
o
< . 1 eended the h?d 5 Nov.21, 1961 ,Nov. 23,1961 . i ww fEpetive o 11=23-61
(=4
o o A M m on the daste stated above, and to the best of my knowledge, from the causes stated.
—
8 5 T I or tifkg) 7. ADDRESS 22c. DATE SIGNED
I
5 3 D.®. Moberly, Missourl 11,24
2 | = somaL 71236 DATE . NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City, town, or county} [State)
3 fal f-v) ~ : " : . .
4 T BDulf'léif 11-25-1961 Hickory Grove Cemetery near Darksville, Missouri
s < | 2 FonemaL BECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATU]
wi : E Z ZZ% : ; I 1 ! Lo &
- E P - ' ‘ . a ‘- - 6 '

~




-

~ ey Y e o w

. . STATEMENT BY LICENSED EMBALMER

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

ot by , Student Embalmer No.

working under my personal supervision.

Student Signed 70791/ éy%

Signature of Student Embalmer
Licensed Embalmer No...27 / f

- . ; -.' . ' ’ 2 Toe . p. Q. Addressw

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




