5OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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e ee—Primary Registration District Neo. _:3__4_(.7._2.__&.9;.".,-. No. -__Z__é__ff.---

—61-044359

STATE FILE NUMBER

i, PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased [ived.

\f institution: Residence before
.

a. COUNTY a. STATE * . b. COUNTY admission)
M [1Y-1-111 41 _ya rriaoe
b. C(I)TQ’ {If outside corporate limirs, give TOWNSHIP only} Length of stay in 1b < CITY Inside Un‘:‘ts
TOWN " ( d,_y TOWN M Fé‘\ v KO
c. FULL NAME OF {If NOT in hospffal, give location) inside Limits d. STREET [lf outside, give location) Roside on Farm
HOSPITAL OR . . ADDRESS — -
INSTITUTION ' Yes fi No [OJ RUY‘I Bu"’ |¢' ‘OWH“'UJP Yes | No [J
3. HAME OF DECEASED First Middle Last 4, Dg":l'E Month Day Year
Ype or print)
Georae Howaed Keed i Degember /13 194/

4. COLOR ORSRACE

wWhife

7. Married B8 Never Married [ [8. DATE OF BiRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR

IF UNDER 24 HR

Month Days

Widowed [] Diverced [J

Hours

Oct?, %90 70

Min.

10a. USUAL OCCUPATION

13a. FATHER'S NAME

uring most of

rking life,

Give kind of work done
evpn if retired)}
o) {

10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country)

f:"m /ydrruon aum/y. N)o.

12, CITIZEN OF WHAT COUNTRY

Uu.s.n.

Rbcrl chd

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Saralh J. Hawndley Hallie Heed

15, WAS DECEASED EVER iN U.5. ARMED FORCES?
{Yes, no, or unknown) { (If yes, give war or dstes of service}

14, SOCIAL SECURITY NO. 17. INFORMANT Address

Mes Hallie Reed MEFat),

MEDICAL CERTIFICATION

PART I.

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

INTERVAL BETWEEN
ONSET AND DEATH
IAMEDIATE CAUSE (a) reamia L8 hrs
DUE 10 (b) Congestive Heart Fallure 2 yrs
BUE TO (¢) rt Diseagse 10 vrs

fast.

18. CALUSE OF DEATH (Enter only one cause per line for [4), (b), and {¢).
DEATH WAS CAUSED BY:

PART I11. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related to the terminal PART LI, if decessed wes  female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
]_D Yes l O Ne I [ Unknown
19. WAS AUTOPSY 2. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |1 of item 18.)
PERFORMED? O 0 a
YEs O NO LK
20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.9., in or sbout home, | 204. C!ITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [0
21. | attended the deceased from_lzzl.z:él*. to. 12-13-61 and last ‘.%.““ on. 12- 13-b1
Death occurred nt__ﬁ_‘.h.Q__LM- m on the date stated above, and to the best of my knowledge, from the causes stated.

228s. 5IG RE - {Degi or title) 22b. ADDRESS 22c. DATE SIGNED
/y Cegr 5 —— D.0. Bethany, Missouri 12-15-61
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. YAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State} '
REMOVAL {Specify) . .
. Dec IL 19l Dau:ess /.:’w»ﬂ{I Musaurl

26, REGISIRAR'S SIGNATURE /

leensed Embalmer's Statemen? on Reverse Side)
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. —~ STA'I'EMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,;
or by Student Embalmer No.
working under my personal supervision.
Student,
Signature of Student Embalmer
. " - N " - ~ b

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.




