SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH WL !"'ﬂ q %agﬂ
ATE B

Registration District No. _.1_7 _______ ————Primary Registration District No..a_e__g_-s_____-ﬂegimar'a Me. __.3_2_2-___.._
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitytion: Residence before
. . 8T, . N
a a. COUNTY Lac:l.ede a. STATE MQ. b, COU “L&Clede admission)
3 b. COILY (If outside corparate limits, give TOWNSHILP only} Length of stay In 1b . COI'I"tY Inside Limits
T]
s owN  Lebanon I g J’f’ TOWN Lebanon Yes O No Ci
L c, FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location}) Reside on Farm
- HOSPITAL OR v N ADDRESS
< wstuioN,ouise G.Wallace Hosp, |™%¥ ™D Route #2 ®0 MO
3. NAME OF DECEASED First Middlie Last 4. DATE Month Day Yaer
{Type or print} OF .
| Harry Franklin Reed e Dec., 24, 1961
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
B i Months Days Hours Min.
mal e whi -te Widowed [ Divarced [J 1_.18_99 62
10a. USUAL OCCUPATION {Give kind of woark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
during most gf working life, even if retired} .
mechani o none Illincle U, 3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sherman W. Reed Mary Magsinga Ruby M.BReed =
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of servic(
ho |“ Rone Mrgs.Ruby Reed,Rt,2,Lebanon,Mo,
= 18. CAUSE OF DEATH {Enter only one cause per line i INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: a SET AND DEATH
.
5 g IMMEDIATE CAUSE (a) (/M/&M - .
1| B Geis Loy R/ [ ecrtis
3 a Conditioru, If any, DUE TO (b) MMZ,M_&«J/ ol -
- which gave rise to i .
",) sbove caule {a), ’L VM é f
= stating the under- .
lying cause last. DUE TO (c)
z PART OTHER SIGN!FICANT CONDITHONS CONTRIBUTING TO ,DEATH but not related to the terminal PART HI. If deceased was female was
S__’ disease condition given in PARF I (a) 2 there a pregnancy in lest 90 daya,
- g ’ {1 Yes 0O Mo [} Unknown
; i9. WAS AUTOPSY 20s. ACCBEW SUICIDE HOMEIICIDE_ njury in PART | or PART Il of item 18.}
PERFORMED
¥ YES [] NO - D’E/D
& | 20c. TIME OF  Hour  Month, Day, Year
& INJURY &.m.
g . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, stroet, office bildg., etc.)
- NOT WHILE AT WORK (O
1]
= . . P ) n
é 21, ) attended the doceased from._'ﬁ'é’ /8. /93 7 to. 0!" P ¥ /G /'"‘d last saw pjr, alive on 27 &C rv6 /
tha occurred at 11 : 55 P on the date stated above, and to the best of my knowledge, from the causes stated.
Y | Dea P\
A 7 s
3 15 % ATURE res or fitle} M 22¢. DATE SIGNED }
5 | /Al A, ) , "%) 1 Akeg)
; 22, BURIAL, CREMATION, | 236, BATE < 23c. NAME OF. CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
3 o REMOVAL (Specity) '
, £{ burial 12L27-61 Lebanon Cemetery Lebanon,Laclede Co,, Mo,
: o ADDRESS 25. DATE RECD. BY LOCAL REG, |[26. REGISTRAR'S SIGNATURE :
J
: x Lebanon, Mo. [12~27 1961 | fletlty L Llaey
f

{Licensed Embaimer’s Statsment on Reverss Side}



JAN 4 1962

S 7961 9T Nyr :

STATEMENT. B8Y LICENSED EMBALMER

".‘;:—-P- -----
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embahﬁed by me,\

or by - Student Embalmer No.

working under my personal supervision,

“s

Student Signed
Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalred by a STUDENT, he alse shall sign in his OWN handwriting.

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






