LMSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

e "

()

AMENDED

DATE AMENDED

INSTEAD OF

!
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registratiop Distr]

mmialmm

5

=62—-003049

STATE FILE NUMBER

—.Primary Registration District Neo. 505)/ Registrar's No. &?DZa

L

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
a. COUNTY Pettis a. STA E.Mle SOUI‘:L b. COUNTY Pett is admission)
‘o b CH;( (}f outside corporate |il:l’litl, give TOWNSHIP only) Length of stay in 1b (|-- <. Cl'h’ - - - [ AU + Insicde Limits
TOWN Sedalia 50 years TOWN Sedalla Yol No O
. L%SLPEIJTAATEOCE)F (If NOT in hospiral, give location) inside Limits d. Ps«lg%EREETSS (1f cutside, give location} Reside on Farm
INSTITUTION 1720 Bast Lth Yes ] No [ 1720 East hLth Yes O NoYX
a. (P‘l_;\p!:EnrO:rgE)CEASED First Middle Last 4. DATE Year
\ LILLIE REED porm dan. 12 1962
5. SEX 6. COLOR .OR RACE 7. l\!\arried Never ﬁ.darriﬂd 0 32787&1 BIRTH | 9 AGE {last birthday) l:\oll{lf;lh[)lER ‘D:E‘:R :: I.I'NDER 24i'|:R
Female White Widowed Divorced [ 77 y ours | M

10a. USUAL OCCUPATION

Give kind of work done

ﬁ‘{)iﬂfé'gﬁf&'é'"ki"g tife, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY{ 11,

Cwn Home

BIRTHPLACE {City and state or couniry)
Moniteau County, Mo.

12, CITIZEN OF WHAT COUNTRY

" U.S.A.

13a. FATHER’S NAME
Lester Jones

not known

13b, MOTHER'S MAIDEN NAME

i4. NAME OF HUSBAND OR WIFE

Charles Iewls Reed

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
o, or unknown) (1f yas, pive war or dates of sarvice)
|

(Yes

' s

v by

16. SOCIAL SECURITY NO,

none

17, INFORMANT

Mrs, Hugh Curry,

Address
1720 East hLth

PART ). DEATH

WAS CALUSED BY

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

18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b}, and (c).

IMMEDIATE CAUSE (a} _LYQ cardial failure

¥} a | o
JEU AL Ly FIPERVAL BETWEEN
ONSET AND DEATH

oveto)_ Myocaprditis

lying cause

last.

DUE TO {¢)

Senility

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disesse condition given in PART | (a)

PART LI, If decessed was female was
. there s pregnancy in last 90 days.

I O Yes } p Neo ] 3O Unknown

MEDICAL CERTIFICATION

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED a [m] a
YES [0 NO H
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
HOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bidg., efc.)

in or about home,

20f. CITY, TOWN,

CR LOCATICN COUNTY STATE

ded the d

d from

Rugust, 1948

Death cccurred at,

T:00 A

2.

JaI] hol 12 2 1964‘5 last saw Eu!ive on, l/ 5/62

m on the date stated above, and 10 the best of my knowledge, from the causes stated.

‘; or title) 22b. ADDRESS 101% S . Ohio 22c. DATE SIGNED
M%M Sedalia, Mo. L-15-62

TGN, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Grate)
T 1 18/62 Hitghland Memorial Gardens Sedalia, Mo.

NBEAL DIRECTOR

ADDRESS

edalia,

Mo.

25. DATE RECD. 8Y LOCAL REG.

[-/5" (967

{Licensed Embalmer’s Statement on Reverse Side)

;ﬁfﬂm\ﬂ's SIGNATURE
114422142424%L£UE?L—
-




ba

STATEMENT BY LICENSED EMBALMER

| hereby certify 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

LR

Noie: 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), - . R _f :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ o !

Jf this bedy is not embalmed, fact should be so stated above. ol -



