MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-014393

DEPARTMENY OF PUBLIC MEALTH AND WELFARE

i T N
DO NOT WRITE NDED Reg.:ﬂ“."if" gfr'r_n_c_: N‘oi S e T ﬂ___..F’l'lmar\»' Registration District No. _3Q___£--__Regmrar s No. --.{_./.-2._--____ STATE FILE NUMBER
ON THIS STUB L B = =T =\ VP lﬂul . .
1. PLACE OF DEATH 2. USUVAL RESIDENCE (Where deceasad lived. |If institution: Residence before
a a. COUNTY . STATE b. COUN issi
RVS 2009 a . C all away 2 Missouri Tc al 1away sdmission}
ev. 4/5 % b. CCIJ];EY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY tnside Limits
]
T
. b3 own Ful ton l year TowN Ful ton Yes D Ne D
o f E:Z o e. EUOLSI,P“&TEO%)F (1§ NOT in haospital, give location) Inside Limits d. :gEEIEETSS ({f cutside, give [ocation) Reside on Farm
-
INSTITUTION Yes N.
2/%7], )3 Callaway Hospital g% Mol 1006 North Bluff Yer O NgDI
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) r OF
. “ILLIAM HOMER REED PEAT™H May T, 1962
2 5. SEX &, COLOR OR RACE 7. Married 0 Mever Married (] 8. DATE OF BIRTH | 9= AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 ! M&le whl te Widowed [J Divorced [] Janlgoa 54 Months I Days Hours | Min,
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
& w during most of workmg(lfe aven if retired) ) Gl .
3 Clothing)l Pjick's Clothing OkKsdhoma C a
7 / = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
" e Rex Reed unk
P Z 173 15. WAS DECEASED EVER IN U.S. ARMED FORCES? NO. 17. INFORMANT Addres
i < (Yes, no, or unknown} ltlf yas, give war or dates of ser 1006 N Eluff
%201 2| Mrs, Willlam H, Reed Fy3tan,
"-‘(‘ = 18. CAUSE OF DEATH (Enter only one cause per lin INTERVAL BETWEEN
10 E PART |. DEATH WAS CALUSED BY: QMSE D DEATH
o o z IMMEDLATE CAUSE {2 _Sfma
Q
n S la 8
12 & &. o Conditions, if any, DUE TO (b) -
/ -— G . :3 which gave rise to
Tz above cause ({a),
13 - 1= stating the under-
t "'62 lying cause last. DUE TO (c)
% Cz) PART }I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the terminal PART lil. If deceased was female was
= disgage candition giver, in PART | (a) there a pregnancy in |ast 90 days.
2 g (e :
E :’ é J" 'DYHI O No l O Unknown
uEJ = 19, WAS AUTOPSY mnmCCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
S & PERFORMED?, . .
= g YES [0 NO
z HE" § 20e¢. .III:JTLEIR(\?F la'lour Mon:h,_Day, Year
Py a . . am. o
L4 2 g : - p.m. - -
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factary, street, office bldg., etc.)
3 NOT WHILE AT WORK [J
(W] oo =) L i £ £ Vi
] ; <+
S o= é 21. ) attended the deceased from. o /7 /Q [ 4 '40 ’°_S—A7M'"d last saw. pip, alive on S’/7 '/O’
] o .
- ; 9 Death occur at b’ A m on the date statad above, and to the best of my knowledge, from the causes stated.
g w 3 ol 775, SIGNATPRE 2- (Dug ee ml 22b. ADDRESS 22¢. DATE SIGNED
> z -
r| > = Ful ton, Missourd S0 - 2]
- é Z3a. 3?&'&;\5;\5 TN 3b.DAE 23c. N#EO’F €EMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (State)
cify .
_ 21- i it Mey 13,1962l ca : gardens Fulton Mo
» z & Burisl ¥y i a1l rden
s <« | “24, FUNERAL DIRECTOR ZDDRESS DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
w >
g @
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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 '{‘-G'M [J_J’—'Q-N 3 H_.bb&.l_zﬂu- : Student Embalmer No._é_\s-__@_

working under my personal supervision.

Studenfw &gnedgw—w
Signature of Student Embalmer

Licensed Embalmer No._2Z ,7 2K

P. 0. Addressﬁ‘l&%g@

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failyre to comply
with the -abov@ donsfitutes §rounds/for revocation of Incense) e ....1,\3‘_
1f embalmed by a STUDENT, he also shall sign’in his OWN handwrmng
Ea {21f thisibody is not embalmed, fact should be so stated above.: - - = 4 I

-



