2 7 ' e Y AL ¢
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-037a66
- i i STA B
DO NOT WRITE Registration District No. ___-:é__EZ:Jrimorv Registration District No. Yo G2 o L2 TE FILE NUMAER
GN THIS STUB AMENDED ,
1. PLAC| DEATH hd 2. USUAL RESIDENCE (Where decesmed lived. If institution: Residence before
VS 300 ) « couny  Carroll o sTATE M sSQUTS cONYCarroll admission)
Rev. 4/59 S b CITY (I oufside corporars limis, give TOWNSHIP oniy) Length of stoy in 1B < Tnaide Umits
g own  Bogard own Bogard, RFD Yo O No X
1 2 !z 2 :E <. ;lg.épl;\‘lrﬂiogF (If NOT in hospital, give location) Inside Limits dAngJE!EETSS {If cutride, give location) Reside on Farm
2 3  wsnwtionQllie Coldiron home. Yes f No Yerh No O
2172 |8
3 / a. hT:AME OF DECEASED First Middie Last s DénFIE Menth Day Year
4
{Type or pring) WILLIAM JACOB REEDER DEATH NOU.3T"d, 1962
4 72 5. SEX 6. ch R, OR RACE 7. Married [0 Never Married 8. DATE OF BIRTH | ¥- AGE (fast birthday) | IF UNDER ) YEAR IF UNDER 24 HR
5 M 'E Widowed [] Divorced 3/3/1 883 80 Mﬁﬂu Ddi Hours Min.
BN / 10a. USUAL OCCUPATION (Give kind of work done | 30b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& !g Fd?_w?t of working life, even if retired) Sprtnghtl I’MtSSOth U.S.A.
7 < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— a5 Peter Reeder, .| Elizabeth Francis Keavgr, None
8 Vs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO INFORMAN
™ X s . .
9‘/ < {Yes, no, or unl:nown)!(If yes, give war of dates of service) none MT‘S 011 te Coldtron, Bogard MtSSO UT‘I
[VE}
300 % - 18. CAUSE OF DEATH (Enter enly one cause per line for la), (bl, and [c). INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: . 7 . ONSET Ai DEATH
8 |y = HMMEDIATE CAUSE () Levrreereald /. v
1 o|° 2
g2 S Covisloee. D
o | .
12 & |5 o Conditions, I any, DUE TO (b) Mm
- n 5 which gave rise to .
—H=21a5 e e 2 Aol er 2 b .
—_— stah -
J3 ‘ -c! = Iw’r‘agg causa  last. DUE TO () M - 7&4
____CZ> z PART I, OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH but not related 1o tha ferminal PART IH. If decoased s female was
'c:’ disease condition given in PART | (a) - there a prag y in last 90 days.
g § I 0O Yes I O N- I 0O Unknown'
b Z | 75 WaS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
g e PERFORMED? O O 8
2 © YES [ NO [ 3
< % | 26 TiME OF W Honth, Day, Year |
Z (2 2 INJURY  m.m. o, TR
~ 8 g p.m. '
Z ] 20d. INJURY OCCURRED 20s. PLACE OF IMJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, siree, office bldg., etc.)
» NOT WHILE AT WORK (1
Y | |2 C el 76-75 Z= o oD I & 2—
- o [y b 21. 1 attended the deceased frT . 10. L] nd last saw hini alive on L
: ; a1 a Daath occurred st eile m on the date stated above, and to the best of my knowledge, from the causes stated. .
= i -
‘5 E 8 B egree ar title) [ 22béDM . 22¢c. DATE SIGNED
I " S -
> | & = ~we g’ 2. O u&%% Hov.b62—
EE 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, :a% ﬁ't‘?ﬁg t (State}
g o 11/6/1962 BlueMound Cemetery BlueMoun
= < | GiFuNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26 _REGIST n‘s SIGNATUW
w o -
= z{ Clifford W.Austin F-H Tina,Missount ,,_ 5/_/%_‘,/ o a,d,,wﬁ "@ééé B35 ae
{Licensed Embalmer‘s Statement on Reverss Side} A
-~ - o - _J.
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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

working under my personal supervision.

Student,
Signature of Student Embalmer
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the .above constitutes grounds for revocation of license). .
=2 I émbalmed by a STUDENT he .also shall sign in his OWN handwmlng S R
N [ :a :

If this body is not embalrned faét should be so stated”above.
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(Failure to comply




