MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-006163

DE BLFADE

PARTMENT OF puguc HEALTH AND WL 3 3 ; " STATE FILE NUNBER
s Registration District No. _— Primary Registration District No. istrar’s No. .

oN s $TUB g

2. USUAL I.BlﬂﬂllCE {Whera decessad lived. ' if institution: m before

. 2 STAR Missourl ™ "™ Harrison ik
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b - . CITY Insida Limits

TowN  Madison All life 16w Mad1son TwWp. Ya O %X

r_ﬂJllNMEG(IfNOTthleLwhmm’ Llnﬂd.l.lmm d. STREET _‘(lfmide.gbolul‘lion) Hnl*onf.n

INSTAON vw0 %@ || 6 miles S. W. of Cainsville. |Y=fl %O

VS 300
Rev. 4/59

NSTTUTIONG miles S. W. of Cainsvill

. RAIE NF{;TASB First Middle Last 4. DA'I'E Month Day Year
Ype or .
Charles . Monroe Reeder pEAT Febru ]gga
5. SEX | &. ‘coLor om racE 7. Mariad X1  Mever Married [ 13. DATE OF BIRTH | *- AGEMBWM I umn‘::. IF U 2;:‘
‘Male White | WO  Dh=dD | 0681 81 et Hoom

" 10a. USUAL OCCUPATION (Give kind of work donc m;.uunorwsmssonmssm 11 nlmm(cmmm«mm)_llz CITIZEN OF WHAT COUNTRY

dwbumﬂfmgm"m General farming . | Harrison Co., Mo. _U___ﬁ:_!’h__

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSSAND .OR WIFE

W. W. Reeder C S Nellie B, Reedgx:

15. WAS DECEASED EVER IN U.S. ARMED FORCES?* A enmiay ATy | (7 |
ﬁn,m,wml(lfmuhwudﬂdmh)

_ | WMrs, Nellie B. Reedey, Ridgevay, Mo.
18. CAUSE OF DEATH (Enter onfly ono cmrme per [ine for .., o —— v INTERVAL BETWEEN

. PART 1. DEATH WAS CAUSED BY: ' . ONSET AND DEAYH

IMMEDIATE cAUSE () _Acute pulmonary edema : 2hr.
ouevo m_Sub—Acute myocardial \'L wk.

DATE AMENDED

DOCUMENT

puz o |9 Coronary arteriosclerosis 5 yrs.

PART II. OTHESIGNHCANTCDND Ousmmmmmhnmmnmm PART M. if docsasod™ was female
disease condition given in PART 1 (s) there a mlnlu‘lﬂbn.

‘Diffuse arthritis deformans contributed severe pain. . | O Yes | Ot | O tnknown

19. WAS AUTOPSY 20a. ACCIDENT - SUKCIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwe of vy in PART. | or PART I of item 18.)
PERFORMED? a 0
YES() NOI

20¢. TIME OF Hour Maxith, M,.V-
INJURY Y N

[ - . . .

INURY OCCURRED - 200. HJICE OF m.lu!r % ar skt PM, 208, C“T‘,_ TOWN, OR LOCATICN COUNTY SIATE
WHILE AT WORK

NOT WHILE AT o

. |‘m ﬂlﬂd.ﬂldfl""" March ?- 1960 .Februaw 2 63 laxt W%IIMM Febr’uarr"f 2;. 63
- - & d w ﬁﬁi*is_nmmommm,mnhuﬁmmlmmmm -
‘ * * ) : 22c. DATE SIGNED

2-28263 .
(State}

AMENDMENTS ON THIS RECORD ARE 'AS FOLLOWS
INSTEAD OF

MEDICAL CERTII:'ICA'I’tON

USE BLACK INK
OR
TYPEWRITER RIBBON

22d. LOCATION (Cilv, fown, or county)

Cainsville . Missouri., A

3.

CREMATION,
REMOVAL (Spacify}
Burial

I ) ;
24 FUNERAL DIRECTOR 24 REG SIGNATURE
'~ E. J. Stoklasa, , g-z.?./ygi_ / |
' (Licensed Embalmer’s Staternentt on Reversa Side) ' .

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF .




STATEMENT 8Y LICENSED E'MBAI.MER-

1 hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

oL hy_» Eddie J. Stoklasa - l?nl Embalmer No.___

working under my personel supervision.

Student

Signature of Student Embalmer

' 3602

Licensed Embalmer No.

-

P. O. Address Cainsville, Mo,

. . Nofe: ‘The above MUST BE SIGNED BY JTHE.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 hendwrmng-
K WIf this body is not embalmed fact should be so stated above




