' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-01'7298

DEPARTMENT OF FPUBLIC MEALTH AND WELF _3]_& 3 a STATE FILE NUMBER
PO NOT WRITE AMENDED .Reglsrraﬂon District No. —_____ —e—Primary Registration District No. _..-....__‘"____ ___agiltrar‘s No. ____@%___,
ON THIS STUB I EOTNAY R30S

4

1. PLACE OF DEATH i 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY SNCO a. STAT b. COUNTY admissi
St. Prancols S ssourd Butler nsor)
b. C(gl: (1f outside corparate limits, give TOWNSHEP only) Length of stay in 1b <. CITY Inside Limin

. OR
fown Bonne Terre .los .3 mo, ToWN  Bropiuy ghefe Yo G No DD
<. FULL NAME OF (If NOT in howpital, give location] - [ inaide Limits d. STREET ide, oi : ;
HOSPITAL OR hahd natdle i - :Dusussss ' UF cutvice, give location) Reside on Form

~INSTITUTION™ 'Bome TBI’PB HOBP‘ Yeaafg No[D FHfth Streot Y'“ O MNe K

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
(Type or print)

OF
. L Floyd - 8 Reed DEATH April 29, 196
5. "SEX ' & COLOR OR RACE- | .7. Married R Navar Married [] |8. DATE OF BIRTH | 9 AGE (Tos7 birthdlay) | IF UNDER | VEAR _IF UNDER 24 HE

Male white Widcwed [m] Divorced [X 1=1 2"189 62 : Months | Days Hours' | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. iKIND OF:BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 120 CITIZEN OF WHAT COUNTRY
durﬁlmon of worknrﬁ life, aveniif retired) ) :
otogzrapher FPhotography Vandalie,

. UaSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Abner Reed cy Montg unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Z 2 |

(Yes, no, or unknown)| (If yes, give war or dates of servi

no : . : p Me
8. CAUSE OF DEATH (Enter only ons cauie per line for (a], (B}, and [c}. ; - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET ANDAREATH

IMMEDIATE CAUSE {a}

V5 300
Rev. 4/59

' 2947
2.0 F

DATE AMENDED

Year

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rizs to
abeve cause {(3).
stating the under-
lying causa last, CUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to’ the terminal P.:\Rl ML 1 deceated was femals woas
diseavs condition given in PART | (a) there a pregnancy in last 90 days.

- | o cTove | O No ] [} Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer neture of injury In PART | or PART 1 of item 16.}
. PERFORMED? ] O -0 . . .
~ YES[] NOX . "

T9c.TIME OF ok Month, Day, Year |
LTTINJURY. aum.
- . p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

I . [

+ MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20v. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK " farm, factory, simet, office bidg., efc.}
"NOT WHILE AT WORK [

21. | attended the deceased froTAZéé—. to
Death occurred at. - ‘{;IDM

USE BLACK INK
OR

22a. SIGNAJYRE {Degree or titla)

SHOULD READ

TYPEWRITER. RIBBON

T BURIAL, CREMA;I{:C;N 23b. DATE . CREMATORY
OVAL Spec R .
uria S=1=53

ry Po
24. - FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Frenk-Ootrell, Foplar Bluff, Mge Iay 4 1163

(Licensed Embalmar s Stamment‘n Revarsa Side)

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT BY LICENSED EMBALMER:

f
.

1 hereby ceftify that’ the body-whose name is recor:ded on the reverse side of fh_is:-certiffcﬂe was embalmed by me,

or by _ . .Student Embalmer No.

working under ‘my personal supervision.

Student

'Signarure of Student Embalmer

P. 6 Addres

.
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Faqure to comply
_with the above constltufes grounds for revocation ‘of license).

1f-embalmed by a STUDENT, he, also shall sign in his OWN handwrmng

If this body 'is. not embatmed faci should be so stated above.

‘.




