MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—'025150-

DEBRARTMENT OF PUBLIC HEALTH AND WEL 3 é STATE FILE NUMBER
ion Disizigt No —Registrar's No.

Regi rimary Registration District N&- —
DO NOT WRITE AMEN! -
ON THIS STUB DED

1. PLACE OF DEATH ) B 2. USUAL RESIDENCE (Where deceased lived. if institytion: Residence before
e. countYMonlteau . s s STATE Mg panipd B COUNTY Mond t@an admission)
b. CCI)T: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . ca;v Inside Limits
town California Most of Lif 1own(alifornia Yes 1 No [X
c. FULL NAME OF {if.NOT in hespital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR u - ADDRESS. -

INsTTUTioN  Route # U Gordon Road |[veg nok |l Route # L, Gordon Road 1, Mile Bre O NeX

3. NAME OF DECEASED - First Middle Last 4. QATE Month Year

(vggorerod — ANDREW - HUTCHEQN REED , SR, oea June 1l 1963

5. SEX = . 6. COLOR OR RACE 7. Maried 45 Never Married [] 8. DATE OF BIRTH | 9~ AGE [(lsst Birthdey) |IF UNDER | YEAR | IF UNDER 24 HR

uale BN ..‘ Whi_te Widowed [ Divoread [ 12/15/1876 86 Months Days Hours Min.

10a. USUAL OCCUPATION [Giv. kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

. Regnrng l&ﬂ of working iHe, aven if retired) Gen., C r entering California, Migsouri USA

13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Willlam Burton Reed Rebecca Sunday Mary Rosa Roll

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. |17. INFORMANT Address
. No, ki If - Y o F i
{Yes, no, oy nawn)l{ yes, glve wiaf or dates of servi Mrs. MBI‘Y Rosa Reed’ Californj_a’ Mo, Rte.h

18. CAUSE OF DEATH [Enter only one cause per line Tor {a], (B}, &n . JNTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE ({a) -
L] .
- 1.
Conditions, if any, ] DUE TO (&) ‘ [ €
which gave rise M] L . - . . : . i

VS 300
Rev. 4/59

1 pé6s0
2 pp 80

IDATE AMENDED

DOCUMENT

sbove. cauie (s),
Jststing = the under-
lying causa  last,

DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS - CONTRIBU‘I‘ING TO DEATH but not relaied to the tarminal PART IlI. ¥ deceased was female was
diserse condition given in PART | (a) there a pregnancy in last 90 days.

IfD Yes l O No I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMCI,CIDE 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
(] m}

PERFORMED? f
YES[] NO[OQ .

20c;TIME OF Hour® . Month, Day, Year - . : 0ol
INJURY *+ ami. - '
* . pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COQUNTY
WHILE AT WORK ] farm, factory, street, office bldg., ‘etc.}
. NOT WHILE AT WORK (] -

- N
211 atfendud the deceased ﬁomw 71 nd last saw hlm‘ ive nn#_ll_ié_;_

<+ Death oc:urred ar O (3 _-ldn m %n the date stated sbove, end to the best of my knowledge, from the causes stated.
22b. ADDR I22c. DATE SIGNED

na.smunu:ns p4 w M . : @_.%M C%/) 6-—f ¥o13

Z3a, BURIAL, CREMATION, | 27b.1DATE Z3c. NAME OF CEMETERY OR CREMATORY . 23d_JLOCATION (City, {own, or county) {State)
REMOVAL {Specify)

Burial June 15.1963 [City Cemeter
.24, FUNERAL DIRECTOR ADDRESS 25, DA7 RECD. BY?CAI. REG:!

Hugh ®, Williams, California, Mo, 3
{Li onRa{ernSIdll
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' MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

'TEM NO.[ SHOULD READ

BY AFFIDAVIT OF

S




HSTATE‘MEN"I‘ BY LICENSED EMBALMER

LR

") hereby ceriify 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. K ) .
Student i et A PR fﬂ % //%Z

Signature of Student Embalmer
Licensed Embalmér No. 4aok

California, Mo.

P.O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Faulure to comply
with the above constitutes grounds for revocation of ‘license).

If:embalmed by a STUDENT, he also shall sign in his OWN handwmmg -

I this body |s not embalmed, fact should be so stated above.




