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MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PuBLiE HEALTH AND WELFA
DO NOT WRITE AMENDED J ﬁpeqn‘mirﬂl’)lt _-E_EB.[&____}rlmnry Registration District Ne. _-53.-----_.[_-&agu!rar 1 No. _---./_.&Qo_j -L U ‘P\TE FILE NUMBER

ON THIS STUB [t s 177 ) 1I.]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence before

a. COUNTY St R Fr,anc Oi g . 8. STATE Mi ssour -ih. COUNTY Iron admission}
b. CITY (If outsida corporate limits, give TOWNSHIP cnly) Length of stay in 1b c. CITY Inside Limits

oW Fle4 River 1 yr. 7 flo 3% Des Arc vor E#N,, O
c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

Wentlos 4 Bennett St ves & No 3 ADDRESS general delivery Ya O N

3. NAME OF DECEASED First Middla Last 4. DATE Maonth Day Year

] o

(Tvee or e MARY MATILDA REED am Jan, 15 1965
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [J 8. DATE OF BIRTH | 9 AGE (laat birthday) [IF UNDER | YEAR | IF UNDER 24 HR
fem white Widowed %E pverced 0 Dec, 28 1876 fata] Months | Days | Hours 1 Min.

H0a. USUIAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
at home own home Madison Co,. lio. USA

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

I'-’:ar'}{ Young (MMM} JOhn Reed

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yasﬁgor unknown) I[If yos, give war or dates of servica) Glar‘anc e Reed ) B elleView MO .

18, CAUSE OF DEATH {Enter only one causa per line for (8}, [ ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED, BY: o ) ONSET AND,DEATH

IMMEDIATE CAUSE (0) P&, TR

VS 300
Rev. 4/59

' 0942
20490

DATE AMENDED

DOCUMENT

Conditions, if eny, DUE TO (b)
which gave rits to
sbove ceure {a),
stating the under-
Iying cauze lest, DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART Il If deceased was female was
disease conditio PART | (&) thera a pregnuncyn last 90 days.

r[] Yes } m I 0O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICI 70, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [w] O [
YES (O NO ﬂ

20c, TIME QF  THour Month, Day, Year
INJURY a.m.
p.m.

20d. \NJURY QCCURRED 20e, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, fectory, street, office bldg., ai:}
NOT WHILE AT WORK (O

1
her . - /
21, 1 attended the deceased froi nd 1231 50W joy 8live o
*  Dasth occurred st the date m:!ed sbove, and to the best of my _¥nowledge, from the couies srntud
2%a. SIGNATURE\%U {Degrea or title} 22b. AD N ATE JGNED
: , //&0 "Rt K jaen 0 TS

L &
Z3a. BURIAL, CREMATION, | 23b, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tofen, or county) / (5:;7)

urfEl” [1-17485 Mountain View Cemetepy Des Arc Mo,

24. FUNERAL DIRECTOR t()wRESS 25, DATE RECD. BY LOCAL REG. msgslsnm 'S s:GNArwp u%
o gt > I .
wghite Funeral Home,lronton lio. Qﬂ,‘.u /7 22 ,g;cz o) e Ly

{Licensed Embalmer s Statement on Ravurae Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS =
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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.

Student

Signature of Student Embalmer

v

Nofe: The .ebove MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥*this body is not embalmed, fact should be so stated above. i

a . -




