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CERTIFICATE OF DEATH

- .
Regisiration District No.__ 3 1 ‘; Primary Registration Distriet No. é 8 2 »d_Registror's No. é{é 3

STATE FILE NUMBER

124 g9 0047157

EIC, tSPECIFT)

White

¢/ DECEASED —NAME  FimsT MIDDLE Las? SEX BATE OF DEATH { MONTH, Da¥, YEAR)
5 Clara  Ellen Reeder , Female |, November 20, 1969
RACE wHISE, NEGEO, AMEAILAMN INDIAN, AGE —1ast UNDER 1 rEaa UNDES } DAY tDATE OF BIRTH 1 MONTH, Day, COUNTY OF DEATH

BIRTHDAY [YEARS 1|  mO4,

So b,

Oars

HOURS min, | YEARD

. ’ﬂbvember 18, 1881 St. Francois

TCOFTIRCOTT T .

B, Farmington-r

IMSIOE CITY LhmaTy
SPECIFT YES O HO

1 Q-

HOSPITAL OR OTHER INSTITUTION —NAME (IF MOT IN EITHER, GIVE STREET AMD NUMBER |

Mierah-lirdd He ; ton

STATE OF BIRTH 11 MOT irv 15,4,

.. Missouri

, NamE
EOUN“V ]

CITIZEN OF WHAT COUNTRY

. USA

tOEN MAME )

MARRIED, NEVER MARRIED, ‘[sunvwmc SPOUSE Cr wire, vt

DW‘Ea DIVORCED 1 sreciFy) N

SOCIAL SECURITY NUMBER

12

WORKING LEFE, EVEN IF AETeReD §

1. Homemaker

USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST Q7

KIND OF BUSINESS OR INDUSTRY

Mb,

RESIDENCE —STATE

L Missouri

COUNTY

wladison . " .«

FATHER —NAME [LLH]]

is. Marion

mmiDOLE

Hughes .

CITY, TOWN, OR LOCATION

Marqusnd

STREET AND NUMSER

Star. Route

mIbDLE

INYIDE CITY LimITS
ISPECIFY TES QR HO

e, NO
MOTHER—MAIDEN MAME

Isabelle

LasT

Mackley

[T Flest

| NFORMANT —NAME

wHerbert L, Reeder

MAILING ADDRESS ASTREAT QR R_F.D. MO., CITY OF TOWN, §1att, Lk

S PART 1.

DEATH WaAS CAUSED BY:

mStar Route, Marquand, Missouri, 63655
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PART (1. OTHER SIGNIFICANT CONDITIONS:

CONDITIONS CONTRIIUTING 1O DEATM #yY! MOT RELATED 10 CauSE GIVEN IN FART | (Q)

AUTOPSY IF YES5 WENL NNDINGS CON-

SIDENED IN DETERMINING CAUSE
OF BEAIM
11b,

LYES O NOI

. VO

ACCIDENT, SUICIDE, HOMICIDE, [DATE OF INJURY  1mOw1#, Day, vears JHOUR HOW INJURY OCCURRED (ENTER NATUTE OF INJURY IN PART | QR PART 1), 1TEM 10
OR UNDETERMINED (sricirrs
200. 100, MW M| 2d,
INJURY AT WORK PLACE OF INJURY a3 uDmE, Falm, STREET, FACTCRY, | LOCATION (SIREET QF N.F.D. ND., CITY OF TOWN, STATE)
{SPECIFY YES OF NG QIFICE DG, E1C. C3PILIIY)
\ T+, 20, 0g.
/CERTIFICATION— MOMTH [-13} TEAR i MONTH (-1 YIAR AMD LAST SAW Wim/HER aLivE ON |1 DID/DID NOT VIEW TME[ DEATH OCCURRED A7 TME MLACE, On THE
PHYSICIANM: To MOMNTH Day YEAR SODY AFTER DEATH. 1HOUR ) OATE, AMD, 10} THE RESE
b ATTENGED THE OF MY KMOW1EOGE, DUE
71n, DECEASED FROM lo 30 69 l?lh ll 20 69 2. l]- 20 69 YGS Tlr.9 H ZI-OaM TO THE CAUSEIS} $TAFED.
CERTIFICATION— MEDICAL EXAMINER OR CORONER;: O IHE 8513 OF THE HOUF OF DEAIH THE DEGEDENT wal FRONGUNCED DEAD
EXAMINATION OF IHE BODY ANDSOR IME INVESTIGATION, IH MY OPINIGN, MONTH DAY Tiat HOUR
DEATH OCCURRED ON THE DATE AND DUE 1O THE CAUSE(SI STATIO.
Ne. M,
CERTIFIER ~aiNAME (TrFE Q8 PRINT} SIGNATURE Mﬂ [ oR Itne DATE SIGNED gﬁﬂh. DAY, YEAR)
e ‘ 71 M ne 1l "‘69
MAILING ADDRESS — CERTIFIER 4TREET OF n [X o N T T STATE ar
X VFarmingten, Missouri 63640
BURIAL, CREMATIOM, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY O 10wN STATE
1 SMCIFY )
s
w. _ Burial w. Parkview Cemetery e, Farmington Missouri

FUNERAL HOME —NAME AND ADDRESS

[STREET QR KF.D. NOD,, CHY OF 1OWN, STATE, LiF )

BURIAL

DAT [ MONTH, (AT, TEAS
,.,,I\fovember 2%y 1969116
rd

REGIST
b0,

Funeral

Home, Inc. 115 W, Columbia ia, Farmington, Mo,
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STATEMENT BY I.ICENSED‘ EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

Student Embalmer No.

or by

working under my personal supervision.
e e (s ca ]
Signed Ca_
. g N

Student
Signature of Student Embalmer
Licensed Embalmer No 5/(20
P. O. Address %A&;‘Aﬂ#&i&@
o Nofe: The above MU“ST BE">SIGNiED BY“'T\HE LICENSED EMBALMER ir'1 his OW'N 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 handwrmng

If this body is not embalmed, fact should be so stated above,

s




