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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

flEp JuL 8

BIRTH NO.

- THE DIVISION OF HEALTH OF MISSOURI A 3.
1954 STANDARD CERTIFICATE OF DEATH State File No 19 14

REG. DIST. No.qi g E . PRIMARY REG. DIST. mﬂﬂfhﬂfﬂmr:h’a 5-6

1. PLLACE OF DEATH

T -

2. USUAL RESIDENCE (Whees deconsed lived. If lostiwtion: reildencs beffs

18. CAUSE OF DEATH
line for {a), (b), and (c}

*This d.u; not mean

ete, It meons the dis-

1. DISEASE OR CONDITION
' nter only GnecausoPT | *DIRECTL Y LEADING TO DEATH" (5

M

ANTECEDENT CAUSES

the mode of dying, such %argdmmﬁw, if ?ng,‘g!ﬂhgxg DUE TO (b)
] ¢ above catse (a
a# heart fefure, asthenia, Ihe nnderlying couse tast.

DUE TO (c)

& COUNTY  Moniteau » STATE. Missouri b COUNTY  Mond tedif=*
b. CITY (f outeide corpurate limits, write RURAL and give c. LENGTH OF | ¢. CITY €. 1z Residencs within Mmits of
TgﬁuCalifornia, Mo Ua T’?"‘Y‘i""“ own California, Mo R e ovzt
. FULL NAME OF (1f nos io bospital or institution. sive streat addrass or . STREET (If rural, give locston) 6 7]
et ornt 2+ California, Mo TADRESS Ry £ 2. California, Mg ¢4,
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day)
DECEASED
ey Ola Mae Reed oS June 27 1954
5. SEX / 6. COLOR OR RAGE | 7. VnGIAR%‘:rEB. EF\}’SRC'E'S%REE% 8. DATE OF BIRTH | ) IJ_AEE Un yearef r vooca le ¥ WO 1 m,
- ., De L Hours | Mia,
Tried Nov 6 1894 59 vaAR-
10a. USUAL OCCUPATION (lkve kiad of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12 CITIZEN OF WHAT
b . ST (Citvy and Stave or Forsige Countryl}
‘Honsemwye ™| Oyn Home °*“™| Moniteau Co O| gugry
13a. FATHER™S MNAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Wise Nora Pruitt Gilbert Reed
E WAS DE&EASEP E\(rﬁR lNﬂU.S.ARMdED roncssg 16. SOCIAL SECURLTOY 7. INGDRMANT' S SIGMATURE OR NAME ADDRESS
, OF unknown, ron, wlve war or dates of servics N
Yo | ' None $3f5 €, California, Mo

ON INTERVAL E;
' . ONS| H

/

caze, infury, or compli

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

ions confributing to the death but not

Cundit
related to the dizease or condition eausing death.

19a. DATE OF OP'lE'{RO’I“J 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves (1 wo [

#la, ACCIDENT (Bpecliy) 21b, PLACEOF INJURY {e.x.. 8 orabout
SUICIDE [L} . hom, farm, fastory, sireet, office bldg.. 0.}
HOMICIDE ol i

WW 2o

21d. TIME (Month) (Day) (Year) {(Hour} Z1e, INJURY LIRRED

WHILEAT M HILE

2It. HOW DID ‘ J OCCUR?

. WORK ORK

INJURY /]

ended thepdeceased from
v and that

24b. DATE

: tMIﬂtw T last saw the deceased
., om the causes‘and on the dale stated above

24, LOCATION (City, towrn, o county, Btate)

24c. NAME Of CEMETERY OR CREMATORY N
6/29/ 511- 01d Salem Cemet California, Rural. Mp
25. FUMERAL DIRECTOR' S SIGHATURE ADDRESS
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N4 7_([}¢{nnd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificatée was embal
L2328 + V=T = S Ny . Student Embalmer No,............

working under my personal supervision..

STUACNE .. vveeeeeesyenrnemvsezeenreeezicezeceasenenas Signed (Rcccwt.. ... x bl ...

Signature of Student Embaloer
P. O. Address @.{Q@M—w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




