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.".ED MAR 2 5 1959_egimmioq District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

0

Primary Ragistration District No.

595009938 —

\io Ragistror’s No.

1. PLACE OF DEATH
a COUNTY  Jefferson

2. USUAL RESIDENCE (Where deceased lived.
o 3TATE Mj ssouri

If institution: Residence before

b. COUNTY Jeffers"dﬁ?"’“’

b. CITY (If autside corporate limits, give TOWNSHIP only) | Inside Limits e CIIY c5ed Inside Limits
R
Tom  Festis Yos gl No ] om_ Fastus O | Yol R[]
c. FgLL NAMEOF {I# NOT in hospital, give location} | Length of stay in 1b d. ST%%%'IS'S {If outside, give location) Reside on Farm
HOSPITAL OR AD
INSTITUTION 112)i Russell Ave. .'_12.1_1 Russell Ave. Yes [J Nef]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . .
James Clinton Reeder pEATH Mar. 17, 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
. o ! MARRIED[X NEVER MaRRIED(] y
Male White wiooweD[ ] p1vorcE[] Qct. 20, 18?5 83|u|! birthday) [Monthy | Days | Hours I Min.
10a. USUAL OCCUPATION (Giv- kind of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
mq masi of avan if reticed) INDUST N
Farmer UHe L) General Farming Ste. Genevieve County, M U.S.A.

130. FATHER'S NAME
John Reeder

13b. MOTHER'S MAIDEN NAME

Sarah Pinkston

14. NAME OF HUSBAND CR WIFE
Victoria Thurman

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Yeas, « unknawn)| {1 yes, gi 4 f sarvl . .
(Yo, nopggyerkrawm)] (1 ves, aive war or dates of arvica None Mrs., Paul Pilliard, Danby, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Emphysema s yrs ('? }
Conditions, If any, DUE TO (b)
which gave riss 1o
above cguss {a, }
stating the wunder.
é lying couss lost, DUE TO (c)
= PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse cendltion given In PART I {a) 19. geaéggggg‘(
< . . :
u Feneralized artericeclercsis £ 27/ YES[] NO
=] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 13.)
v O ] O None
-
;’ 2¢. TIME OF Hour Month, Day, Year .
a INJURY  am. Tone
X p.m.
20d. INJURY OCCURRED 2o. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE I:] farm, foctory, street, office bldg., etc.)
WORK AT WORK - ——
21. | attended the deceased from -0 = , to 5—1?-5_9 and last ’mwm alive on 5517-59
Death occurred at ? 59 - I2:15% P. m on the date stated chove; and to the best of my knowledge, from the couses stated.
GNATURE {Degree or title) ¢ 22b. ADDRESS 22c. PATE SIGNED
w Q.xﬂiﬁ’.‘.é_‘ >-.D. Crvstal City, io. 3-20-59
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, or county) {S1ate)
EMOY AL (Specify) . N ]
Buryal Mar. 19, 1959 Roselawn “‘emorial Crystal Citv, Mo.

24. FUNERAL DIRECTOR ADDRESS

Vinyard Fun'l Homes, Inc., Festus,

ne
1.0 o

25. DATE RECD. BY LOCAL REG.

= WEN a4

{Licansed Embalmer’s Stotement on Reverss Side}



-/

‘J

~PH

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
e ————
by me, or by

..........................................................................................

.» Student Embalmer No. ...................
working under my personal supervision.

/’ /
e r et E et b te et ar et eavarararrantaanraasaraeneen Signed , . '
Signature of Student Embalmer

.........................................................

- Licensed Embalmer No477g
- s -
P. O. Address ﬁz’é—%,ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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 handwriting.

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




