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B A A S
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureauv oF Tue CENSUS

FILED. o2 1 428

STATE BOARD OF HEALTH OF MISSOURI ‘3668‘)

STANDARD CERTIFICATE OF DEATH State File No
Primary Reglatration Distriet No... 2000

Registrar's Nog7t

(¥ City

{d) Length of stay:

In this community
years, months or days)

1. PLACE OF DEATH:

<OREERE .

{a) County. -

or town,,......

Springtrield

{1f outalde city or town limits, write “RURAL' and name of township)

(¢) Name of hospital or {nstitution: /

N6 8. Market

{[{ not in hoapital or institution, write strest number or location)

In hospital or institotion.

(Bpecify whether

2. USUAL RESIDENCE OF DECEASED:

(2}
(o)

(&)

st Missouri ® Couny..GTEENE =4
City or town.. Sprlngfleld

(1 outslde city or town limits, write “RURAL")
Street No. 716 S. Market é

(1f rural, give location)

Citizen of foreign country?. (Yes or No)

If yes, name country,

6. (1) Name of husband or wife..............c.c.

Suild KON FANNIE ROSE REED
3. {4 If veteran, 3. (¢) Social Security
name war. No
5. Color or 6. (g} Single, widowed, married,
4. Sex f emale A race white dlvorcedm&rried/

6. (c) Age of husband or wife if

20.

728

MEDICAL CEI}TIFICATION
November day 3

P'M. ml'n.un: M.

I hergby cerufy that I attended the deceased from

DATE OF DEATH: Month
year. 94 hour,

that I last saw h.s-ﬁ.:._.. alive on

and

i 19;&-&'“ VA - R e 19.}&,(
L — 2T 19

that death occurred on the date and hour stated above.

John J. Reed AlVE...oceeiceeeeaerimenes vears
7. Birth date of deceased.. APTLY 28, 1881
(Month) {Cay) (Year)
8 AGE: Years Months Days If less than on:'day
65 6 5 hr. .auin.

St. Clair, Missouri

,

10. Usual

9, Birthplace.

13. Birthplace

g
P
<)
5 14. Maiden name
s 15. Birthplace.
=

(b} Address

{CiLy, lown, or county)

oecupation

Domestic

{S1ute or fureign coubtry)

11, Industry or business

r e

St. Clair, Missouri

v

{12 Name. Nathian Phllllps
i{

“Hars M T8%on

(Stote or foreign country)

St. Clalr, Missouri

d

16. {a) Informant

Cily, town, or count,

(State or foreign country)

S. Hoss ussen

Morrellton, Missouri

19. (a)

(d) Address

Buris), eremation, ur removal)

17, (0 Remobal and _buried; pate therco. 11/4/1946

Month) (Day) (Year)

{c) Place: burial or cremation St . Clair. Missouri

18. (&) Signature of funeral dire&l’_fMA LOHMEYER FUNERAL HOMHE
SPRINGFIELD ‘MISSOURI

FE N 4

e ) Wg -
r.gi;u.r L llln-llbrr

nte recelved iooll-!ecuu-r)

Duration
Immediate cause of death
é EA-—-:-::.WM ...... 4“@4—4
Lol
. (. b4
Due to....
Drie'to....
Other conditions. f—\
{lscleds pregnancy within 3 menths of death} —
ol PHYSICIAN
Magfr findings: \ J—
operdtions ...
} pe \ : \ v Underline
47 - the cause to
h wltlxichlctlieal:h
Of aut shou e
autopsy. - charged sta-
tistically.
22. 1f death was due to external causes, il in the following:
(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence
(¢} Where did injury occur?

(d}

23

(City or town) {County)} (State)
Did injury occur in or about hume on farm. in Industrial place, in public place?

(apacﬂ‘y type of ploce) |
While at work? {e) eans of injury......

Signature ._Z) ;‘

(M. D. ovothery

/1]

{Licensed Embaler's Statement on Boverse Su‘ln/ /




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice NO. ..o,

Signed.........C,L.ﬁ...._.&.,.,
-t

working under my personal supervision.

P. 0. Address.........._.. Springfield, Missonf.

Note: The above MUST BE SEGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revoeation of license.)

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




