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WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE CthUS

FILED OCT 27 1947 b5

Registration District No.. 4.7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration THetrict No.zl_g_.-q:o_..

A
State File No, d4~~1

Regisivar's No 8 7'#

1. FLACE OF DEATH

{a) County {firesne
(¢} City or town Springfield
{1f outsids city or town limits, writs “NUBAL" and name of township)

(¢} Name of hospital or ingtitution:

679 _South ce Avenue

2. USUAL RESIDENCE OF DECEASED,
stete... . Missourl . .. & comy... Greene 37
—Springfield, #issouri 2

(Lf cutside city or town limits, write “RURAL")

679 South Florence

(a)
()

Cliy or town. ...

" {d) Sureet No,
(I Bot [n hospital or institutioo, write street oumber ot locatinn) (I rural, give location) 0
() Length of stay: In hospital or institution
(pecily whether || {¢} Citlzen of foreign country?. {Ves or No}
In this community ‘-{io yearg
yours, months or days) If yes, name country.
MEDICAL CERTIFICATION
3 e R NELLIE REED |
20. DATE OF DEATH: MomthQctnber — day 5§
3. (b) If veteran, 3. (e) Boclal Security . 1947 Lo 9 o 30 P. .
name war None No.....None ¥
ZI.dIhmby certify that I attended the deceased from
5. Calor or 6. (e} Single, widowed. | -2 19824, to__ L0 == BT 1957
Female / White wid owed% 7 - e /7
4. Sex race divoreed om0 that T last saw hetZ hee alive on, ’/ P ('\ 195 Y.
6. (5) Mame of husbanderwife— . 6. (¢} Age of busband or wife if and that death occurred on the date and hour stated above. Duration
Alex Reed _n“"]_)pmc;ﬂg_ase@u" Immedlaieause of death -
7. Birth date of decensed July 20 1843 i, T AT Mn_-_ e
(Month) (Day} {Year) / .
&
8. AGE: Years Monthe Daye If less than one day Due to
84 2 15 hr. min. I'
Due tonmw T
9. Birthplace Richland K /
) ) (City, \own, ar county) (State or loreign country) i : -
Oth ditl
10. Unsual occupation HouseWife (lm:cll:.ldc:’gcngn‘:;:r wltkin 3 months of death)
11. Industry or business_ HOMe Makeing ‘ : CJ PHYSICIAN
o . . Major findings: A ir‘ } —
& 12, Name Willis. G..Heley Of operations
£ q ‘ (] ﬂ Underline
=1 1a Blnhp!nn-___ Unknown _ . Onknown. 7 the cagee to
po, iﬁ {Btate or foreign country) Of autopsy A’l N v / lhonldeahe
& [ 14. Maiden name_........ lZﬂEu _HMuir '1 TEY * T I‘.’Pa’fﬁﬂ hial
g st v.
E 15. Birthplace (&E‘llfgamm gﬂfg?m e || 2 1 death waa due to external causes, fill in the following: - =+ -
16. (o) Informant Winifred Killyngsworth ( dau) || @ Acddent, suicide, or homicide (specify)
) Add.rem___.____fﬂ‘? South Florence . 1= . . ||©® Dateof cccurrence
17. (@) — - () Date memr___lDLT () Where did injury occur? Gty ey {Covuty) Tavaes)
" {Burial. cremation, or ml) {Mooth) (Duy} (Year) (d) Did injury occur in or about home, on t'nrm. in Industriaf place, in publlc place?
{¢) Place: burial or cremat!onl-irﬁe_en Lawm C?:. ?_ﬁ_rn gl
. Ipecif; t ph
18. {a) Signature of fu meyef U nera C . While at WOTEPom oo (Specify l();t}» oh‘l::;’of injuwm._m..‘{,}.........
‘&) Ad ‘ Springfield, Missouri - : /

19. {a} l.ﬂ...._.z.....!

te received hucsl rerlstrar}

23. Signature..

Addm;ZQ /e

T (M, D, exothery.......

— te signed A= ,7;-)

(l.leomodfﬂmha.lmrr s Statemont on Reverse Side)



STATEMENT BY LICENSED EMBALMER

Y “ \
working ufder my 1 su on,

s neon EH bl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revecation of license.) )

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

ilure to comply with



