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NFADING BLACK INE-—MAEKE A PERMANENT RECORD -

i

WRITE PLAINLY—USING 1

ALED JUL 31 1950

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /_Q_L PRIMARY REG. DIST. MO M Regisirar's No.é

THE DIVISION OF HEALTH OF MISSOURI

State File N023319

the mode of diring, such
o# heart fallure, asthenia,
ee. It means the dis-
ease, infury, or complica-

the underlying cause last.

. rise to the abore cause () stating

DUE TO,(c) -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whara o d lived. If institation: id befors
a. COUNTY 8. STATE b. COUNTY adinisglon.
Greene Missouri Greene
b, CITY (If autcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (if outada corporats limita, write RURAL azd give township)
R . . townahip)| ST. Y tln this place) 3
Town Springfield . 'YT8 TOWN Springfield
d. FHO%P?"F:?.E OF (If not in hoapital or institution, give strect addrﬂl or locaticn) d.A%TI?REE% (M rural, give location)
INSFITOTION 920 St Louis - . 920: St Louis
3.$‘EACME§S%FD a. (First} b. (Middle) c. (Last) §. Dé}'g (Month) (Day) ‘Yasma
{ Type or Print) Florence - Reed - Morgsn:- . peEans JUly” 28 -19
5, SEX / 6. COLOR CR RACE | 7. V'#ARRIE% %EVSQCESRRIED' . 8. DATE OF BIRTH Q.hA.GE a r-)an hl: ilgu 1 YEAR | o owoer u Hms,
e s - . ¢ t X
F"emal-a . White ' {Bpecify) Sept .6’_ 1856 . wﬂ on l Days Hounl Min
1la. USUAL OCCUPATION (Okwekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8iste or forelan ] 12. CI
donldnﬂntﬂ vg%f-.n-nﬁwdt:d - R DUSTRY e orfe fianid / COUQ%IE!"”TOF WHAT
ous Own Home * Ohio D.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
C : : Caroline Tucker | —————
Ig’. WAS DE&E&‘SE}) E‘(IIER IN.lU.S. ARMdED FIO.l:EﬁES'; 16. SOCIAL SECURLTJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
%, 10, or unknowa, yea. wlre war or dates o oo 3 . . i .
No None - lrg-Clara Poland;. Springfield,. Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgT"ssg\rm. %ﬂﬂ
. Enter only onecause per 1. DISEASE OR CONDITION ™
lie or (2, (&, end (&) | DIRECTLY LEADING TO DEATH"(q) Mqo Qau.Q a O _Lu'{o.;c_,‘l'l o | T _,glg. 25
ANTECEDENT CAUSES Q _£) (_-’ Q\
*Tkis does not mean
Morbid eonditions, if any, gicing DUE TO (b) DfOV\G_I'\J., % ocb \ 5 7 W

T -

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Chnditions eontributing to the death but not
related to the discase or condition cauring deafh.

’ iﬂn«ﬂ?

15a. DATE OF OP'FI%APE 1 15b. MAJOR FINDINGS OF OPERATION 0. AUTO@T
- O . ves L] wo
21a. ACCIDENT " (Specity) 21b. PLACEOF INJURY (e.g..inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) - (STATE) .
SUICIDE home, farm, lactory, street, office bldg., ete.) .
HOMICIDE
21d. TIME tMonth}  (Day) (Yer) (Hour) 21e. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
- . "WHILEAT[] NOT WHILE
[NJURY . —wORK -L_| _AT woRK- — —_—— e -
2. I hereby if that I altended the deceased jrom\l»ﬂ-agm_ IQ_S_ to 195_0_ that I last saw the deceased
alive,on , 1980, and that death occurrd at & 0. m., from the uaes and on the date stated above.
232, SIENATURE l Q L/ (Degron miib 23b. ADDRESS ‘ 23c. DATE SIGNED
Nec s ANV e o SDennalie QY . Mo, 1-2%- So
24a. BURJAL. CREMA- }.2db. DATE - NAME OF CEMETERY OR szMATOR 24d.- LOCATION (Olty, town, or county)- - (State)
TION, REMOVAL (Specitry”] Unl .
al 5 {July-28, 19 nxnovm . Leon; . Iowa

DATE REC'D BY LOCAL

7-AE T

REGISTRAR'S smuzwns ;25 /

25, FUNERAL DIRECTOR'S slsrurun:' ‘abDRESS
7,

(Licenséd Embalmer’s Statement on Reveru Side)




- STATEMENT BY LICENSED EMBALMER

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

Student Embdaimer No.

working under my persona! snpervision.

SIgnad . ucviveisssssanasscctacncncs T I L LLL . Licenzed Embalmer No... #J_.?

Student Embalmer

P. O. Addreu_z&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mmwmrmc%m to comp7 with

the above constitutes prounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above. -




