YHE DIVISION OF HEALTH OF MISSOURI

932

S. Mo.300 ||, . . . .
 toas 'F“.ED FEB 13 1959 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH MO, REG. OIST. WO. _ /o 3 PRIMARY REG. DIST. m.m_ Regirivar's No. ///Z,/
1. PLACE OF DEATH e P 2. USUAL RESIDENCE (Whers decsssed lived, If Lot idunce before
# _ 8. COUNTY Greene P O STATE Migsouri b COUNTY C—reene sdimlon).
b. CITY (i outeide corpurate timits, write BURAL sod give ¢. LENGTH OF " "o. CITY mmmuﬂumnummmm
34;?’; TOWN  Springfield om—_—" ﬁg"%’r'e“a"f'""i‘ ToWN Springfield 7é
d. FULL NAME OF (1 n bospltal or i H e t addrem or | d. STREET Y
0 TS 'St. John's Hospital dines . 885TBTSVI11e Avénue”
3. NAME OF a. (First) b. (Middle) o (Lasty 4 DATE (Month) (Day)  (Yean)
DECEASE »
{ Twpe or Print) CHAR1ES (NMI) REED - . pAm  Feb. 5, 1952
5. SEX d 6. COLOR OR RACE | 7. MARIH'E% EE‘YEEC%SHRIED. 8. DATE OF BIRTH - 9. AGE (In years ;x frur | o oerm w s
Male White owed . BF7[15 Jan, 1872 | BT Do | B | M
10a. USUAL OCCUPATION ((Giva o of work 10b. KIND OF BuSiNEssDOR IRN‘: 11. BIRTHPLACE (8tute o forelen oountry) - / 12_ CITIZEN OF WHAT
HetIPeT MANaZEY™ penetery .| Fayette County, Ohio . CognTRY?
“I:h. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR W)FE
George Reed Sarah Rogers Maude Beed:l
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME __ ADDRESS
Yos e BT | Oy v gy dates of servion 491-03-90?% Harry Reed, Tecumseh, Miss ouri
INTERV;

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (c)

1. DISEASE OR CONDITION

) “MEPHCAL CERTIFICATION '
DIRECTLY LEADING TO DEATH® () _.

Olﬁfl D DEATH

*Thiz does not mean
the mode of dying, such
‘an heard fallure; asthenia,
ete. It meana the dis-

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause (o)
the underlying cause last.

 fitng DUE TO (b)

care, injury, or compli -DUE TO (c) .
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS U .

Conditions contribuding io the death dut nof
related to the disenae or condition causing death. AL \&Q.LLJUA- QA G

i%b. MAJOR FINDINGS OF OPERATION

€ Sy

0, autorsYLJ

19a. DATE OF OPERA-
TION

. , :- e e B

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tn orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . (STATB

SUICIDE hotoe, furen, fagtory, strest, effice bldg.. ste.) .

HOMICIDE
21d, TIME  (Momthy (Day) (Teat) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE :
INJURY = | “work AT WORK -

2. I hereby ttended the deceased framdg.u.%ﬁl: %.E"’!o ol & 155 % thot 1 tast s0w the deceased

alive on 183 2uvd (hat death occurred at ., from the couses and on the date slated above.

ﬁ smmrrug;{\@ ' 7 _ or m}o\ 2. \smo I ; D:E(?_::Siz

URIAL, CREMA- | 24b. DATE 1 24c. NAME OF CEM| Y OR 'g
5/ ’ East Lawn Ceme Missourl.

Tlo REMg\IMlMl
DATE REC'D BY LOCAL ISTRAR‘§SIGNAT P | 25 FUNERAL DI'IIE-CTOII'S B1GKATURE 'ADDRE 43
S G e T e e e

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECO
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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, OF by
Student Eabalmer Mo, s

working under my personal supervision,
. —_—
STUIENt wevvernnnnneeess TR TIoPURRIII Signed........,llpret. C.. 7" \
Student balmear
Licensed Embalmer No 2899
P. O. Address obrinzfield, Missouti

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




