s. %o.300 IC T MMONOFI-EAL‘IHOFMISSOURI 28343
- e LD SEP 8- ig55 STANDARD CERTIFICATE OF DEATH State File Nowo. IO R
BERTH NO.________ 32. o1sr. wo. _Jed £ prisany rec. 0151, w0. £28P B Regisirar's No. ._...222_1._........
2 I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Woere decesssd lved, If loatl rasidence before
8. COUNTY Greene . o STATE My @ souril SCOUNTY (1o e
b. %‘5‘{ {If outeide corpursts limits, write RURAL and ghve ¢ ALEHGTH OF || e cg;{ - & Is Residence within limtty of
Toun Springfield someatin)| 7 b‘ﬁi’r"ﬁ Town  Springfleld | EETTRHT
d. FULL NAME OF (If not in boapital or Inetivaticn, give street addrwes of loetion) «. STREET f rara!, give location)
Werotion. Burge Hoepital AOREH326 N. Kellett 63 7¢
5. NAME OF a. (First) b. (Middle) <. (Last) 4 mma (Mouth) )
{Tvosor int) LUTHER v REED | oS, August 28 1883
5, SEX £)| 6. COLOR LR RACE [ 7. M%RORIED gls‘\l.rsa MARRIED. 75 8. DATE OF BIRTH 9. AGE do ren] v owan | X | ¥ GO N e,
Male |White sinigte - 28 Jan., 1889 Ié#""""“‘“’ | o | e e
10a. USUAL SE(.:ET;L?: (G kind of work: 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (&0 10 Suate or Foreign Countey) C’ 12. CITIZEN OF WHAT
LABSFET """ | Gonstructio® " | wiggourt . 7T couNTpss
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN MAME 14. NAME OF Husmn'on WIFE
Charles H. Reed 1 Millie Weaver ) Not Marriled _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" S erNATURE OR NAME ADDRESS
qu.nn.Yuél.lréown) (Ifm.l:lvmdll-d-.wﬂw) y JO. Alma Rlppee Springflelé Mo‘

18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION INTERVAL

BETWEEN
: L ' 2 ,‘r 2 5 Z - ONSETAND DEATH
Enteronly anecsuseper | I. DISEASE OR CONDITION ’
lina for {8}, (b}, and (c} DIRECTL_Y LEADING TQ D.EATH‘(‘) ( : 2L z ) éz‘éﬂg

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
s heart failure, asthenin, | rise to the above couse (o) dating
de. It means the dis. | the underlying cause last.

DUE TO (¢}

eate, infury, or complica-
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
A M%wntributingto!bedmthbtﬂnztz W ﬂ/

19a. DATE OF OP.FII})A?; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? )
Z1a. ACCIDENT {Boweily) 21b. PLACEOF INJURY (eg..tnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
al(")lgiglEDE . bomw, farm, fatory, strest, c8low bldg.,at0.)
! A -

214. TIME (Mouth} (Day) {Tes) (Hou | 2l6. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: : WHILEAT[—} KOT WHILE
INJURY = | woRrK AT WORK .
. 2. 1 hereby ceruj'y that I atlended thg deceased from _u,r‘ ISP_} to M 183 3 that I last saw the deceased .
1 ; 4 gnd that death occurred-al , from the causes and on the dale staled aborve. '

% PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

7u b. ADD. 23:. DATE SIGNED
‘ i ” o ﬂz i j
S l5"DATE . LOCATION (Oity, town, or county) {State)

a“f'w" 8-30-53/ P.roepect Cemetery ebster County Mo,

r -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™S 81 GNATURE ADDRESS
_Z:.it.s_';m' M J.W.KLINGNER & CO, Springfield, Mo.




L ———————— ——
_ ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
Y IE, OF DY Lo i et eeieeiiecccamiesseisetinesiieacaan

working under my perscnal supervision,.

Student oo aiaaas ereeraaeas ig A EY e f - 7 oty
Signature of Student Esbslmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
to comply with the above constitutes grounds for revocation-of license),

u embalmed by a STUDENT, he also shall sign in his OWN handwriting.

< this body is not embalmed, fact should be so stated abové. - -




