. Mo.306

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

IL;».-

BIRTH HO.

Nl AUG 31 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
R}

REG. DIST. MNO.

PRIMARY REG. O1ST. #0. =2 TD _ Registrar's No

a. COUNTY

1. PLACE OF DEATH
Gresne

a. STATE

2. USUAL RESIDENCE (Whas 4
Missourl

State File No

8’/5’

ndmblnn)

d Lved. If Loat
e COUNTY Greene

b. CITY (If outcdds corpurate limits, writs RURAL and give

TowN Springfield

townghip)

c. LENGTH OF
STAY (in this place)

¢. CITY

TN Springfield

. Is Ragidence within Hmits of

wERDT

cepresd i

¥
DRt Thletnite

o _Reversd

d. F:‘Jésl. NAME OF (7 20t a bowplial or Ioativation, glve strest address or lostion) Asl;rl'.l)aREEErSS (1 rural, give loeation) 0 c:) Z 4_.
INSTITUTION. 507 Hovey
3 A O s (Fimt)  ° b. (Middle) e (Lest) |4 DATE  (Momth)  (Day) (Yur)
(Typeor Priney  MARY REIFF TROGDON oeath Auguet 27 1953
5. SEX 6. COLOR (:R RACE | 7. MARRIED, NEVER MARRIED, - | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ o | TEAR | ¥ Wk u prs,
/ Wi WED DIVQRCED (Bpe ) Mununl Days | Hours | Min
Female 7| White Ay 1858 |
10a. USUALSE.{;‘.LJ’?:L?E l:fc.:.;:.“n;.;;mmn; 105, KIND OF BusmEssD%gT gif 1. BIRTHPLACE (., w0d Stite or Foreign Conntry) / lzt&lirlzzuorwm\r
ousewife In Home Pennsylvania
'!Iaa. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Daniel D. Reiff ] ¥nkno Decessed _
lgr. WAS DEEkEASE;J E\(IER IN dg‘.S.ARMdED Tncsz 16. SOCIAL SEﬂJRrI;Ig 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, or DOWD, o, o WAr OF tas .
Wo i ﬁo No Irma Abney Springfield, Mo,
18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
Enteronl I. DISEASE OR CONDITION ONSET AND TEATH
i fo (8, (. and @ WRBHLYUﬂDWGTODHm“@>I&nbahle_ﬂnrnnanx_lascular Disease Unknéwn
T2 docs not mean | ANVECEDENT CAUSES
the mode of dying, such | Mortid conditions, if ony, gb!'ng DUE TO (b}
as keart fafitire, asthenda, | rise to the above cause (a) sating
‘ete. It means the dis- the underlying cause lost. .
ase, injury, or complica- DUE 70O (cllNAL
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS GN
: Condiions contributing to the death but not 050
related to the disease or condition couring death.
19a. DATE OF opﬁfﬁi 19b. MAJOR FINDINGS OF OPERATION ‘Ir 20. AUTOPSY?
, . Sy, 20/ | w0 w8
Z2ta. ACCIDENT {Bpecity) 215, PLACE OF INJURY (og..fncrabout | 21c. (CITY, TOWN, OR Townﬂn (COUNTY) (STATE)
SUICIDE .| bome,farm, factory. street, office bidg..e0)
HOMICIDE -
214. TIME (Month) (Day) (Yesr) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
WHILEAT[ ] NOTWHILE
INJURY m. | work ATWORK
22, [ hereby certify Immrﬂw Wi mtinedansanod
ettt thal death occurred a!lQ....B&An Jrom the causes and on the date slated above.
2. SIGNATURE Registra g or i 2ib. ADDRESSreene County Court HouspZec DATESIGNED
Bt 72, TItleiams) BEal Btatisti Springfield, Missouri 8/28/53
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Biate)
(Bpecity} ik
ﬁﬁur 8 " 18/29/53 Clear Creek Cemetery| Greens County Mo.
DATE REC'D BY LO(_':_:AL REGISTRAR'S SIGNAT|RE 25. FUNERAL DIRECTOR' S 81 GHATURE ADDRESS
REG. P
2253 |\ 75 J W KLINGNER & CO. Springfield, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by e aa e e e e e e aarens , Student Embal

working under my persocnal supervision..

Student .......oirn i i a e
Signature of Stadent Enmbalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg _

T¥ this body is not embalmed, {act should be so stated above. “

WRITING. (Failu




