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1. PLACE OF DEATH - " - [2. USUAL RESIDENCE (Wherw decssed lived, 1f insthiation: reskdence before
COUNTY . STATE b. COU sdmiwlon).
© " Greene - : Missouri "Yreene
b CA‘E‘! (I outaide corporate limits, writs RURAL sad give X g:rAI.YEN‘hG'E:ﬂ?‘F;) e CImY - & I Residence within lmits ot
u city town?
5 TowN _Springfield | Ttoww Springzfield L 8 =
d. FULL NAMEOF {If not in boepétal or E 1o, give sirsct add or loestion) «. STREET (Tt rond, give oeation) .
HOSPIT. ' ADDRESS p3¥
E Wsrmumion. C1ty Hosznital 2228 N, Franklin (oo
3. NAME OF . (Firsh) b. (Middle) . (Last) _ 4. DATE (Month) (Day) (Year)
DECEASED
& (| (Typeor Py MAUDE REEL oean  March 10, 1954
E 5. SEX / 6. COLOR OR RACE 1#&% gll-:ggﬂmnmm/ 8. DATE OF BIRTH S.E'E“"","' rm-numu 7 OO & s
. RCED ﬁdﬂ' Months Houyrs | Min,
g Fem&le White MB rried 2 Oct. 1880 _____ , I X
ﬁ 10a. U us_:gg&;gﬂ:ﬂ (G ki of work 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢,.) way stae or Foreigm o-umv 12, CITIZEN OF WHAT
& [—Housewife In Home Missouri , ‘
< 113.. FATHER'S MAME - 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND' OR WIFE
g ‘Maples Unknown | Terry C. Reel N
k. || I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
(Y-.nnﬁiunhmm) I (21 yos, pive war or dates of service) U W a -
3 o No : nknown Effie Walsh, Soringfleld, Mo.
hld 18, CAUSE OF DEATH- 1 DISEASE oR c;nnmgn; ."QA l° 'AKD DERTH
2 |{ imo for (5, (o, e ey | DPIRECTLY LEADING TO BEATH® (5 : _ S
g “This does not mean | ANTECEDENT CAUSES /
3 the mode of dying, such rﬁ‘h“gdm”f&m' y?g. giving DUE TO (b} #
. |t o heart fallure, asthenia, cause (o) stating R B .
" ete. It means the dis. | A6 underiying ornae ok ’
o || cometnsurs, or compit DUE TO (c) ‘ %a‘_
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS R
= " Conditions contributing to the death but not = a Q &v \ C - :
3 . related to the dizeass or condition causing death. \
4[| 12 DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
g0 . /76 X | v w
" | 2te AccioENT Boedty) 21b. PLACE OF INJURY (g inerabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory. strest. offics bidg .. ew0.)
& HOMICIDE _ .
g 21d. TIME (Moath) (Day) (Ymr) (Houw | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- ‘ WHILE AT NOT WHILE
J‘ INJURY . = | “worK AT WORK
<) zz.IherebycemjythaiIaumdedthedemudfrom_?;B__,m:yto 3 =/ 0_ 195 % that I last s0w the deceased
' E 3k EX : m., from the causes and on the date slated above.
é SIGNATURE 23b. ADDRESS 19 5 1 S Netional 2%. DATE SIGNED
{0 d., Missouri -
E 24a. ng&la;. CREMA- | 24b. DATE Zic. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy.wwn.oroounty) . (5tate)
g Koy ai “/35Y¢ | White Chroe/ PP pINELIEH, _Aissour
DATE REC'D BY LOCAL 'S SIGNATURE, . FUNERAL O RECTORT S _S1 GMATURE ADDRESS
g-—éé—gg ] %%ﬁﬁ bl Y Smatinsd @o. Springfield, Mo.
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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 embal

o3 2 =T 3 - T T T T ET TP

working under my personal supervision..

Student .- oo ciiiiiiiiaiaiairesire e
Signature of Student Exbsloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
to comply with the above constitites grounds for revocation of license}.

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

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




