WRITE PLAINLY—USING UNFADING i!LACK INE—MAKE A PERMANENT RECORD

G RV IV R ¥ WY

STANDARD CERTIFICATE OF DEATH
! BIRTM J”_ED MAR 29 1954 REG. DIST. NO. /d‘ £ PRIMARY REG. DIST. m-&ﬂLj Reglsirar.lNo.j.%j .....

State File No.

i, PLACE OF DEATH

2. USUAIL. RESIDENCE (Wbere decossed lived.

if institutlod: residence before

8. COUNTY Greene a STATE Migsouri b COUNTY (iree ne:’t;n:?né.,
b. CITY (I outslde corporate lmita, write RURAL and give c. LENGTH OF c. CITY A, Ts Residence within l.lmlu “' #
remiural Cempbell Hw e pad %Avy}hemé'_ ”f»"s"' TSWN Rural * gy of acorpars

d. FULL NAME OF (If not ia hospltal or institution, give strect address or location)

(IF rura!, ive location)

dons dyring mI'. of working life, sven if retired)

Minlster Assembly of God

. STREET
HOSPITAL O * ' ADDRESS
HoSPTALOR Springfield R.F.D. # 5 PRES springfield R.F.D. # 5
3 NAME OF 8. (Flrst) b. {Middle) ¢ (Last) 4 DATE (Month)  (Dey)  (Yean)
_ {Tvpeor Print} HELEN GERTRUDE HEID . peaTh  March 20, 19 54
5. SEX / 6. COLOR OR RACE | 7. xARRlED fSIEVgECEBRRIED 8, DATE OF BIRTH 9. ;‘A.?E u-;:;’m J “g" :Dmn W UNDER 1 WRS,
{Bpacil, om ays | H Min,
Female | White HiDOWER. DI =/l 21 April 1903 51 | o
10a. USUAL OCCUPATION (Givekiod of work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (11 1ad State or Foreiga Country) Iztcm%gr{’?rwmr

Fenton, Pennsylvenia / | U.,S.A.

136, MOTHER 5 MAIDEN
unknown

138. FATHER'S NAME

Fenton Rice

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT(;(

NAME 14. NAME OF HUSBAND OR WIFE
Albert Reld
7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

{Licented Embalmer’s Staterneat on Reverse Side)

(Yos. o, wa) | (f yew, wi dates of porvice)
e | T NSRS _—— Albert Reid,Rt.5,Springfield, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
‘Enter only cnecauseper | |- DISEASE OR CONDITION m . . ONSET AND DEATH
Iimc for (a3, (b, and (o) | DIRECTLY LEADING TO DEATH* () o e nP b ) C a_/é?,—,.‘ (
*This does not mean | PNTECEDENT CAUSES WJLZ C{}-OZZ é
the mode of dying, such | Morbid conditions, if any, giving PUE TO (D) Ao,
ar heart fotlure, asthenig, | rise to the above couse (o) stating 0{/
ae. It means the die. | Ghe underlying cause lest. W
code, infury, or compld DUE TO {¢)
tion tobieh coused death. | 11, GTHER SIGNIFICANT CONDITIONS O'M/
Conditione contributing to the death but not W—W
related to the disease or condition causing death. -
19a. DATE OF P_Fll&\i 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/o/7/5g 2t ao OAev . /53X | v wi
21a. ACCIDENT {Bpacify) 216, PLACE OF INJURY {e.s..inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fastory, surest. offics bldg., ave.)
HOMICIDE
2id. TIME (Month) (Day} (Year) (Houn 2te. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
wilay e D) "
2. ] hereby certify tha.t F attended the deceased from __ <. 0/ 7 18 6:9 o 3/'1" , 19 5‘5{ that I last saw the deceased
© alive on , and that death occurred a]-___f?QA m., from the causes and on the date stated above,
23a. S1 RE &%%t_{e) 23b. ADQRESS - . 23:. DATE SIGNED
(@ ﬂ ) ;.uaé/ - %ﬂo EVEY LY
lonag R1 A\;.ALCREMA- l 24. NAME OF CEMETERY OR CHEMATORY | E& LOCATION (City, town, or county)’ (State)
{Epadlly)
Removel 1ar1954 Lamphier Cemetery ldred, Pennsylvania .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UNERA R°S SIGNATURE ADDH‘ESS_ i
REG. . . -~ L
MMM J - . ,




. STATEMENT BY LICENSED EMBALMER

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

DY mMe, OF By .t iiiis et r s hameaene , Student Embalmer No......s..---

P. 0. Address¢g-Zec—+—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"L 74 this body is not embalmed, fact should be so stated above.

%

| . :



