TILEV WAL # 2 1997 THE DIVISION OF HEALTH OF MISSOURI 15608

No, 300 . -
0. a8 STANDARD CERTIFICATE OF DEATH State File No...
0 " BIRTH NO. REG. DIST. NO. _[i& PRIMARY REG. DI5T. m.m}hmn‘mr.l Ne,.... %f?n
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If in\nhution residonce before
‘ a. COUNTY greene a. STATE MiS sour i b. COUNTY Gree ﬁlél-lmn.
b. CCID.II;Y (1t outeide corpurats Umits, write RURAL o ALEI:EB;I. DEF) c. CI'IY Spring field a hm "mumw“'m"g
") a enrpon
wn Rural N.Campbell”MFid Il-vear\g TOWN Rural L oS
5L TAE OF 0 o - o e, ot |+ G 2377,
INeTiorion Springfield R.F.D. # 5 Springfield R.F.D, # 5
3 NAME OF a. (First) b. (Middle) % (Last) CDATE (Mo (Dey)  (Yew
(Tvoeor ity VIOLET ELLEN REED v May 19, 1954
5. SEX ] 6. COLOR : R RACE | 7. #iADRO%!'EB' EIE\\IIOEEChEﬂnglng / 8. DATE OF BIRTH g-ﬁfE {Ia .r-)ln ; lzr 1£ ; UMDER M HES.
. i birthday on ours | BMis.
Female '| White Marrieg o) March 9, 1904 56 1| I
10a. USUAL OCCUPATION { wor 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
dons during most of working l;:":::‘;}’:w]; b, Kl il DUSTR I 1 K {City and State or Foreiga Country) / zcgﬁl;il'iz'ER"‘(?F WHAT
Housewife 1ome ocla, hansas U,5,A.
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Charles E. Secrest Sadie Crim | John Reed ,
E; WAS DECkEASE:J E\(.;ER lNﬂU.S.ARMdED F?RCE‘BSG';’ 16. SOCIAL SECURR'J 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
8. DO, unknown, yeu, war or dates of sarvi .
No | "N Unknown |John Reed,Rt. 5, Sprinvfield Missou
18. CAUSE OF DEATH . bis :  6R CONDITION MEDICAL CERTIFICATION - %&Vﬁgﬁl‘m
'ff:e‘:;"f:)"’(g;‘(’g DIRECTLY LEADING TO DEATHY,y . Suffocation Ry Fire Sizdden

‘Body Burned beyond recognition

ANTECEDENT CAUSES w4 . ;
puETO y_EXEremities missing. all

*This does nol mean
the mode of dying, such | Morbid conditions, if eny, giring

rige to the abope cause (o) stating i Ga
:Jzea;:faﬂure.a:::e:::: The upderiying couse ook . SOf‘; ~tissue Off_-
care, injury, or complh ! DUE TO {¢)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS .
R N Cbnditions contributing to the death but not :
“related to the diseasze or condition causing death.
192, PATE OF QPERA- | 195, MAIOR FINDINGS OF OPERATION — 2. AUTOPSYT
TION - . ' = 7- X ’
I - £ 77 YES E:l wo [
21a. éﬁ%P{)EE SUIHL, ' 21b, PLACEQF INJURY (-;ﬂinonbvm 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
: home, 1  strest, ¥
Rowicipg = -+ L V5 lome T e M) | North Campbell greene Mo .
21d. TCI#E @_ilron&) (Day) (Ywar) (Hour) 21e. INJURY OCCURRED | 2If, HOW E..r[.-D INJURY OCCUR? * '
) WHILE AL NGT WHILE g i § :
INJURY 8‘19"'54 EP n. WO AT WORK uelJ. lgnlted flre
22, ] hereby certify thwb-f-auered tie-d ST TR — gttt irstsrrrtho-desemeed
1060 : "J'P m., from the causes and on the date stated above.
. DATE SIGNED
=2/~
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY o] 24d. LOCATION (City, town.nrcouln:y? " (Btate)

/
May 22, 195, | East Lewn Cemetery |Sprinzfield, iissoufi.

RAR'S SIGNATHRE ERAL DIRECTOR'S SI6N RE N ADDRESS
(’, S g Q——lf ‘M‘
(Licensed Embalmer’s Statement on Reverse Side) v

T&ON RiMOYL (Bpedily)

WRITE PLAINLY—'dSING UNFADING BLACK INK--MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, 0r by . vrrriiiiirii i e s %M A A P

working under my personal supervision..

Student .. . iiciciiicsiicataeisiaanas : Signed..
Signature of Stodent Embalmer

Licensed Embalmer No...Z..". . ¢

P, O. Address

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

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

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




