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- Coroner cannot certily to o decth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be cosually related.

FILED SEP 24 1956

Registrotion District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.-.—...42--?--“- Primary Registrotion District No. QQQ.Q..

~ 30436
LER.

Registrar's No.

1. PLACE OF DEATH

a. COUNTY

Greene

2. USUAL RESIDENCE (Whare deceased lived.

« MisE& ouri

1f institution: Residence before

k. COUNTY ]l/owa-//dmiuipn)

b. CITY (lf sutside corporate limits, give TOWNSHIP only)

Springfield

+ OR
"*TOWN

Inside Limits €,

Yes X NoD

Ty
TOWN

R  Willow Springs"qéﬂ

Inside Limirs

i’ Yes2 NoO

c. FULL NAME OF (If HOT inhospital, give location}

Length of stoy in 1b

k3
(1f outside, givt%curinn)‘ Reside on Farm

HOSPITAL OR d. STREET
insTiuTion D.0.A. St. Johny's Hosp. ADDRESS Yest NeO
kR :::lt‘ 'o‘rn Firg? Middte Last 4. DATE Month Day Year
(Type or print) BELVA . REAVES num ‘SEPT. 14 1956
3. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH . AGE (In yeara | IF UNDER 1 YEAR [iF UNDER 24 HRS,
/ . mnm;’o’g NEVER MARRIED [ i 3 1908 '"’tfg'“’"’ Mot | Bom | s
Female White wivowep [ pivorcep [} ay 2 ’

100. USUAL OCCUPATION (Give kind of work dome
during most of working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ntate or country)

P 12. CITIZEN OF WHAT COUNTRY?

ousewife Lang Lanes, Missouri UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George A. Garrett Hannah McDaniel
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
{¥ea, no. or unknawn} | (If pra. give war or dolen of sarvica) 4
No I ? Floyd Reaves, Bolivar, Mo,

. MEDICAL CERTIFICATION

PART ), DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]

CRUSHED CHEST ,INTERNAL INJURIES , HEAD INJURIES

INTERVAL BETWEEN
ONSET AND DEATH

minutes

Conditiona, if any, DUE TO ()
. which gare -risg fo . — . ¥ -} HEN - '
- - otboue c::m ;!. - ’ R
stefing the under- .
lying catise laat. DUE TO (&)
-+ PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN'IN PART I{a) <15, :‘”t?!sr 6\:;%;?‘!
DT ves [ no:
20a. ACCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure ojmjurv in Part Tor Pcrrt 11 of ii'em 18.)
- 0 0 Auto Accident
20¢c. TIME OF Hour Month, Day, Year "'f - B
INJURY .. g. m. - . . ar . . .. . LIRS
4:00 &™)y 9/14/56 * s
20d. INJURY OCCURRED ;[ 2e, }'uczjor INJURY {e. ’j’! inb% about ?om. 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHIL arm, foctory, street, office bidg., ete.
e NOT WHIL On highway Washington Twsp ¢ Greene Co., Missouri
21. t attenided the , to and [ast saw ::; alive on

Death occ

it BOPEOXs 310

m on the date atated above; W to the beat of my know!od‘o. from the cayaes atated.

T%{

- [, 1 i P

2. A

23a. BURIAL. CREMATION. | 2387
R[HWAL( pecify}

Bur

DATE

/19/56

23r NAME OF CEMETERY OR CREMATORY
‘Humansville Cemetery

A ARy v/}

23d. LOCATION (City, towhl. or county) ?lﬂd
Humansville, Mo.

24. FURERAL DIRECTOR
Lohmeyer

H.H.

ADDRESS

Springfield, Mo.

5. DATE RECD. BY LOCAL REG.

9/18/56

26. zslﬂmwﬂun: . 7

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
DY TN, OF By oot ir i mr it atsatatsnnn s caeerasessrasastnannans » Student Embalmer No.........

working under my personal supervision,.

Student ... ..o i iiiiiriiresaieraaieaa
Signature of Student Embaloer

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




