No. 300

10.48

ALED DEC 17 1956

THE DIVISION OF HEALTH OF MISSOURI

WYY i I

Simpson STANDARD CERTIFICATE OF DEATH .
BIRTH NO. — REG. DIST. NO, g;zg PRIMARY REG. DIST. M-_Mkeaiﬂmr’: No. ....//..\Z[...........
1. PLACE OF DEATH . e n 2. USUAL RESIDENCE (Whers d d lived. 1t lostitutd id before
a. COUNTY Greeng a. STATE Missouri b. COUNTY Greene sdintzaton).
b. CITY (f cutelds corpurate limits, write RURAL snd rive ¢, LENGTH OF c. CITY

townabip)

STAY (ingh place}

own  Springfield

d. Is Resjdence within H.In“.l of

éwn Springfield E

d. FULL NAME OF (1f not in hosplial or i ion, give streot add or locatlon)

HOSPITAL OR
nsTITUTIoN Burge Hospltal

“aoores 2305 . Flerce 537%s

3. E’;‘E%%ES%FC.) a. (First) b. (Middie) ¢. (Last} 4. DA::E (Month) (Dey) (Year)
(Type or Prie) BLANCHE REEDER oeai Dec. 12, 1956
5. SEX / 6, COLOR OR RACE | 7. MIAD%%%B ISIE\'\;'gECNEISRRIED. { | 8. DATE OF BIRTH / ?? 9. 'IAIGbEﬁ"‘Ibnd:TH LI; u:.u stn F CNDIR & HES,
N (Bpa g t ¥ on ays | Hours | Mia.
Female’ { White arried 2 ¢ Algr<H | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
done doring moat of working m...:un‘;! ..J:d) - DUSTRY (City asd State or Forsign &nnuyl a cou OF WHAT
oussewife Home Missourl
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
,-;// L EARP MARY LANEY Robert Reeder
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no, or unknown) | (1f yes, glve war of dates of servics) . NOC.
No No Robert Reeder Snringf leld, Mo.
18. CAUSE OF DEATH N MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSEI' AND DEATH
. Enter only checause per I. DISEASE OR CONDITION .
Jine for (8), (19, and () | PIRECTLY LEADING TO DEATH® (5) C.,)- - -;—/«, 7Z-. 2 bo S ‘s Y
. ANTECEDENT CAUSES
*This does not mean 7-' P Fe
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} el frndu St O 3y b o ﬁ
o8 hearifailure, asthenla, | riae fo the abooe couse (o) Haling
de. It means the dis- | P underlying couse tast, ]
ease, injury, or complica- DUE 70 (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condifions eontributing to the death but not
reloted to the disease or condition causing deaih.
19a. DATE OF OP'FIFE)Al\i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H20.), | vl o]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorsbout | 2lc. {CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, faotory. sirest, office bldg..ete.)
. HOMICIDE
21d. TIME (Menth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[™] NOT WHILE
INJURY ™. | WORK AT WORK

2. I hereby certify that I altended the deceased from 2L~ &

19-’", to_ /& —/m  199€ that | last saw the deceased

aliveon _A/2 ~/2 ,192€, and that death occurred

+m., from the causes and on the dale slated above.

2. SIG (Degres or titl
A 5
»

>

230, ADDRESS 1630 N, Jefferson |z DATESIGNED
Springfield, Missouni |

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

24n.
TN, REMOVAL

BURVAL, GREMA- | 2. DATE 24z, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty. fown, or comnty) (Biate)
Y. -
[2-15 -5 :
DATE REC'D BY LOCAL RAR'S SIGNATUREZY . 5. FUNERAL DIRECTO s SiGKAXRfs ADDRESS
L
e NALNA Q0 - 8pgfd.Mo.

a—




I
H

STATEMENT BY LICENSED EMBALMER

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

L3+« T-T < ¥ - gy P s , Student Embalmer No,..c.o........

working under my personal supervision.. |

SEUACDIE 1+ o eeecseeeeseasenanenaensnesagnrnannsanes Signed,%:o. . ,J 7%(.%‘;_‘.«&/ ............ :

Signature of Student Embalmer
Licénsed Embalmer No.#...é!éz

P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes 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.




