THE DIVISION OF HEALTH OF MISSOURI : 1009

.|;:|' JAN 2 1 1957 STANDARD CERTIFICATE OF DEATH T RTE RICE nowETy
FILED /25 Ae00
blic Registretion District No. ... . £#7\ L. Primary Registration District No. . # ) & &7 W7 Reagistrer®s No. ..&3.......
rvice -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rn;ide:;;_l:nf_cr:}
. STATE b. COUNTY, rese
\ o COUNTY  Eneene ° Missouri Greene
9506 b. C(l)"l';Y {l{ outside corporate limits, give TOWHSHIP only} | Inside Limits c. CéTY q‘{ Inside Limits
- . R
Town  Springfield Yesgg NoD Towt Springfield 8 ' [DYxp Neo
N 174
c. P":Ig'S_FI'—I'INAAI,_“%OF (1f NOT inhospital, give location}|Length of stay in 1b 4 STREET (1§ sutside, give location) Reside on Farm
i INoTrTUTION2 041 N .Prospect L7 ¥Yrs, aopress 2041 N, Prospect | veo nE
4 E 3 :::'tl‘ oF Firnt Middle Lagt 4. D;;E Month Day 11.9 5 7
O SED
= (Type or prine) GEORGE \ 0. REED cav  Jan, 14, XHXR
g 5. sex |6 coLor or RACE (7. mnn}éo X0 NeveR mARRIED ] & DATE OF BIRTH |9. AGE b(ilr’:hg;g)a : :l::m lbw;:n E U uM e,
ours .
5 Male White wipowep (] pivorcen () 24 Dec. 1867 v
. 10a. USUAL OCCUPATION {Gipe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City autd ntatto or country) 0 12. CITIZEN OF WHAT COUNTRY!
3 during morl of working life, even if retired)
™ Farmer Retired Missouri USA
5 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
s .
b John Reed Elizebeth Roller
ol 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY NO.{17. INFORMANT Address
- (Yer, no, or unknown) | (If yes. give war or dates of service)
5 > W No | .~ No . i Clell Reed Springfield, Mo.
\-E = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {r).] INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
5 W IMMEDIATE CAUSE (a) _ALtELtoscleLo.tic_hear_t_disease : 1—yr
£ X :
Q
0
x Conditions, if any,
& O which gare s{:a in DUE TO (&)
g o above couze (8},
2 o slating the under. .
g = > Iying cause laal. DUE TO (¢}
o [<3 PART 1l. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIYION GIVEN IN PART I{r) 1. WAS AUTOP‘-:N
< © ] 4% PERFORMED? /92
£ x ] 70 | vesd wo e
- - E 20g. ACCIDENRT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {(Enter nature of infury in Part Ior Part II of ftem 18.)
14 5 "
» O & ] 0 D\ o
= v - \\\ [ \\‘ . \\ A AN
T ' a oF © Ho -
Y 20c. TIME OF ' "Hour  Month, Day, Year|) .
5 : BN Il ESSETIIION St P ’\?"-”\\3\- ’
i g pom. )
23 X | 20d.- INJURY OCCURRED 2. PLACE OF INJURY (¢. ¢., in o aboud Aome, | 20f. CITY. TOWN, Of LOCATION COUNTY STATE
< w ' WHILE AT D NOT WHILE farm, fectory, street, office bldg., etc.)
L % @ o ORK AT WORK
i E Dey A5
e " i T laltend'eu‘ the decoased from Ju].y 1954 , o Jan 1957 and fast saw ’f‘":' alive on 1=-14-57
- % Death DCCuned at __:L‘_‘_O__A_._M_.__m on the date stated above; and to the best of my knowledge, from the causes stated.
gn;. Za_$IGNATURE - (Degru or thrle) - 22b. ADDRESS 1630 N, Jeffereson ‘| 22¢. oaTE siGHED
3 /Q. / /‘/ 00 - Springfield, Missouri ‘| 1-15-57
3 5 23a. BURIAL, Eﬁgnn!our 23, oAtE / 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, loicni:icaumw D (S
- REMOVAL {Specify -|- o s . . 1T e v
o 8 nefie
T Burial 141 6=57 1 Spring ’
24. FUNERAL DIRECTOR 3 DRESS . DATE RECD. 8Y LOCAL REG.  }26. REGISTRAR'S SIGNATURE .
~ - Spgfd.Mo.l/— /6 -S 7

{Licansed Embalmer’s Statement on Rgv.r/_Sido)
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3 .o STATEMENT BY LICENSED EMBALMER' ne , N
0 , CUFEQ LA L, T T i vie t.4 3 doa [ . .o -~ \
L ' K p .
1 L] |
i

by me, or by ...l e aaegarararaaaaaay eees LTy , Student’ Embalmer No......:..

-- " working under my personal supervision,. . . .

Student .. .oorr o ia e aaaaan
Signature of Student Embalmer
- - - meemen -
o o ; . ' T {\J_ o YRS 'P. 0. Address _________

f‘-;“ . ' I
A=
Note The above-MUST BE‘SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {
t omplysthh the above constitutes -grounds for revocatmn of llcense)
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- I embalmed by a STUDENT, he ‘also shall? ‘sign-in his OWN handwrltmg - .
If this body,1s not embalmed fact should be so stated above
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