nomanciaoture in iTem

oner, stc. must use only standar

Doctor, cor

diseoses in Part | must be cosually related.  Coroner cannot certify to o death due to natural causes.

FILED MAR 251957

Registration District No. e,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8344

STATE F!I_E NUMBER

,/.2.5.. Primary Registration District No. ...ém............

Registrar's NOPPJJ-Z/

1. PLACE GF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residance before

s :

YLr.&Mra +Leo Ree@ 1029

s COUNTY QGreene a. STATE MO b. COuNTY (rreenedmisin)
b. CITY {lf outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY é tnside Limits
TOWN SPI‘ingf ield Yesx No O TOWN springf ield n 3 q D Yes I; No OO
c. FULL NAME QF (If NOT inhospital, givelocation)|Length of stay in 1b I P = | . Resid
HOSPITAL O d. STREET {If outside, give lacation) eside on Farm
mstruTionDe O Ae St .Johne O ¥yr. ApDRESsL 029 W Scot% Yesm NoX
3 ::g!l“:: First Middle Laxt 4. DATE
]
(Type or print) BILLY MACK REED DE»\'l’I-I}{ard"1 15 2 1957
3. SEX Q¢ cooror mace 7. warnizp [] never mandiiofS] "F““TE °'i"‘”"1 ;é‘:féiﬁﬂi‘;’f o | Do e 1 s
Male White wipowep (] oivorcen [} eb.19,1939 '
- 10a. usunL QCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12, CINZEN OF WHAT COUNTRY?T
WEIgRE ™ """ student Springfield,Mo. O |U.8.A.
13, FATHER'S NAME }4. MOTHER'S MAIDEN NAME
Leo J. Reed Billle L. H1ill
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,{17. INFORMANY
(l’ehnaor unknown) UIf yen, give war or dates of sarviee) none w . soott

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enler only onc causg per line ]nr (a), (b}, and (c).]

IMMEDIATE CAUSE {a) '

Wrerwa L //VJU LS

INTERVAL BETWEEN

S:Er :ND DEATE
- e

PART . DEATH WAS CAUSED BY:. | .
Ao BABCE

| Conditions, if any,

A e §

+ which pave rise to |
. abope couse (2),
stating the under-

iying cause lasl. DUE TO {¢)

,‘.nmaSE_zzﬂr HE}M Lﬁcﬁ;ﬂﬂ_{‘) c_rfw

Hfﬁ'lj P,

De.n th occurred at

5 ' PART !l OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL- msus: conumon GIVEN N PART [(a) 13."WaAS AuTOPSY
- PERFORMED? Dz
oL - Y
o ) . ) ves [ no ]
E 20g. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
E Q a A
o One CAX Accr/dest
- TIME’ OF Hour  Month, Day, Year ..
ST e, 5,15, - gxe
s81/0i¢ .‘.\ R, [ Ak
X | 20d. INJURY OCCURRED _ 20¢. Puczfor INJURY (z mb% ahout ?amz, 20f. CITY. TOWN, OR LOCATION = = { COUNTY STATE
WHILE AT NOT WHILE arm adorv. atre g., ete.
WORK AT WORK E Sow st s 7. kmo Emrer 5f£’”‘F Lo, 6:’?‘“'— ’SS‘""E’ i
B - +
21. | attended the de: , :Mand last saw hh!ml alive on

m on the date atated above; and to the best of my know!edga from the causes stated.

(

22h. ADDRESS

%1 Z!ﬂ %;

22¢. DATE SIGNED

W’Wﬁ*
QMAM/ 3

{Stale)
O

| !?ﬂem%? 1

{Licensed Embalmer’s Statement on Reverse Side)

23a, BURIAL, CREMATION. | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 4 LOCATION or county)
BT h]larchle ,1957| Greenlawn - - Springriefd, ™
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Ralph Thieme Springfield,Mo. By z .
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- -STATEMENT BY LICENSED EMBALMER -

working under my personal supervision..

Student . ..o i ciitiiisii i e
Signsture of Stodent Embalmer

Licensed Embalmer No. L"56!

T ‘ Tevm ) o B 0. Addressspringfiel‘

- x

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

‘to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN hanclwntmg
. If this body is ‘not embalmed, fact should be so stated.above. e e



