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STANDARD CERTIFICATE OF DEATH

3148«

STATE FiLE NUMBER

FILED OCT 14 1957

Ragistration District No. .

/'ag.. Primary Registrotion District No, 08 &0 Registror's No?&{

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Roudnn;u before ~
. STATE . . b. COUNTY admissign}
o COUNTY  Greene Missouri Greene
b. CITY {If cutside corporate limits, give TOWNSHIP only}| Inside Limita . CITY Inside Limits
R . . OR .r
Town  Soringfield Yes LY NoO TOWN Sorinegfield ﬂ_,"éé‘fﬂﬂ NoQ
<. sgls.}!ﬁ;l:&\E ‘?F {1 NOT in hospital, givelacation)|Length of stay in 1b . STREET (If autside, give location) C;?asida on Farm
wstiution 1461 N. Johnségn 10 vearfs aooress LAG1 N. Johnston | vYea wNed!
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED - OF
{Type o7 print) Laursa Bell Reaves aTHQc tober 2, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years [ IF UNDER | YEAR [iF UNDER 24 uRS.
: MARRIED [] NEVER MarmiEn [ Tast birihgag) (oot Do oo I e
Female White wookeo (X owvoreen{)_Sentember &, 18460 g2l q (24
10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE (City and atate or country) +[127 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife In Hone Detinin, T1linnis USA

13. FATHER'S NAME

William H. Mansker

14, MOTHER'S MAIDEN NAME

Adeline Rés

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yex, no. or unknown} | {If yra. pive war or dales of zervice)

None

17. INFORMANT

i

Address

W, Rasvaoes

Snrinefield,

M1 agmi]

18. CAUSE OF DEATH [Enter only one cauge per line for (9), (b). and (c).]
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

which gare ris
cbove cause

Iying

Conditions, if eny,

stating the under.
caupe last,

a)y

IMMEDIATE CAUSE (a} .

Oﬁ[‘l’ AED DEATH

0
Lrem s o

DUE TO (b) &M m MQ/‘LJ“QA:O

DUE TO (¢)

0

PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a}

T5. WAS AUTOPSY
PERFORMED? 2

ZN.. INJURY OCCURRED

z

o

3 2

3 332K | s o
E 20a. ACCIDENT -SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Port 1T of item 18.)

§ ] O O

2 20c. TtME OF  Hour  Month, Day, Yeor

'] INJURY a.m,

E p-m. . -

x e, PLACE OF INJURY (e. 9., in or about home, [ 201, CITY. TOWN. OR LOCATION COUNTY STATE

Jerm, factary, street, office 8ldg., eic.)

Death oceurred ag

WHILE AT NOT WHILE
WORK a AT work U _
2. I attended the d o from / 7 SL 3 . to @ Qﬂ” a~ !qa-7 and Iast saw her nhvu on —O—CLé—Li&

mon the dau atated abﬂve and to the best of my know.l’ed’ja from the causes stated.

T s b

i Y/

22¢, DATE SIGNED

1057

23. BURIAL, CREMATION, |23, DATE 3c. NAME OF CEMETERY OR’ CREMATORY TION (C‘lly towrl, or county) {State)
REMOVAL { Specify) ] . ; ) _
Bnrizl Oct., , 1957 Greenlawn 2nrinsgfiald My ssanpri

24 %ERAL DIRECTOR

.46(

rd

25. DATE RECD. BY LOCAL REG.

7 Afeon . /O = 7

TR Tt stere an

25 REGISTRAR'S SIGNATURE

tLIccnsed Embolmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

+

1 bere'by certify that the bi;dy,wbo-se ijame is recorded on the reverse side of this certificate was en

by me;: or by g "‘:"“(/‘Z"{’/.sﬂ/”i’&’m’ : Student Embalmer No§4

working under my personal supervision.. - . S

| K Fn.
I . . P
Stude nt/G&,- L (—"L"b . ? AN

gnature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWERITING. (
. .to 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.




