Health, THE DIVISION OF HEALTH OF MISSOURI 58_043807

& Welfare STANDARD CER‘""(ATE Of DEATH STATE FILE NUMBER
Public I _ . /’Z y . e District N ; >
' Service | E“_Eﬂ n F C 2 2 1q§2:gu!ruuon. District No, o L g8 A Primary Registration District D-...; ......... Registrar :ﬁ/{%g, _____
CI 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rescilde_nc_g bf‘o .
. . STATE yus : b. COUNT admi ssian,
. 300 o COUNTY = eene o Missouri NG reene /
- 1-57 b. CITY {If outside gorporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Cimits
OR . Yes{_‘ Ne (] OR . s 039“ Yns[} No (7]
TOWN Springfield TowN Springfield ¢
c. FgL’!.’.I NA{A%OF (M NOT in hospital, give location} | Length of stay in 1k d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR 3 ADDRESS N
iNsTiTUTIoN Handley M?morlal 519 East Atlantic You [] No gl
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or pring) OF
WILEY F. REID DEATHD o g 10, 1958
5. SEX 4. COLOR OR RACE[ 7. MARRIED[Z NEVER mARRIED] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
. irthday) | Menth Doys Heur Min.
Male 0 White woowen[¥. 9 oivorceo[ ]| Mar., 30, 1870 B’Q" = 8' {0 ' I "
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
| during most of working life, sven if retired) {NDUSTRY
rmer Farm Ponatuck, Miss, | U. S. A,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Annie Reid (Deceased)
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NQ.| 17. INFORMANT Addtesss fd M
(Yo, bt unkmwn)lm yas, give wor ar dates of service) Unk P [ O.
nknown Mrs. R.A. Campbell, 328 E.

_Atlantic |
18. CAUSE OF DEATH (Enter only one cause peg line for (o), (b7 and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 2 gg : ONSET AND DEATH
IMMEDIATE CAUSE (a)

_ . 7 / / /
anditions, if any, DUE TO (b)

which gave rise to
cbave cause (a),

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

clor, coronsr, efc. must uss only standord nomencloture in item 18. No symptoms will be listed.

% lying causs lost, DUE TO {¢)
o = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condltion given in PART | (0} 19. WAS AUTOPSY
H < PERFORMED?
3 & 334Y¥ YEs[ ] NOK]Q
- 2| 2o, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.}
= w
] o O O J
: 3Kk
: u| 20e. TIME OF Howr Month, Day, Year
¥ 8 INJURY  a.m.
g E p-m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in or abeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:_ WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
& WORK AT WORK
- - m- -
E 21. 1 attended the deceased from /f ",/d_' S f . m_/} ~/f "'.5 g and last saw him alive on /_Z =/ - & r
3" Death occurred at r3 72 'P m on the date stated above; ond to the best of my knowledge, from the causes stated.
o
- 22a. ATURE {Degree or title} 22b. ADDRESS N . . 224 DATE SIGNED
|t . ¢ 7Y Sppiperiend. Missodf ) o
3 an D, wn _M.D. 3113 College 738
730. BURWL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sratef
REMO_VAL {Specify) .S.Y 4 : : *
Burial I2= 13- Greenlawn Cemetery Springfield, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

AR'S SIGNATURE
*
-

AYRE-GOODWIN: Springfield, Mo. |/2-/6 ~ 5%

{Licwnsed Embglmar’s Statemant 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 embalmed

by me, or by

working under my personal supervision.

Student .o e aa . Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING. (Failure
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.



