volth, THE DIVISION OF HEALTH OF MISSOURI 5 —_'_0080’2‘4 ““““““““““““

Walfare STA“DARD CER"FKATE 0' DEATH STATE FILE NUMBER
ublie / 2 g 5 N 2 2 J
Regi ion District Na. . ¥y N wPri Registrati istrict No.,_ <f — 7T 's No.__, " S
S.ni.;.r egistration District MNa rimory Kegistration Lhistric eg_ulrr.u' s Mo. ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Ruadcn:e fore
300 0. COUNTY Gi'f-eene a. STATE Mo! b, COUNTY Green é insi
1.57 b. CITY {If outside carporate limits, give TOWNSHIP only) Inside Limits < CIOTY o 1 7{' Insidf Limits
R -
3 om_Springfield Yes X1 No (] om Springfield 2 | verdld N DD
c. Eg%&l{"’“g%g': {lf NOT in haspitol, give location) | Length of stay in 1b d. STREET (If outside, give tocation) Reside on Farm
A ADDRE
INSTITUTION pt i1 39yrs 803 Benton Ave' Yes [J No[]
3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF '
FRED MARTIN DEATH Mgar 27 I959
5, SEX % 6. COLOR OR RACE T'MARRIEDDNEVER marriEp[] 8. DATE OF BIRTH 9. AIGE' (Iir:'z;:;; l:i':ﬂERgLEAR I:::DER 2;:!!5.
Male Negro wiowen[] _3 pivorceo[@| Mar' 20 I920 gé l .
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during mox ing |lfo, avan if retired) INDUSTRY
Y585 Common | gppingfield Mo' ¢ USA
130. FATHER®S NAME N 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
red Martin Zolla Reeves None
w
@ | 15 WAS DECEASED EVER (N U. S. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
gg [Y--,mdr unknqwn)l(lf yeos, give wor or dotes of service) mknom Frged Mart 1n 603 Bent on Ave ]
o 18. CAUSE OF DEATHAEMM only one cause per line for (a), {b), ond {¢}.) INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ¢2 A ONSET AND DEATH,
""_" IMMEDIATE CAUSE (a)
3
=
';'._-' Conditions, if any, DUE TO (b)
> which gave rise ta
; above e:un (a}, }
stating und
g g Iying gc::m‘u |.:: DUE TO (<) qg‘ X
;. DEF FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal disaase condition given in PART I (a) 19. WAS AUTOPSY
k] : X / PE RMED?
N ) YES NO [
_;. 4 | 20e. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART |l of item 18.) .
i & 0 0 M. |HE whs SHeT BN AwverhEn MAN T £ 2ACAc. RiFce
E g e
-'2 ; g . ;“MSR%F Hour  Month, Day, Year ”E 8
Cak N :
= R faiys oo Mar. A1, WP Anis FREEMEN
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 5 w WHILE ATD NOT WHILE farm, uctory, stroet, office , atg M - & - »
> & ] WORK AT WORK oA Ciry Sr-ggg Rial . ” mw—ﬂ-a—.,v\,
E 5 21. | attended the dsceased from . N? and last ““": alive on
% E Death occurred ot 113 30 P m on the dote stated abeve; and te the best of my knowledge, from the couses stated.
52 }@ATURE A/ '1I,)M - 22c. QATE SIGNED
- P
3 A /P 3 1  Whstoasd S Wae 1777
230. BORIAL, gREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CR 234 LOCATION (City, town, or county) {Stata)
REMOY AL LSpecily)
BUr1at™™ |April 3 1959 Lincoln Memorigl 8pringfield Mo'

24. FUNER o, CTOR ADDRESS 25, DATE RECD BY LOCAL REG. 25 R TRAR'S SIGN-KgRE
- 1 ]
Y- ohs A. Shd-2- 59 ' el
[74

(Licensad Embalmer*d Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........c.ccvueen

by me, ot BY i s et e

working under my personal supervision.

Signature of Student Embalmer

Licensed Embaimep No. ,5[44 fé

P. O. Address- Wt 7 e A

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.




