THE DIVISION OF HEALTH OF MIS50URI

Hegalth, 1 Wakemarn @ eeslihaARKk rEReiElraeE mE REAYY o P Y -
wilws DT+ Wakeman STANDARD CERTIFICATE OF DEATH 3 fdl9034
Publi
s:";:. I F"_ED APR ]. 4: 1gaastrunon District No. ,,“,/2‘ C ________ Primary Registwtioﬂ Disrricfic-_-m _____ Regishur'sﬁ_!ﬁ?_‘q_?ua“
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beftre
. 300 o. COUNTY GREENE o STMESSOURI b. COUNTY GREEN"E"'"/?F
1-57 & b. CITY (if outside corparate limits, giva TOWNSHIP only) [Inside Limits c. CITY o 39 & tnsids Limits
or ¥ N [ R o | vy No [
tom SPRINGFIELD os [ Mo Town  SPRINGFIELD e Mo
<. FgLL NAEE)F?F (If NOT in hospital, give location} | Length of stay in 1b d. i'B%ERET (If cutside, give location) Reside on Farm
HOSPI
ersution ST. JOHN'S HOSP. 30 YRS. €% 611 E. NORMAL | ve{J ne[X
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typc or print) OF
MARY LORETTA REED DEATH APRIE 7 1959
SEX (| & COLOR OR RACE} 7. MARRlEDD@tVER marrien[] 8. DATE OF BIRTH 9, AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
EMALE WHITE WIDOWEDD DWORCEDD NOV- lu 1 898 gso'hlrfhduy) Months I Days Hours l Min,
10a. USUAL OCCUFPATICN (Give kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT CQUNTRY?
durj i i oven if retire !
BOUSEWTFE HPUSTRY FT. SMITH, ARK. UsA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
WILLIAM HENRY BRIDGET DUFF LOWELL B. REED
15. WAS DECEASED EVER IN LJ, 5, ARMED FORCES?~ 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nwunkmwn} (f yes, give war or datea of sorvica) NO LOWELL B . REED SPR IN G’F IEI.D MO
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) INTERVAL BETWEEN

PART | DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} J tm&Mda.-q,.. ‘Aﬂh R‘-M W Um‘-

<
Condltiens, if any, DUE TO (b) wﬂ"A Q-E gm < A—M

which gave rise to
above cause (o),
stoting the under-

lying cause lost. } DUE TO (<)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4
- ,g PART Il DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | (o) 19. \;.ESR'%FI;FSEP Y
L]
< £ 58/C YES[] NOZN oL
_‘; 5 2a9. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) e
El o O 0
8 § 2e. TIME OF Howr Month, Doy, Year
A S INJURY  a.m.
§ = p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in¢r abouthome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
P = WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
=]
o
E
o
-
5
2
<

WORK AT WORK pan) 7
E 21. I attended the deceased from¥- z R M 7 ; s'— 7‘ and last saw }I.lIEf alive on ‘? i i i S i
§ 2;05 P.M. m on fhe date smtad above; and to the best of my knewledge,¥irom the caus[s stated. ’
; - (Degres or title) 228\ MBDRESS % 22¢. PATE SIGNED
s M,&L@Q 4551
230, BAfIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAT T[u CATION {City, fown, or county) {State}
REAL™™ | &#/17/59 MT. CALVARY ONETT, MISSOURI

24P FUNERAL DIRECTOR ADDRESS — T 25. DA E RECD BY LOCAL REG TRAR'S SIGNAT
H.H. LOHMEYER SPRINGFIELD, MO.| &/—- 9.5 7 %,. 5 M
{Licensed Embolmer's fiatemant on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

LT T e T o 1L OO , Student Embalmer No. ......cvvvenrenen,

working under my personal supervision.

Student .oovei e e e
Signature of Student Embalmer

Licensed Embalmer NQZ‘727

NDWRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.




