1 DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH
FILED Yesgu"r'!ﬂogﬂztIZt BU / 25 Primary Registration District No.
ED

L e um e RGIITar's No. ____

—60-—001 135

7L H

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . ST, . . dmi
s GREENE ». STATE oo ssour - COUNTY GREENE  misien)
b. COI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b I3 CCI)TRY Inside Limits
owN - Springfield 30 min. TOWN Snringfield Yes L No O
€. ;%QP?I?\TEOEF (If NOT in hospital, give location) Inside Limits d. ASI':I',FEEREET {lf cutside, give location) Reside on Farm
q
nsturion: surge Hospital Yo i No[J 827 N~rth Nettleton Yes ] No X

3. MAME QF DECEASED First

(Type or print)

Middle

Last

4. DATE

Month

Day Year

OF
WILLIAHN BRVAM REED ean January 18 190
5. SEX 6. COLOR OR RACE 7. Married Py Mever Married [ [8. DATE OF BIRTH | - AGE (last birthdayj |IF UNDER 1 YEAR | IF UNDER 24 HR
Ma 18 L t e Widowed [ Diveorced [J l 1 - 30_ 96 6 3 Months Days Hours Min.
10a. USUAL GCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Emniovee: Pare 01" 88" [Pure Oil Company Ash Grove, Mo. U.S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Reed Flizapeth Fox Lucille Reed, Wiie

15, WAS DECEASED EVER IN L.5. ARMED FORCES?

(Yas,{:’p or unknown) I (lw.l, It dv l‘pr dates service)
185,

16. SQCIAL SECURITY 'NO.

440-05-0647

17.
Luci

INFORMANT

1le Reed,

Address

827 No. Nettleton

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE ()

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-

lying cause last. BUE TO ()

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c)

1

Springflield, Mo

INTERVAL BETWEEN
(*NSET AND DEATH

z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. I¥f deceased was female was
g disease condition given in PART | {a) there a pregnancy [n last 90 days.
§ l O Yes l O No l O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of itam 18.)

x PERFORMED? o a O

o ves [+ NOBF

-

& | 20 7TME OF  Hour  Month, Day, Year

a INJURY am.

@ p.m.

E

- 20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK O A

. 20e. PLACE OF INJURY (a.g., in or about home,
farm, factory, street, office bidg., efc.)

20f. CITY, TOWN, OR LOCATION

i’

COUNTY

STATE

6 Ia aw ::.: alive o

21. 1 sttended the deceased
Death occurred at on the date slated above, and to the h?o! my knowledge, from the causes stated.
22.;,:6:4%% Q‘ {Degres orEml-)W @ 22b. AD x Faoy 22: DATE 5/4£
23, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY T zg LOCATION (City, fown, of :nunm, \ﬁf'm)
BUHPHYE Ceea™ 1121~ 60 Ash Grove Cemetery sh Grove issour 1
DDRESS 25. DATE RECD. BY LQCAL REG. | 26.

- Ve

[-R5~

o

24. NERAL DIRECTO -
- -— e

{Licensed Embalmer’s Statemen? on Reverse Sids)
-~

STRAR'S SIGNATURE




FRIRA et TR [ /4
Y- ‘.‘ PR T, ~ g} L “3!-'50 ‘
L - . . . FEB 1 3

STATEMENT BY LICENSED EMBALMER

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

or ‘by Student Embalmer No.

working under my personal supervision. /!
Student Signed /q (

Signature of Student Embalmer

Licensed Embalmer No.___~_~ —

- LIS R

o '..;.,"*:- ST ~‘ “ e - . . P..O. Address M ifd'l’t

N e E

AR N -i i i .\- "
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Failure to cor
with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If this body is not embalmed, fact should be so stated above.




