MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE AMENDED -
ON TH1S STUR D AR T 2 OR) _
1. PLACE OF DEATH = o — < TJUL 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
VS 300 o 2. COUNTY GREENE a. STATEMi ssouri b. COUNTY ” admission)
Rev. 4/ 59 % b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b . CITY GREENE— Inside Limits
% or " SPRINGFIELD or
b TOWN TOWN  SPRINGFIELD Yoyl N O
b 3 i"! < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cuside, give location) Reside on Farm
- - 1 ‘,“_‘ II'!OSP.:’U‘A'I.OOR v No ) ADDRESS v N
: NSTITUTION o
20 397108 Burge Hospital “f 2103 cinderella @0 NG
3 3. (I:AME OF DE)CEAS!D First Middle Last 4. DOA;!E Month Day Year
ypa or print
RICKY ALLEN REED DEATH July 31, 1962
4 e 5. SEX 6, COLOR OR RACE 7. Married [] Never Married (¥ 8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 Malée White Widawed ] Divorced [J 7/30/62 0 MUth Dln | Hours Min.
o
T0a. USUAL QCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe of country) | 12. CITIZEN OF WHAT COUNTRY
v uring most of working life, even if retired)
6 £ Infant Infant Springfield, Mo. USA
7 o (e] 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—
e Richard E. Reed Carolyn Ward None
8 / o 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of service) .
7620 (% o No No ichard E.Reed(Father)Springfie
o [ 18. CAUSE OF DEATH (Enter only cne cause per line for (a}, {b), and {c). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: _ ONSET AND DEATH
e o = IMMEDIATE CAUSE (a) 4‘; a—f-m a/@l’d'lﬂ-d—-?g_ .
11 ) o
[Wiila] bl
Wi -
12 el Q Conditians, if any, DUE TC (bY
/"" O o t; which gave rise to
= |z sbove causa (a),
13 E = stating the under-
1 lying causa last, DUE TO {c)
g 5 PART 11 STHER SIGdbglflc.ANI cph:‘iz'lg}olrd(s) CONTRIBUTING TO DEATH bul not related to the terminal PART 1IEL Irf-. deceased was_ {orr:aga g
= iseasq conditign given in a ere & pregnancy in las ays.
4 <z . 2}4_4.2-&—,,,, -w Heny =" 1Py ey [Py |
z b N A e e A LR &
“E‘ = [ 9. wWAS AUTOPSY [120a  ACCIDENT SUICIBE  HOMICIDE
. [y PERFORMED? \ a ] a
z v YES X NO D _
I | "20¢. IME OF  Houf / Menth, Day, Yesr
Z 5 g INJURY a.rn'./
¥ 2 g P
4 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)
5 NOT WHILE AT WORK [
X o 0
= =y .
S o g 13 21. | sttended the deceased from 7/30/62 , 10 7/31/62 and last saw hi;‘alwe on 7/ 31/62
@ ; o Death occyrred  at. 6 :00 A . m on the date stated above, and to the best of my kaowledge, from the causes stated.
LA o
=] -
g E % B 225 SIGNATURE {Degree or fitle) ) 22b. ADDRESS 600 S. Glenstomne ;2:. DATE SIGNED
e & e g a_/‘—qo %\M <219 . Springfield, Missouri /3/62
z Z3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate)
) a REMOVAL (Spetify) .
~ 2 =1 Burial 8/1/62 White Chapel Cemetery Springfield, Missouri
L i
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 'S SIGNAGUR
g > IK(INGNER MORTUARY, INC. SPRINGFIEI.D Mo,

g (- (1

jhe

{lLicensed Embaimer’y Statement on Reverse Side)




) \
. PR Lo L . i
STATEMENT BY LICENSED EMBALMER @
| 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. 94‘_ %
Signed 7 ./ ) /S )

Student
Licensed Embalmer No(’“? //Z’

N\
, Student Embalmer No. \
N
L))
P

Signature of Student Embalmer

comply

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

with the.above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

P,
B




