DEPARTMENT OF COMMERCE
BUREat; OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

e 14304
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H gemstrauon Dlamctl\] A > S

Primary Registration District Noa_m " Registrar's No..._._.nﬂ ..........

ECORD

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT R

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4
(a) County_GREENE, (@) Srare Missouri ) County.. . Oreene 5
(8) City or town.............. S 1d lﬂgf;g d.......... et e et e s . - -

(H‘ouhldncu.yor wn limits, writa “RURAL™ and numgofto'mhip) (¢) Cltyor town Sprlngfield .. /
(c) Name of hospital or institution: (Il outalda city or town limits, write "RURAL™) =
0'Reilly General Hospital 2 T ? '
{d) Street No. 520 W, Pine
{1f not in hospital or fastitotion, write sireet number or locaunr& (Lt 7aral, give location
ays )
(d) Length of stay: In hoapital or institution ety whoi © Citis ¢ forel ) No )
pecify w (; en of foreign country (Yes
In this community 39 years esglo
years, months or days) 11 yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
oy RRINT MARIE A. FORD Aoril 1
3 I verers '20. DATE OF DEATH: Momn #PTY day 9
’ name YEar, 19 . hour. 11 minute. 2? A 'NE.
AMme war... ..
21, I herebicemfy that [ attended tne deceased from. .
Female |5/ ooror . 6. (o) Single, widowed, marded, [| April w B3, April 19 o3,
4 Sex /e Wnite iverees MaTT1Ed oF o 15
. race s 1 ghat [ last saw b, alive on pr 2, 19----3:
6. (b) Name of husband or Wife..c..ccccounveneen. 6. (€) Age of husband or wife if [| and that death occurred on the date and hour stated above. | Parati
Cpl..Hubert ¥ord alive... 38 _years || Immediate cause of death Embolism, thrombi= wration
7. Birth date of deceased March 2 1500 || left. cerebral 2_days
{Moath) {Day} {Year)
8. AGE: Years Months | Days If less than one day e valvular heart disease, mitral
, s enosis, with decompensatlon and 1T yrs.
v 39 0 25 hr. min zmricrriar “Pibrittation- ARt R
s - Dtte to.
9. Bintplace_ SPF1ngfield, Missouri &l protmatic Faver in 1926
(City, tawn, or.counl.y) {3tate or foreign country)
10. Usual occupation. HOUSEWifE Otherconditions. SYPHilis, unclasalfied: . [ .
(Include nsn ll% 3 mouths nidu h —_—

1. Industry or busincss manifested Yy positive seroclogy only|, ...

8 (12 vame_Willlam E, Reed e || Mgy fndings: | —

= ] . L - Underiine

= { 13. Birthplace Unknown ,/4 ‘{}0 thhqghalésﬂmo

p _ : SR which dea

% 14 Maiden name ﬁbt?gwm " ,Un qum%ﬂTlxnmuntﬂ) Of autopsy. 67'/ ( :ﬁ:ég.&?

E{ 15. Binthplace, 031128 County Missouri stically.

= ’ (City, town, or conaty) (Stats or foreign conntry) 22. If death was due to external causes, fill in the following:

16. (a) Informagt Harrison Reed (o) Accident, suicide, or homicide {specify}

o astresPL2 S, Nettleton, Springfield, Mo, || ® Date of occurrence
17. @ Burial (8 Date theregt.. M S} =4 3 [ Where did tnjury oceur? T N N )
{Buriai, cremation, or remo (Mriudlb) (Day) |Year) {d} Did Injury occur in or about home, oa farm, in industrial place. in public plnce?
{¢) Place: burial or cremation.... issouri
18. (@) Signaturepf funeral dlrector While at work?..oe..... . e (8 [T ... SO
@4 dm’{ 23. Si y (M. D. or other)
. Signat / AW At 4 orother)_.......

19, hﬂ—' 3._ Y el ]

(@ (Date rocsived loca‘\l:ezhtrn) @ (Regul.r s sigmatorel Addrmo' i ate swncdl_-l/l9/h3

;i 4 17[ (Lidensed Embalmer's Statement on Reverss Side) P 7 v
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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, 0f By

, Registered Apprentice No

s ST AL Mm&q

Licensed Eml/mer No..=. 75-\5.‘_ ......................
P. O. Address m‘“ 7% o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of ficense.)

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

working under my personal supervision,




