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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

% e AR ADR SEDTIC br. Piichn Lty 7
A8 NCY Z2 1950 STANDARD CERTIFICATE OF DEATH Stte Fiie o Y€ O
"BIRTH NO. REG. DIST. NO. L% 2 PRIMARY REG. DIST. uo.a‘fé:.‘i__. Registrar's Na...'..f.'?...é.....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY, o a. STATE b. COUNTY Ainisaign),
Gre ene couri p TG
b. cé‘gv {If outoide corpurate Limite, writa RURAL and give i c. L‘}'-:NG'I‘;H nl?!-‘ ¢. CITY {lf ouwilde corporate limits, write RURAL acu give townshin) )
township) ( is 1
rom Rural gRAtL S Springfield A
d. FULL NAME OF (If got in hoapital or institution, give sireot adidress or locatinp} d. STREET (lf rarsl. give location)
HOSPITAL OR . . ADDRESS -
NsSTITUTION  Brookline Township 513 W. Locust e e A}
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month, (Dag] “(Year)
DECEASED , OF A
{ Type or Print) Hugh W e, Reed DEATH Nov. !l'! +940
5, SEX 6. COLOR OR RACE | 7. 'x}ARF‘t'é'EB EWSRCPSSRRED' 8. DATE OF BIRTH 9-£GEIALI;:'-;H l:; ﬂ:::n le IF UNDER U HRS.
, {8pagify) . _ . t ¥ on ays | Hours | Min,
Male /) White 2rried 2 | March 15 1831 69 |
lU:. UgUAi‘:'éCCUPATION“(Gwﬂ!nduf:mk 10b. KIND OF BUSIRESS bgTIRN\: 11. BIRTHPLACE (State or forelgn country} 12Cg|!JTp:%EN OF WHAT
uri f Ll n if pat) 4 LR 2
REEIFEAFPTUCS 'R | Secthon Foremih Misscuri OJ R

DIRECTLY LEADING TO DEATH® {4y

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
' A, J, Reed Nancy Mary FReed
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yu.nnNr unkoown) | (If yes, rive war or dates of sarvice) NO. . -

0 Unknown Mrs. Mar Spr i 4
18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION 0 L‘_’Z‘q'% ousg AND: DEATH

line for (a), (b}, and (c}

*This does not meon | ANTECEDENT CAUSES

the mode of dying, such
a# heast fallure, asthenie,
ete. It means the disr-
case, infury, or complico-

Morbid conditionas, if any, giving
rise Lo the abore cause (o) stating
the underlying couse last,

DUE TO (&)

DUETO (& (s —Sw WZQM(AM

11, GTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the discase or condition cauring death.

tions which caused death,

{/é-e«ﬁ

19a. DATE OF cus'_lr-:lﬁgxl~i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . ves (1 wo [F°
2fa. ACCIDENT (Bpaelty) 21b, PLACEOF INJURY (e.g..inaraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} " (STATE)
SUICIDE homae, farm, factory, street, offies bldg., s10.)
HOMICIDE :
210, TIME (Month) (Day) (Year) (Houwn | 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY @, WORK AT WORK

, 18 YG o , 18 , that I last saw the deceased

2. J hereby certﬁ‘g_g tha!!é altended the deceased from
alive on §19.602, and that death oecurred at

_1Q 3 m., from the causes and on the date staled above.

23a, SIGNQ: URE /_(/% %ﬂrﬁ:w

23c, DATE SIGNED

e Y

23b. ADDRESS % 4 %‘0

2 BUR Y AJ.:'CREMA- 24b. DATE 24:. NAME OF CEMETERY ORAZREMATO 24d. LOCATION {(Oity, tows, or county) (5tate)
(Bpecily) . . .
BETAT™ 7" | 11-16-1950| Greenlawn Cemetery Springfield, Missouri

DATE REC'D BY LOCAL | REG!

RAR'S SIGNATURE jo &
[/-18-1985| <& Lty

‘_H‘H‘

(Licensed Embalmetr’s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Lonmeyer Springfield, Mo.

e



RECEN™n

¢

" County Fil- unoor Doz s-

3018,

STATEMENT BY LICENSED EMBAIMER

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

........ . Student Embalmer No.

working under my personal supervision,

Student L.i.icsericcenranaas Ciseeasseanea veer Slgnednn_*.ﬂu._m\/

Student Enb;lmlr.
Licensed Embalmer No 4[ 7 *13 '3

rd

P. O. Addrmw M /77”*‘

ey ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.N'E%’RITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 30 stated above.




