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WRITE PLAINLY—ﬁS]NG UNFADING BLACK INE—MAEKE A FERMANENT RECORD

10.43

‘.

FEDNOV 19 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fite Mo, 3(‘-990

REG. DIST. NO. _Z&i_ PRIMARY REG. DIST. %0. o2 ©8 O RmmnnNa.....Q.é{M...

__Male

‘White

wﬂ?over MATTS s&'d'b December 19, 187 7

- BIRTH KO. L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If ‘inatitution: residenoe befors
a. COUNTY Ereene a. STATE s b. COUNTY admkwion).
b. CITY (I cutside eorpurata Umits. writa RURAL and give ¢. LENGTH OF c. CITY (If outside sorporate Hmita, write RURAL an.d give township)
OR . . townabip) | STAY (In this place} -
TOWN Springfield 2 days|__TOWN  Tebanon g5 =z
d. FULL NAME QF (If not in hospital or lustitution, give strect address or loestion) d. STREET (If rursl, aive loeation)
HO3| ADDRESS /
INSTITOTION VA Hospital 140 Monroce St.
3. NAME OF a. (First) b. (Middle) ¢, {Last)
DECEASED ) | * PO N (mx;ﬁt)m (R‘ ’ I%ﬂ
{ Twpe or Print) Delbert De Reeder oeams November
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH 9. AGE (Io years o UOER M NES,

Days

Houn l Min,

10a. USUAL OCCUPATION (Qlvekind of work
donw during most of working Lils, even Lf retired)

Lahorer

11, BIRTHPLACE (Btate or forelgn country)

Big Mound, Iowa

10b, KIND OF BUSINESD?JET'F?‘;
Unknown

/

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Isvi Reeder

f |13b. MOTHER'S MAIDEN NAME
Jane Deroseer None

I5. WAS DECEASED EVER IN U.5. ARME'.D FORCES?

Yeu, ?e or unknown} lélly—lﬁvéﬂr

14. NAME OF HUSBAND OR WIFE

er ‘a0 | dnknown

’l&. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

VA Hospital Records, Springfield, Mo,

18. CAUSE OF DEATH
. Enter only onacauss per
Iine for (&}, (b}, and (c)

*This doea not mean
the mode of dying, such
&8 heart follure, asthenia,,
‘etc. It means the dis-
ease, Infury, or compliza-
tion which caused death,

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION
DIRECTLY LEADING TODEATH*(;) _Arieriocsclerotic Heart Thisease

INTERVAL BETWEEN
ONSET AND DEATH \

ANTECEDENT CAUSES

-

Morbid a)ﬂdlho'ru, if eny, giring DUE TO (b)
rize to the abore cause (o} da!lnq -
* the underlying cause last.- =

DUE TO (e)

£

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF ‘op_lg%nﬁ 15b. MAJOR FINDINGS OF OPERATION . w7 L e s o Sle L T T T IAT T e AUTOPSY?
.. . $-2-00 ves (] w B3

21a. ACCIDENT {Bpedily} 21b. PLACEOF INJURY (e.x..Inorabout | 21c. {CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE bomas, farm, instory, strest, office bidg.,ete.} R LT RN

HOMICIDE
21d. TIME (Month) (Day) (Year) .(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

| WHILEAT[—] NOTWHILE .
INJURY = | woRrk AT WORK - .

RE
f ?Mﬂhi of Professinnal

agsended the deceased from Qetobexr 12 19 81 to November13 1o 51,

XX, and that death occurred at _4330a m., from the causes and on the dale staled above

23b. ADDRESS

Acting (Deeeecrtite) VA Hospltal

23c. DATE SIGNED

ZL'L-B 5L

ZAl
!

DATE REC'D BY LDCAL

//" 1-3__5-,

BURIAL CREMA-
2

24b. DATE 242, NAME OF CEM.EFERY Of CREMATORY -

[4/2%%3

5,175

(Shte)

25. FUNERAL DIRECIPR’

Vo1 /8,195]| V1.0 Cleria
REGISTRAR S SIGNATzz Z Z /62&

. (Licensed lmcr s Staternent on Reverse Side)
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L]

|
|
STATEMENT BY LICENSED EMBALMER ‘

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

Student Embslmer No.

working under my personal! supervision,

StUdONt .oviuiecisianrrrrnncancaanine i . . v ...
Studmt E-balner 7

Note:-- The abgve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
the above constitutes grounds for revocation of license.)

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

to comply mth



