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UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

s |

NOV 17 u5p

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / :z 3 PRIMARY REG. DIST. ND.‘ZJj

Ktate File Nooeceeeeceeris v emnen

Kegistrar's No, ..2 :(

{BLRTH KO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d | lived. If 4 jon: befare
8. COUNTY a. STATE b. COUNTY adinisaton).
Howell Missouri well

b, CITY (i outeide corpurate limits, wtite RURAL and give

oW Willow Springs

¢, LENGTH OF
STAY (ln this place)

c. ClTY (If outalds carporats limits, write RURAL azd cive w'n.hlp)

TOWW111 ow Springs /) ¢é ﬁ

townghip)

d. FULL NAME OF (If not in hospital or lestitution, give strect address or loeation) d. STREET (It rursl, gve locatlon) g f
HOSPITAL OR ADDRESS
INSTITUTION Home
3. SE%%ESOEE 8. (First) b. (Middle) ¢, (Laat) 4. DATE (Month) (Day) (Year)
tTepeorpring) BElla Ried BOOR DEATH 11 - 4- 19562
5. SEX / 6. COLOR OR RACE | 2. M]ADI'\(')FE.!'ED IglE‘\ngclESRgiEa , 8. DATE OF BIRTH 9&?5&&;:;)‘" h;r ug |Dr'uz ; UNDER 1 HES.
(Bpecify’ on ., ours Mia.
Female ' white Marr / Dec. 25, 1876 75| 10 "8 | ™7
10a, USUAL OCCUPATION (Ciwekind of work | 10b. KlND OF BUS[NF.SS OR IN- | 11. BIRTHPLACE (Btate or foretzn sountry) 12, CITIZEN OF WHAT
dons during eoat of working Life, even if re ) BUSTRY / COUNTRY?
Housewife Bradford, Illinols S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Reld Don't kno B.F.Boor
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes, o, or unkoown)

(If you, xive war or dates of sorvice)

B.F.Boor, Willow Springs, Mo.

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

INTERVAL BETWEEN

MEDICAL CERTIFICAT!

I, DISEASE OR CONDITION
DIRECTLY LEADING TQO DEATH® ()

ANTECEDENT CAUSES

. f,
*T'hiz does not mean A hd ,
the mode of dying, such | Marbid conditions, if any, giving DUE TQ (b} Wl L ornt K10 HiBAC Vido-a u_d,/.._ rd’. ,A_,,,__:,/’-i
ar heart fatlure, asthenia, | rise Lo the above couse (o) stating . -
ele. It means the dis- the underlying coure laat.
ease, infury, or complica- DUE TO e} .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition cousring death. N
19a, DATE OF OPFIROAI'& 19k, MAJOR FINDINGS OF OPERATION ' ' 20. AUTOPSY?
L L0/ ves [ wo [
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, Iantory, street, office bldg., e14.) .
HOMICIDE ,
21d. TIME (Month} (Day) (Tean) (Huw) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT NOT WHILE
INJURY WORK AT WORK

19..53.1};01 I last saw the deceased

19-?42 to

2. ] hereby certify that § gitended the deceased from _/@Z‘ZJ_ __ L],
alive on , 19 nd that death oceurred ot _8 24 5Pm., from the causes and on the date stated above.

‘3. SIGNATUR.

Remowval

‘24a, BURTAL, CREMA-
TION, REMOVAL (Bpacity)s

Z3¢. DATE SIGNED

11-5-52

(State) -

23p. ADDRESS

Willow Springs, Mo.
AME OF CEMEI'ERY QR CREMATORY 24d. LOCATION (Olty, town, or county)

Plainfield Cemetery |Plainfield, Ill.

DATE REC'D BY LOCAL

Wi 875 E

ﬁ 3974 Ig FUMERAL DIRECTOR'S SiGNATURE ADDRE £

rns Funeral Home, Willow Spgs.,Mo.

%STRAR‘S SIGNATURE

(Licensed llmbalmeri Suuml on Reverse Side)



Dep 2‘ -

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, or by

....... N Student Embalaer No,

working under my personal supervision. 9 2(/

SEUAONE weerrenneenrasnsssssarsenonannans . Signed Fred W. Barnes
Studaﬂt Embaln-r

Licensed Embalmer No.26 14

1
P. O. Address_Willow Springs,. MQ...

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

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




