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‘WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q b

! . SI TURE . - .
d‘l B L ’ g

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

'IJLH) MAR 23 1053 29

3488

Starr File No.vusisssic s sereseessna

PRIMARY REG. DISY. uo._zm Regirtrar's No G?é

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (When d d lived. If instl resid
a. COUNTY Groene a. STATE Miasouri b. COUNTY Webster"‘”"‘"“’
b. Col'l;f (If outside corpurste Limits, writs RURAL and give &Aﬁaﬂm £F c. CITY (If outside sorporats limits, write RURAL and give township)
township) { 1]
rown _@pringfield i “| 1%  Romersville Rural // 2T
, FULL NAME OF it in hosplial or i & dd loemth d. STREET rural, loen
HOSPITAL OR o o e Sl trent o "I apoRess Dﬂ# eivs locatien) /
INSTiITOTIoN  Burge Hosp 1tal RF
3. NAME OF a. (First) b, (Middle} c. (Last) | 4. DATE (Menth)
DECEASED ¥)
trvseor iy ELVA STUDLEY 2o Mareh 13 1985
5, SEX 6. COLOR OR RACE ) 7. \NVIIAD%%IIEB EF\}IEFR!CIE!SRRIED 8, DATE OF BIRTH 9.:.?5 (lnrc;n ;: ODER | YEAR | ¥ oen M was,
. {Bpactiy) - onthe [ Drys | Hours | Min.
Female | White : 22113 August 1881 7™ ] |
10a. USUAL OCCUPATION (Glve kind of work [ 10b. Km&usss QR _IN- | 11. BIRTHPLACE (Btate oz forelgn oountry)} 12, CITIZEN OF WHAT
- don.dnrlnqgmof wneﬁngfnfmnﬂ retired) DUSTRY / COUNTRY?UBA .
cusewlite In home Iowa
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Samsuel Reed Decees
lé WAS DECEASEP EV%R IN U.S.ARMED FORCES? | 16. SOCIAL SECURINTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
unoﬁunknown {1t you, give od.ntudwvim No . JOhn F, osburne Rogersville ,HO
189. CAUSE OF DEATH MEDI|CAL CERTIFICATIO, * INTERVAL BETWEEN
| Enteronty oneceuseper ] 1. DISEASE OR CONDITION _ Q ﬁ . ! Z; é z 2 : ! ; ONSET AND DEATH
line for (s}, {b), and (¢) | DIRECTLY LEADING TO DEATH® (55 L
*This does wot mean ANTECEDENT CAUSES Kl
the mode of dying, such | Aforbld conditions, if any, giuug DUE TO (B)
a1 heart fallure, asthenia, | . rite fo the above eause (&) stating
ele. It meons the dig. | Hhe underiping couse loat.
cate, injury, or 2 . DUE TOA ) i
tign twhich caused dmﬂl 11. OTHER SIGNIFICANT CONDITIONS * ~ . ’
Cunditiona contributing to the death but nof ’
related to the disease or condition causing
19a. DATE OF OPERA- | ‘13b. MAJOR: FINDINGS OF OPERATION ' . .20, AUTOPSY?
TiON )
. . ves () wo [
21a. ACCIDENT (Bpaciir) 21b. PLACE OF INJURY (eg.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, {astory . sirest, office bidg..evs.) . - : R
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour} Zle, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
N ’ - WHILEAT[ ] NOT WHILE
INJURY m. | “work AT WORK

2. I hereby

alive on 19_%2, and thet death occurred at

., Jrom the causez and on the date staied above.

certif] .thal I attended the deceased from M&KL‘._H_5 1953, 1o MR_GH_E 195_3_ that I last zaw the deceased
MARC W (5 10: 184

ﬂ {Degres or title)

M- D

2. DATE SIGNED

I-/e-52

23b. ADDRESS

/705

24a. BUR]AL CREMA-
Ef (Bpecifz]
ur &

24b. DATE

3/16/53

M
’ 24c. NAME OF CEMETERY OR CREMATORY

Eastlam Cemetery

24d. LOCATION (City, town, or county) (State) .

Springfield Mo .

DATE REC'D BY LDCE%L

R
B-/6-53

REGISTRAR S SIGNATURE

25. FUNERAL DIRECTOR"S 51GMNATURE

W KLINGNER & CO. Springfield, Mo.

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Signed %_._

¥

Student L.ovnvsaances ebsusenesrmrsatanarnnnn ST PN vh
g
Student Embalmer / V4 7//
. Q y -

Licensed Embalmer N ‘

P..Q. Addre .m i oG

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA IOV RITING. (Faj AL comply with
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.

-




