WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 15 1953

' BIRTH NO.

REG. DIST. NO. ‘2 3_

17722

State File No,.. ool S

PRIMARY REG. DIST. NO. Mklﬂulrﬂrl”a mm..—..

(Yes. po. or unkoown) | (If yeu. rive war or dates ci service)
no no

1. PLACE OF DEATH 2. USLIAL RESIDENCE (Whens 4 d lived. If Loati : resid befors
a. COUNTY Greene 8. STATE Migsourl b. COUNTY Gre evlg wdmimion),
b. CCI’TY {If outcide corpurate limits, writa RURAL and ‘:'n'.hl c. ALEN"GEH ﬂ?F) <. ClTY (If outalde sorporate limita, writa RURAL and give w-n.up) é
. . w ) e
OWN  Springfield " IM/eews’) roww  Springfield 7
d. FHOL%P#AI\?_EO%F (If not in bospital or institution, give streot address or location) d'ASJI?i%TSS (If rural, aive location)
msnrution St, John's Hospital 1416 Boonville Avenue
3 NAME OF 5. (Fitst) . (Middle) c. (Last) 4. nsp-: (Manth)  (Day)  (Year)
(Typeor Print)  VIRGIE ANN REED . pEATH June 5, 19h3
5. SEX / 6. COLOR OR RACE ) 7. MI&;IIEB ER'EECIE»!SARRIED. , 8. DATE OF BIRTH 9.1-A.GE Ua .n,ul ;m |D2 ; TR 3 KRS
. X . (Bpacify). J ours | Mig,
Female |Whike 1 d owe 2~ | 16 Feb, 1878 5 | ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 13. BIRTHPLACE (8iate or forelan oountrr) 12, CITIZEN OF WHAT
a8 dusing moetof working lils, gvea f retired) DUSTRY " /| “counTryi
Hougewife Home Carthabe , Missouri U,S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Wiley Reynolds| Martha Hunt George F, Reed
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SO0CIAL SECUR!TY

7. INFORMANT' 5 sd_%ﬂgis OR ADDRESS
ny "fLe Avenu
H.BenMcCoy SShY"'lY‘\Q' E Mijegour

18. CAUSE OF DEATH

. Enter only onecause per DISEASE OR CONDITION

MEDICAL CERTIFICATION
1. DF ( !! , ‘ A e 2 2t A ‘ r
DIRECTLY LEADING TO DEATH® (5

INTERVAL BEIW'EEH
ONSET AND DEATH

! ceb

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

*This does not mean ANTECEDENT CAUSES

—

Morbid conditiona, if any, giring DUE TO (b}
rise to the abose catae (o) ctathm
the underiying cause last.

the mode of dying, such
as heart failure, asthenia, |
ete. It mmeans the dis-

ease, infury, or complica- DUE 'ro (c)

1. OTHER SIGNIFICANT- CONDITIONS * -

Conditions contributing to the death dut not
related to the discare or condition causing death.

tion which enused death.

19a.- DA'I'E:DFAOP_FI%’N 190 MAJOR FINDINGS OF OPERATION AN S .
v ea s 20/ ves (1 wo (W

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (es..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, lastory, streat. offlos hidy..ete.) LA RS B .-

HOMICIDE .
21d. TIME {Month) (Day) {(Veasr) (Hoyn) 2te. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?

QF - : . | wHILEAT[—] NOTWHILE ..

INJURY o | work AT . e s PN

22, I hereby

) i e e
certify that 1 uendcd ;he deceased from _&_{_ 18.:&2 to %aﬂ_é, 4
alive on and that death occurred at ..L__ﬁ_' ., from the causes and on the date slaled above.

19 Vi lhat' .I last saw the deceased

DRESS *

Spriybetd o . 1T)5]05

23b,

24a. BURTAL, CREMA-
TION, REMOVAL (Bpecits)
Burial

24b, DATE

Y June 1953

Z4c, NAME OF CEMETERY OR CREMATORY() |
East Tawn Cemetery

rzad LOCATJON (City, town, or eonmy) / / (8tate)
Springfield, .Misgouri.

DATE REC'D BY LOCAL

lg= ¢-57

AL zISTRAR S SIGNATURE | /
| [

&;L/DIECTOR 8 BIZAT‘URI ?bDEESS

{Licensed Embal

it on R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whése name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision.

Student Embalmer Mo,

Student ...een

Student Embalmer

Licenzed El_nbalmer No 3081

P. O. Address_oPrinzfield, sisesc
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

A




