Mo, 300 THE DIVISION OF HEALIH OF MISS0OURI DR, F ARREg,
_ IFD DEC 12 1955  STANDARD CERTIFICATE OF DEATH State Fite No... LMD

10.48
REG. DIST. NO. téé PRIMARY REG. DIST. NO.’Z’“’—-D Regisirar's Nﬂ_/&ﬁ?..

BIRTH NO.
O 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where detossed lived. 1f institution: rewidence befare
a. COUNTY - a. STATE b. COU sdintmion}.
GREENE e MISSOURT
b. %TY (11 outcide corpurate limits, wHts RURAL and give & LENGTH OF It <. ng . d. Ix Residence within Ledts of
] 1 «
rown SPRINGFIELD wweatic)| STHG PRV rowun WEST PLAINS e “b‘"“"”‘?b‘m’)
d. FH%%P%&A&[\.EO%F {If pot in boepital or Inatitutien, give strect address or location) .- STRFEE‘{S {I{ raral, give location) lf{‘ U {
INSTITUTION .8T, JOHN'S HOSP. . AoD ROUTE
3, NAME OF . (First b. (Middl . (Last
DECEASED (Ers ) 1E (L i o (Lest) 4 DATE  (Monih) (Day) _(Yewn)
{ Type or Frint) FF 4 . - R.EE:D DEATH DEC -
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i UNDCR 5 YEAR | IF UNDER 4 MRS,
), Laat birthdsy) Monl.hll Days Hounl Min.

ED (Bpecif:

FEMALE WHITE pocty -

10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA%E . I 5 """ = )

:omdm'inlmm:olwosuuu(l(o‘..:mnl‘!,::ti:dl; OW'N’ Hom DUSTRY (City axd State or Forsign Country) GI |ZC8LTIZE':}OFWHAT
HOUSEWIFE HEL

Peace Valley,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 147 HaME OF HUSBAND'OR WiFE
JOHN GILLIAM MARTHA SEAY | ___FRANK C, REED
1;.5( WAS DECEASED EVER INiU S'ARMED FORCB’ 16. SOCIAL SECUREI'J 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{(Yea, to, nown) (ar dat f ice) .
QReere? | v mive e or daressfrervis) | UNKNOWN FRANK C. REED WEST PLAINS, MO,
18, CAUSE OF DEATH. M ICAL CERTIFICATION . g;gg}!ig%m
| Enteronly onecsuseper § 1. DISEASE OR CONDITION . H
Jine for (), (b}, and (€) DIRECTLY LEADING TO DEATH‘(a)

«7is dors wot meean | ANTECEDENT CAUSES ﬁ z ), ﬁ;
the mode of dying, such | Morbid conditions, if any, gicing DUE TO .
at keart foilure, asthenia, | Tise fo the above cauze (o) stating
ete. It means the dis. | 'he underlying eatiae last, /m
ease, injury, or complica- DUE TO g M%)«-M'—d A Z‘b&‘b

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bt 08 z : ¢ , 4 z N
related o the disease or condition cauzing de
19a. DATE OF OP_F%IN 19b, MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
/785X | w0 wD
21a. ACCIDENT (Bpaelly) 21b. PLACEQF INJURY (ex..inorsbent | 2lc. (CITY, TOWN.p’R TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farts, lagtory, street. office blde.. et0.)
HOMICIDE
21d. TIME (Moath) (Dayy  (Yesr) (Hour) 2te. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE
INJURY WORK AT WORK

22, I hereby certify vghat 1 attended the deceased from _ 2 = /L - J"'l"' 19____, to LA -3-07s , that T last saw the deceased
alive on 19____, and that death occurred. al _6_;_2_5_ #A afrom the causes and on the date slated above.

23, SIGNATUR {Degreo or 22)(‘ EWDRFS 23¢. DATE SIGNED
Vi toint bl Y. A /2-543
, or county) (State)

%13 BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCA

¥E | 12-3-1955 | NEW HOPE CF
DATE REC'D BY I.ORC%L REGISTRAR'S SIGNATHRE

-

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

, MO,

ot Neverse Side)

(Licensed I:mhl[mer s Sutlment




STATEMENT BY LICENSED EMBALMER

T \

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

K Student Embalmer No...........-]

working under my personal supervision,.

Student...ooiiiiciiiiiiiiiaarterers e asanaaan
Signature of Student Embalmer .

Licensed Embalmer No..

[ -

P. O. Address 7’ L gy A
Note: The abo¥eéMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license). Y
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. - -



