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. , THE DIVISION OF HEALTH OF MISSOURI 7 fccomes
ALED DEC 19 1956  STANDARD CERTIFICATE OF DEATH st Fite 10 I

2 -
" RIRTH NO. REG. D1ST. No. __ 4 g PRIMARY REG. DIST. No. OOTD Jc.gimu.-'m’a..._.da.ins‘.'ﬂ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers detossed Hved. If lastitution: residence before
8. COUNTY -~ (Gpeene 2STATE Missourl b.COUNTY  Greengtd=i=h
b. CITY (Il outeide corpurste Hmits, writa RURAL and give ¢. LENGTH OF e. CITY 4. I3 Residence within Iimits of

tow Springfield “'*"“”E Woek| tSiw  Springfield | < CETEHTT
d. F#éIS-P!‘T&Ahi‘_EO%F (If not in bospital or [nstitution, glve streot adiress or location) - AS[-)rI?REEEgS {If rural. give location) 5] q q
Nsritution Handley Hospital 811 College Street DY Ty

3. NAME OF a. (First) b, {Middie) . c. {Last) 4. DATE (Month)  {Day}) (Yean)
DECEASED , . o oF
{ Type or Prini} CURTIS RAY REED - DEATH Decembep 291955

5. SEX C 6. COLOR OR RACE | 7. #IADFgung N]E\‘;OESCP.‘E‘BRSIED-}) 8. DATE OF BIRTH . 9&?5&3711 JLI; m;ll:n :Dfm IF UKDER u HRs,

L {Bpac . on ays | B Min.
Male White  |MATrisd 2|31 July /892 % 4 ™|

102. USUAL OCCUPATION (@kvesiad ofxerk [ 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  (iey cad Scate or Foraiga Countryl (] 12 SmiZEN OF wiiaT

during most of wor life, even if retired .
Plumber " | Plumbing Greene County, Missouri 7 U.S.A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥iIFE
* John W. Reed Cora Reynolds Olive F. Reed

15. WAS DECEASED EVER !N IJ.S. ARMED FORCES?
(Yea, no, grunknown} | (If yea, xiveg war or dates of service}
o None

S SoCA SECORTY ""'—————————"W vy o
NO. . Stre
Dlive F. Reed,STrinefiatd, Micaolri.

18. CAUSE OF DEATH . EASE OR CON
.Enteronlyonecauseper | 1. DIS ONDITION -
line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH'(n) ‘
*This doer notl mean ANTECEDENT CAUSES L4 -
the mode of dying, such | Afortie conditions, if any, gicing DUE TO (B) _é‘: e:“-f- [ "L

a8 hear fatlure, asthenin, | Tise to the above cause (o) stating

ete. It means the dis- the undeslying cause lasl.

case, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the dealh but not
related to the disease or condition causing deaih.

INTERVAL BETWEEN
o] Al

RN

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\J9a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, TION -
ves [ wo (]
21a. ACCIDERT {Bpecliy) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomae, farm, lastory, sireet, office bldg., ets.)
HOMICIDE : _
21d. TIME iMonth) {Day} (Year) <{Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. WORK T WORK .
22, I hereby certE g that I attended the deceased from .___ﬁ__, i >0 Q"L’--, 19 ;t, that I last saw the deceased
aliyge on Z , 19 and that death occurred al g - ., from the causes and on the date stated above.
23 E | 23c. DATE SIGNED
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR EMATORY . LOCATION (City, town, or county) (State)

TELTIAY o |5 0k . 195 Mt, Comfort Cemetery |Greene County, Missouri

DATE REC'D BY LCX%ﬁéL REGIS'I'.RAR'S SIGNATURE . UN ERAL-_DI ECTOR"S SI ATURE ADDRESS
Y, & ] ) W('Jd‘a_.,,,&.‘._,w’ Mn
[ J ¥

(Licersed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ccooiiiuneroiiieiriiaisesaiamaenanaan
Signeture of Student Embaimer

Springzfield,
P. O. Address Migaguri....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




