THE DIVISION OF HEALTH OF MISSOURI

Vst FILED DEC 13 1957 STANDARD CERTIFICATE OF DEATH - R 121210 n ME—

L Welfare
Public Registration District No. .A...A......ZX---Z----Primﬂry’ Raogistration District No, ;-1—’.—’.).... Registrar's No//“S'-A.
 Servics p
. 1. PLACE OF DEATH 2 USUA.L RESIDENCE (Where decaased lived. If institution: R-nidun;o_bcf_w-)
. COUNTY . a. STATE b. COUNTY T Tien
_ > COUNT GREENE MLSSQURL GREENE
'5300 [ b. CITY (if outside corporate fimits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
1-56 OR OR ) xrg
: 5 TOWN SPRINGFIELD Yes LIS Nonl TOWN SPRINGP IELD o géé Y.o% No 3
| e. 'ﬁgls.;_l_:_{:tﬂ%gF {lf NOT inhospital, give lecation)fL ength of stay in 1b 4. STREET (If outside, give |o:ﬂhon)€) Reside on Form
Z insTiTuTion 300 N, Nettleton 2 mo ADDRESS 300 N Nettleton Yost No@
[
5 é 3 :::!l or Firg Middie Lext 4. DATE Month Day Year
EASED OF
%% {Type or print) GEORGIAN REEDY DEATH Nov 25, 1957
- 8. SEX ; | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR iF URDER I8 HRS,
= g / oy Margien [ never marrien [ [ B el A TP e
= E Female ite wiDoWEB 3¢ oivorcep [ Aug 26, 1872 85
x : [ 10a. USUAL OCCUPATION (Gioe kind of work done [106. KIND OF BUSIKESS OR INDUSTRY | 11.. BIRTHPLACE {City and ntstu or country) > 12. CITIZEN OF WHAT COUNTRY?
%3 W during moat of working life, ecen if retired) C A .
§ 2 Housekeeper Housework Polk County, Missouri USA
‘E'- % 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
#% 8 John T. Hayes Lydia Jane Dickerson
zo : u lﬁt; WAS DEC"E*ASED EVE? 1N U. 5. ARMEE FOR;:ES?_ ) 16. SOCIAL SECURITY NO.|I7. tNFORMANT slddress
- = (Fer. no. gr_ unknown) IS yea, pive ales of sarvice . .
g2 W o l one None James I, Reedy Boute #9, Springfield
€ ’g @ 18. CAUSE OF DEATH [Enler only one cause per line for (a), (0}, and (e}.] ~ INTERVAL BETWEEN
2u x PART 1. DEATH WAS CAUSED BY: . . . -| JONSET AND DEATH
; s g_" IMMEDIATE CAUSE {a} Arteriosclerotic Heart Disease / t‘\
=g 2
25 F
2 z Conditions, if any,
2% O which pare ’!I-l lo GUE TO (8) -
veg @ abore cause. {a), . N
Y @ Hating the under- .
56 o = lying cause last. DUE TO (e)
e g o PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 13. x;ia\g;gg?
T - - MED?
$: ¥ g 4200 ves [ no [
d E r ‘; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part If of item 18.) ’ .
L | [} O O
=2 < |b
[ ¢. TIME OF  Hour  Month, Day, Year
e 5 o 3 INJURY . m.
_g H : E p.m.
=3 g X [ 20d. tNJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or chout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- w WMILE AT NOT WHILE [] farm, factory, sreet, office bldg., efe.)
! E ; Vo WORK AT WORK )
o E 2
| :‘; - 2l. ! attended the deceased irom 1955 . to Nov 25 3. 19 57 and last saw :'.:, alive on Nov 1957
o F, Death occurred at M 30 P mygn the date stated above: and to the best of my knowledde, from the causes stated.
£0 : { Degree or tile) g2 anoress 22, DATE SIGNED
¢ e N -
$. M 9\Spr1ngfleld Missouri 11/25/57
3 E 2. m!nm.ci::’um?n‘. 23b. DATE j zacfm: oF csutrmfon CREMATORY 23d. LOCATION (City, town. or county) {Stute)
- REMOVAL {Specify
8= Buria Nov 27, 1957 Ragsdale Cemetery  N. E, of Halfway, Mo.

24. FUMERAL D"‘ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, BEGISTRAR'S SIGNATURE
E perin &e @,@U Yo | fR /2 S 7 W

' {Licensed Embalmaer's Statsment on Reverse Side)




— :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
_byme, or by .......... e ereaeiianen e e et e aeeeaaeeasesaeeieeaeaaaeaenaaa. s . Student' Embalmer No..i.......

working under my personal supervision..

Student ....ovieiniiiii i it a e
Signature of Student Embalmer

. . -

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING
to comply with the above constitutes grounds for revocation of hcense) o -.' i ;

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ T

if this body is not embalmed, fact should be so stated above. : -




