THE DIVISION OF HEALTH OF MISSOUR)
Jaalth, Y | '?QO R

Welfare E B 7 958 . STANDARD CER."FICATE Of DEATH STATE FILE NUMBER
ublic HU‘.D F 171 /7 « 55'
ervice Registration District No. f g Primary Registration District Nﬂ-oza:.‘b:g__-__ Rogiswrar's No.. [ A ~rl .
E 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o COUNIY — Greene o STATE Miggourl b COUNTY Gpeen@™>=
=57 2 b, chY {If outside corporata limits, give TOWNSHIP only) | Inside Limits < C|OTRY . Inside Limits
| R, Springfield Yes X No [ ToRN Springfield  cpyeX1 nO
' c. Egls_#r;«lAl}-A%gF {If NOT in hospital, give location) | Length of stay in 1b d. i.ll_-‘)RD%ET {If outside, give location) Reside on Farm
i Al ESS
| insTiTuTion St., Johne Hosp. 2024 N, Prospect Yoo [ Nyld
i ' 3 FfAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
ype or print
| . IRA A, REED ceaniFebragy 8, 1958
| 5. SEX @[ 4. COLOR OR RACE| 7. ‘l - 8. DATE OF BIRTH 9. AGE IF UNDER 1 YEAR] IF UNDER 24 HRS.
' MARTIED[RNEVER MaRRIED[ ] . (I years !
’ L} irthday) | Menths | Doys Hours Min,
| Mele White wibowep[ ] ovorcesl])] 14 March 1888 66 l
! 10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) [+ 12. CITIZEN OF WHAT COUNTRY?
| duting most of working life, even if ratired) INDUSTRY
. Carpenter Retired Misgouri i HSA
| 13a. FATHER'S NAME 123b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
% Charles Reed Millie Wesver Helen Reed
w -
3 Z [ 15- WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL gcumw ND.| 17. INFORMANT Address
3 =Nl (Yas, or wknawn)| (IF yes, give war or_dates of service)
8 } No : Hoanifel Recorda
. o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {¢).} * INTERVAL BETWEEN
& e PART ). DEATH WAS CAUSED BY: - 315 T AND DEATH
- IMMEDIATE CAUSE (o) _Ac_ule_&gmqy_O&Lzﬂ_a o : \
g
{ :_" Condltions, if any, DUE TO (b)
i e which gave rise to
' ; nbc:l c;:us:md(n), A T § -
st . .r-
-1 M Iying cougs tags. ] DUE T0 () £ €SS /4 elepgosss
, af2 S AUTOPSY
v zlI: PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given tn PART | {a) 19. WA 5
BRI b q PERFORMED?.
ERN- 20 | YES[] NO @b
i - x =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
S ¥ = =
& < NS 0c. TIMEOF Hour Month, Day, Year
3 =fa INJURY em.
; ‘.:i : £ p.m.
£ Z 20d. INJURY OCCURRED .'| 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE ‘| farm, factory, street, office bldg., etc.)
5 gl | work AT WORK '
{ E st 71. | attanded the deceased from ?- - A7 - 5 Wi , o 2"8—58 ond tast &uwxl;gu“vo on - - -
E 2 Deathfgccurred a1 £ 1 2 H 03 I . A m on the date stated obave; and to the baxt of my knowledpe, from the couses stated.
E " 220, IGARTURE ml.) of 25 Auonesgpgfd . MedIcal Bldg.[z: pate scneo
£ , /,2@! - Springfield, Missourl A/6-5%
230, BURIAL, CRE:QATION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EMOVAL {Speciy) _
Lo | 2-10-58 | maple Farkl L o

f

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GNAg 4
' O . spgraMdL-i2—5y | M ST~

{Licensed Embeimer’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 embalmed

Student Embalmer No. ...................

3 LT N < OO )
working under my personal supetrvision.

Strdent ..o e
Signature of Student Embalmer

) - - Licensed Embalmer No..

. R p. 0. Addresm
Noté: The abc‘we MUST B.E SIGNED BY THE LICENSED EMBALMER in his OWN NDWRI (Failure

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this-body is not embalmed, fact should be so stated above.
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