. Health,

THE DIVISION OF HEALTH OF MISSOURY

wwm58—01?880 ......

&PW;!I‘fum DR PARK STANDARD (ERTIFICATE OF DEATH STATE FILE NUMBER
. ublie
h Service ILED J U N 2 lgsggistrulioq p_isli:l Ne. _--_/_25{_ __________ Primary Re?istraﬁﬂ District No. 90 — Reg_islis?r's Nn._njs./ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rns‘}dence before
S. COUNTY . STA . b, COUNTY - - odmission
w0 - GREENE ° M'rqqmrnT GREENE 7
1-57 b. CITRY {If outside corporate limirs, give TOWNSHIP only) Inside Limits <. C{tJTY vb‘u T Tnside Limits
Tow  SPRINGFIELD Yes iy Mo [J row SPRINGFIELD n %9 °p| v »0
sc. FULL NAME OF (If NOT in hospital, giva locatien) | Length of stay in 1b 4. STREET (I ovtside, give location) Reside on Farm
{) HosPiTaL O ADDRESS Yes [ Nog
isTIUTioN ST JOHN'S HOSP. |APPROX Lo WRS. £17 SO. FREMONT os (] Nog]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} oP
BLANCHE REPS DEATH MAY, 27, 1958
5. SEX 6. COLOR OR RACE} 7. MARR,EDE NEVER MARRIED] 8. DATE OF BIRTH 9. AI(;E (.mz:,,; :UT}?ER;YEAR :: UNlDER z:“:ns.
1| a’ an ays our, N
. FEMALE !| WHITE woowto[] ] owoncesll| OCT, L ,1889 e e o ]
‘E 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
H during muﬁbﬁﬁng lite, wven if ratired) lﬁbﬂﬂv ﬂ .
o ME ST LOUIS, MISSOURI U. S. A.
3 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HH&BAND OR WIFE
2 JOHN MEEHAM LILETAN TAYLOR LOUIS W. REPS
E. 15. WAS PECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address
{Yes, k 3 ()1 yes, give woror g f ice)
3 b 1 Dol KRy otes of wervice NONE LLOUIS W. REPS SPRINGFIELD, MO.
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- IMMEDIATE CAUSE (o) § )
il

All diseases in Part | must be causally related.

Conditions, if any,
which gave rise to
abeve couse {a),
stating tha under-

DUE TO (b)

i

o T

420/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse lost. DUE TO (c)
= " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition glvan in PART I (a) 19. WAS AUTOPSY
S PERFORMED?
i - - YES[] NO[}
b | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
o m
3
U] 20¢. TIME OF .Hour Month, Day, Year
o INJURY  am.
z p.m. NML
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE

? 50

Death occurred ot

WHILE ATD NOT WHILE 0 tarm, factory, strest, office bidg., etc.)
WORK AT WORK
21. 1 atrended the decsosed from - I g s q , to - and last saw l":"‘ clive on s —‘L 2... S s

m on the date stated above; and to the bast of my knowledge, from the couses stoted.

22a. §IGN

0

{Degree or titla)

22b. ADDRESS

609

22c. DATE SIGNED
S/ag

230. BURIAL, CREMATION,

)Y
BURTAL™

ST MARY'S C

23¢. NAME OF CEMETERY OR CREMATORY

234. LECATION (Ciry, 1o county} (Stats)

SPRINGFIELD, MISSOURI

EMETERY

5/29/58
FUNERAL DIRECTOR ADDRESS

H. H. LOHMEYER SPRINGFIELD, MO

24.

25. DATE RECD. BY LOCAL REG.

S25- 53

{Licansed Embelmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the teverse side of this certificate wemseembalmed

DY ME, OF DY oottt et et ettt eyt e evererreaeren , Student Embalmer No. ........cccvvvun.

working under my personal supervision.

Stadent ..o e ngn#ﬁ% ..........................................

Signature of Student Embalmer
balmer NOZ727

Licensed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (Failure

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




