MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _’-:634015717 :

DEPAATHMENT OF PUBLIC MEALTH AND WELF,

. . . STATE FILE NUMB|
DO.NOT WRITE Registration District No. —— - Primery Reglstration District N_vz-d-ﬂ-—--*wim-'" Ne. . — 1E Numaer
©ON THIS STUB ééx

15175 2. USUAL RESIDENCE [Where decoased lived. If institution: Residence before

- ' . STATE b. COUNTY, issi
Greene : Missouri Greene | Mmission)

b. C(E)LY {tf outside corporate limits, give TOWNSHIP only} Length of stay In 1b <. CITY Inside Limits
Town Springfield 10w Springfield v Gg Mo O

< ;%épﬂﬂ%gp {1¥ NOT in hospital, give location) Inside Limits, d. :;RDEREELS [If cutside, give location) ., Reside on Ferm

INSTITUTION Buree Hospital Yes g No 0 2211 N. Ramsey " | veO Nerd

. NAME OF DECEASED First Middle Last 4. DATE Month Day
(fype or print)

V§ 300
Rev. 4/59

DATE AMENDED

Year

. OF
LULA REYNOLDS DEATH May 3, 1963

5. SEX 6. COLOR OR RACE 7. Married [J  WNever Marvied (] |B. DATE OF 8IRTH | 9 AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

i i Meonths Days Haurs Min.
1e Whif_e Widowed I:# Divorced 2/ 18! 1885 78 o | y! [ I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mont of working life, even if retired)
Housewife Home Migsouri USA
13a. FATHER'S NAME _I-lﬁl MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Jefferies Amelia Bradley : Deceased
15. WAS DECEASED EVER N S, ARMED FORCES? 12 _crlfial COSLIDITY R 17. INFORMANT Address

(Yes, naygr unknown)] (If yes, wat or dates of serv
"NO ] o Georgla Dearmore (Daughter)Ardmore, QOkla.
18. CAUSE OFPDEA‘I;H [Enter only one cayse per line for (), (b), and {c). INTERV AL BETWEEN

ART I. DEATH WAS CAUSED 8Y: - ONSET AND DEAT
IMMEDIATE CAUSE (a) ,MM : v/

Conditions, if any,]  DUE T MD_V

which gave rise to

above cause (a)

sating the under-

fying cause Jast. ) - DUE TO (c)

PART 11, OTHER SIGNIHCANT "CONDITIONS CONTRIBUTING TO DEATH buf not related to the terminal PART 1ll. If deceassd w famale wes
disease conditicn.given in PART b (o} . p there*a pregna in last 90 days.

- T - n .
W é I [J Yes | W/No l O Unknown
19. WAS AUYOPSY 3 CIDENT.  SUICIDE HUMEICIDE 2Cb. DESCRIBE HO NYJRY OCCURRED (Emn: nature Df injury in PART | or PART 1l of itam 18.)
a a

PERFO! -
YES c] NO ig"'
-20c. TIME OF . Hou Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY- OCCURRED 20e. PLACE OF INJURY (e.g., in or abouf homa, | 204. CITY, 1OWN. OR LOCATION COUNTY
WHILE AT WORK.[J] S farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK: I:I

2| l attended the. decehsgd i_i'o- wL—Jnd last saw !uu alive on. 5/ 3/63

P o on thé date statsd above, and to the best of my knowledge, from the causes stated.,
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MEDICAL /CERTIFICATION

_ Death occurred - - g
P TA] A‘IBIE — ' ‘ ~ 72b. ADDRESS [630 N, Jelferson Z3c. DATE SIGNED
7%5’9 " gpringfield, Missouri -&—&3
23c. NAME QF CEMETE RE

R CREMATOI!Y , 23d I.OCATION [City, 1own, or, county) [State)

USE BLACK INK

TYPEWRITER RIBBON .
SHOULD READ -

GURIAT, CRERATION, .
"ﬂ“"""‘ pec 5/6/63 Liberty Cemetery Greene County, Missouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY AL REG. .SIGNA RE "
Klingner Mortuary Springfield,Mo. 5" 7"’ 3 | ‘ .

th {Licansed Ew;bnimpr‘n Sratement on Reverse Side)

“BY AFFIDAVIT.OF -

-ITEM NO.




STA?EMEN'I’ BY I.ICENSED EM.IAI.MER
T B e LY 2 - ML .

_ | hereby certify that the quy whose name is"recorded‘on the reverse side of this certiﬁéate was embal'q‘téd by

or by : g - " -, Student Embalmer No.

. Lo T e

working under-my personal ‘supervision.

. "

‘Student.

Signature of Student Embalmer

.

..H' . -
, oo -Note: ;The above MUST BE. S!GNED BY -THE LICENSED EMBALMER -in h YN HANDWRITING. (Failure to comply
with. the above consmuies grounds for revocation ~of Iu:ense) 0 e Lo C
if embalmed_ y B STUDENT ‘hé also. shall s:gn in his’ OWN handwrltmg‘
If ihls body is not embalmed fact should be-so- stated above
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