5. No. 2
M—2-43
. 5-17-39
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DEPARTMENT OF COMM

IF | l:UEBHERPRSﬁE1945

Registration District Nu‘

STATE BOARD OF HEALTH OF MISSOURI 12084

STANDARD CERTIFICATE OF DEATH Stote File No

Primary Registration District No.._ Zp=M-00-] 5—.0 o y Registraf's No %9

1. PLACE OF DEATH:

Adair

(a) County

@ City or town Novinger

{If outaide city or town limits, write "RURAL" and neme of townahip).

(¢) Name of hospital or institution:

R, R. #.1

{If not in hoapital or {nstitation, writo street nu;
(d) Length of stay: In hospital or institution

In this community

Lire

yoars, munths or days)

2, USUAL RESIDENCE OF DECEASED:

o sme Missouri oo Adair [/
ad
(¢} City or town Novinger
If outside city of town limits, write “RURAL") o
(d) Street No..... .- R. :?
(1t roral, give location} O
{e) Citizen of foreign country? NO {Yes or No)

If yes, name country,

3@ FRINT Cegyrge H, Reese

3. (b) If veteran,

DAMEe WIr.

3. {(¢) Social Security

5. Calor or

4. Sex Male (/] m,.,wh*

6. (a) Single, widowed, matr!e

6. (&) Nnrne of husband or wife...

Minnie Hamilton Reese

6. {c) Age of hugand or wife 1[

7. Birth date of deceased -June

" {Month)

8. AGE: ;' Years

Mouatha

78 ’ ‘8f:'

Days If less than one c‘lay

14

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. {(s) Signature of funeral director..”

&) A
19. (a)3 -2.}

Miszsouri /1

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. M C1e oy 1 4

T. 19A6ﬂhourq9:QO_'mnuteA; &

21. I hereby certify that I attended the deceased from_. g% o,
L btfle

13
19..556

-

that T last saw lW.A-alwr on 7
and that death occurred on the date and hour stat

Duration

. ,.37”/

{Burisl, cremation, er removal

(¢} Place: burial or cremation...—__;

Kirk

eville,

(Dute received Jocal registra

{Registrar's nmtm)

— ¢ é ® . \T

9. Birthplace. Ada i r CO -
- . - < (City, tawn, or covnty) - - (State or foreign couatey)’- || 777
10. Usual occupation ?a rm i r Other Em;,,de]:::::, within 3 months of death} /
11. Indusiry or business Ferming S // AY ?\4 PEYSICIAN
& ( 12. Name_.....LeLer Reese : , “6f operations. /Y _
= : Pt - - . . . P \d A Underline
=\ 13. Birthplace... SNKNOWN Germany & e fihe cause to
o (Ciyy, town, ar mg’ﬁ {State or foreign oounf.n') Of autopsy.... \ :’houldmbe
& f 14 Maiden name... garah 00p . 4 ’ charged sta-
tistically.
§ 15. Birthplace..... U(Ié}g.li?:ﬂfmmm e o | 22. 17 death was due to external causes; fill in.thw
16, (@) Informane. MI'S. Minnie Reese m)AdeJmammhmmﬁ;yﬁ&
() Address....... Now iIlS.C S Missouri . (&) Date of OCCUITERCE . mvmrm ; ‘/1
7o . Burlial o - (b) Date thereof. 3/17 / 46 (¢} Where did injury occur?

{City or town} {County) {State}
(d) Did injury occur in or abou‘th};/!{ farm, in industrial place, in public place?

1ype of place)
(e) Means of injury....__ . S

, Datesumed}. L” 5’{,

/

(Licensod Embalmer's Statement on Re‘:rl‘fﬂle)



-

ReCEY tD y
- Distict 1isaith Oﬁic.er‘/ No. 1 >
A | o | Pistrict File Number.-o--~ b 2L

R 1 9.1946.-.~
Date Filed --_B..--- 3194

STATEMENT BY LICENSED/EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision

, Registered Apprentice No

Signed W

b

Licensed Embalmer No.

A/ LS4
‘ P. . Addréss, ﬁa—/ Zoaret 2 W<
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRIT]NG. {Failure to comply with
the above constitutes grounds for revocation of license.)

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



