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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

NLEDFER 14 1&3

Registration Distlet No.. <>

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu__/a...?é..,?

State File No... 445,;4..._
68

Registrar's No.

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: }
@ County...Platfe sace. Mig80OUrL tte 5) 2
{6} City or towth.._— ... at_ﬂ S f.ﬂdd Q-(.(_a_._di{.-&ﬂm (@) St o ® ‘Co\_mtyglﬁ 7
¢If cutside city or tawn limits, write “"RURAL" and nama of township) (&) City or town I at an * LR T —~
{¢) Name of hospital or institution: no (T rvride cry oo v it i SRURALS q
{If not in hoapita] or i ton, write street pumber or location) (@) Street No (If rural, give location) ':l
(d) Length of stay: In hospital or institution no o
Gpecity whatber || (e} Cltizen of foreign country? n (Yes or No)
In this community. 6 0 years
yoers, months or daye) If yes, narne country.
MEDICAL CERTIFICATION
¥ulf name._WIlliam P. Reese
0 Soi S 20. DATE OF DEATH: Month_DOG day__ &
. t
* (b) 1fveteran. n 1(; ? x;n ¥ mr.__lg_ﬁ 7 hour. 5 minntgqoa M
name war ° 21. 1 hereby certify that I attended the deceased frumﬂov‘3041947
D 5. Color or 6. (g) Single, widowed, married, 19, to_De_Q_..l_,.1.947..,,_ 19
4. Sex mal e Whi t e‘ & d.ivomed.__g__j_-,g_g_l_@__ that 1last saw h..j-_l alive ou___ﬂ_&ﬁ_.__1_.____lg_&_z__“m___________________. 19 .1
6. (b) Name of husband of wife ..o 6. {€) Age of husband or wile if and that death occurred on the date and hour stated above. Duration
xx alive. XX yenra]| Immediate cause of death
7. Bicth date of deccased.....5 US1E 3 1965 .Carehral. Hemorrhage 2day
(Month) {Day} {Year) -
8, AGE: Yeare Monthe Days I less than one day Due to Arte I‘iOBc 1er0 Bi 8
8 4 5 50 hr. min
: Due to Chr. Hepritis
o. Birthplace.. Bl CNIMAN __Migsouri/ )
{City, town, or county) - - {State or foreign countey)”™ || - o
10. Usual mumﬁon""_"ﬂzgme r K T cﬁr:‘:"c: nmdltionqy within 3 months of death}
11. Indusiry or business farm . PHYSICIAN
/ Major findu:gs }ﬁ —
E» 12, Name.......Wi.llj__am_....Ree [LF.) - i ) of operations............ — - X /,. Underline
21 12 Birplee UNENOWN north Carolina - the cause to
g ‘4 Mald JEnE>S8iithary G lieemen of autopay............._..-_...~.....\..v%’ should be
- &N name. -
/ \...... {4 ltistically.
§{ is. Birthplace. lﬁ?gﬁtﬂulﬂ .Egt.?ul;tr h 2&&? 131'% death was due to external cAuses, fill in the following: ’
16. (o) Informant_Re W. Hamiett (s} Accident, sulcide, or homicide {specify}
@ Address__ 131 Wo 18th K,C.Mo, . |{®» Dateof cocurrence
17. @ BUrial . 6) Date therest. I)ac 56,1947 || © Wheredld injury occur? e s
(Barial, cremation, or someval) - Mooth) (Ddy) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, fn public plaoe?
(¢) Place: burial or cremationJ.atan. camete L
5 of place)
18. (a)- Signature of funeml director. Vau?'hn Fu.ne-ml—‘Home " While at work .. i ‘")” Ml;n: of Injury_._. _.f.?_.;..._.; _____
® Addrrs: West On _____ onri e / :
o gg ! 3 E;? @ 23" Sugnaturem. welllf 38 = -
19- (a) Date roceived loca] e, ... R:mﬂm *s aignature) 7 'E_!""iﬂ Address.__ M 4 j _’;

(Licensed Embal.mer.’; Statement on Reverse SIM




RECEIVED
District Health Officer No. 8,

District File Number_________._____:-

STATEMENT BY LICENSED EMBALMER L

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

, Registered Apprentice No

working under my personal supervision. . .
; ). J% d
91{:“ Signed... LAt UL AL LA Y e e

i lbah * - -
* 1 Licensed Embalmer No y 02 3

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. (Fal]ure to comply wﬂ.}
the above constitutes grounds for revocation of license.)

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




