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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 5 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.

19208

REG. DIST. NO. Mﬁrmwv REG. DIST. m._g__m. Registrar's No.gé-é_}zﬂm

Itne for (), (b}, and (¢}

DIRECTLY LEADING TO DEATH* ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. It i reaidence bafors
a. COUNTY - a. STATE b. COUNTY adunyieslon).
Greene Mo Wright // ¢
b. CITY (M outside corpurate Limits, writa RURAL and give ¢c. LENGTH OF ¢. CITY (1! outalds sorporaty Lirnits, wrise BURAL and gve towsabip)
OR townakip) | STAY (in this place) 5‘
ToWwN  Sporingfield; vMO.m 57 TowN _ Hartville v R AL N
d. FULL NAME OF (If aot in hoapital or & ion, give siraot addrem or locatlon) d. STREET, ¢Hf rars), cive location) -
HOSPITAL OR ADDRESS /
. INSTITUTION Springfi eld Bapti West of Hartvilile Mé
3. .:'."E‘I‘;"EE s%';) 8. (First) b. (Middle) ¢. {Last) 4. Dg;l-: (Mouth) (Day) (Year)
{Typeor Pt} Noah REeese DEATH 6 22 49
5. SEX 6. COLO#/ OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (I years] W UNOER 1| YEAR | O ONDER M wEs,
%'NED prORCED {Bpecity) : Last birthday) Mnmhl Days | Heurs | Mig
M D | w rried 8 25 1882 67 19 l27( |
102, USUAL OCCUPATION (Giakindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn ocuntry} 12. CITIZEN OF WHAT
done mowt of working Ute, sven if ) +  DUSTRY . COUNTRY?
armer Farning Hartville UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
George Reess. Katherine ]
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. 0o, ot unkoown) | (Il yes, xive war or dates of service) . NO.
OViT) unknown Mrs. Annie Repge Eertville WMo
18. CAUSE OF DEATH . ' « | 'NTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION ONSE; AND DEATH

ANTECEDENT CAUSES

MEDICAL CERTIFICATION
J%i,z S Pontsl

*This doer not mean

{Ae mode of dying, ruch
es Beart feBure, axthenia,
etc. Il means the dis-
cae, infury, or i

Morbid conditions, if any, giving DUE TO (m//_)?‘"_"{‘-""r

rise to the above cause (a) stating .
the underlying cause last.

DUE TO (¢}

Inatgrimt HipeZing () - 3ous

tion which caured death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

AR

19a. DATE OF OP_F%!N 190. MAIOR FINDINGS OF OPERATION L . 20, AUTOPSY?
’%""‘L’#: 0’ vty W W ,vas,. YBDNO.E
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o5& oraboms | 21c. (CITY. TOWN, OR TOWNSHIFY (COUNTY) (STATE)

SUICIDE homs, farm, iastory, surest. offica bldy.,ev0.)

HOMICIOE
21d. TIME (Month) {(Day) (Yeas) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF - WHILEAT[—} NOT WHILE

INJURY WORK AT WORK

22, I hereby certify 'thai I altended the deceased from

[522(. , 19549
, 19%Q  and that death ocrfred ot £ 2.2 Am

19 19, that T last saw the deceased

, lo _%
., Jrom the ¥auser and on the date staled above.

alive on /
Ba, SIGNATURE” 4 (Degres or title) ~| 23b. ADDRESS - . Z3c. DATE SIGNED
. . - N3
W é M N |, . )?""’"’%"'7}"‘5‘?
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY oﬂ' CREMATORY” 9 244, LOCATION (Oity, town, or county}) =  (Biate)
TION, REMOVAL t8peaity: |
Burial £ - 24 - 1a4q Pleasant H Hartville Mo

%

REGISTRAR'S SIGNATU

idng

{Licensed

zs r RAL ola;\rou [ :uauruu - "ADDRESS

on Reverse Side)




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 roceeea .

Student Embalasr No.

working under my personal supervision.
Signed. 5

Slgnud -------------------------------- Cevds e Llcensed Embalmer N" 3 g é J

Student Embalmer
P. 0. Addre A Lt— .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the gbove constitutes grounds for revocation of license.)

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




