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

|

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 23 1943 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. #12 ~ PRIMARY REG. DIST.

........................................

»O. M Registrar's Na'lg #"

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whbere decesssd lived, If instl iionce before
a. COUNTY o a. STATE .b. COUNTY wiwion).
SRiiilesd Missouri Butler 7
b. CcI’EY (11 octoide corpurate limits, write RURAL and CSI' LENGTH OF ng (If cutside sorporate limita, write AURAL aod tivs townahipy
mwnnhlp) is place)
TOWN Fisk Yire TOWN Fisk : 7]
d. FULL NAME OF (If not in hoapital or idstizution, give strest sddros or loeation) d. STREET (Ef rural, give location) a
HOSPITAL OR ADDRESS
INSTITUTION e)
a'gs?:héﬁs%% a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) John Reese pearH  Nov. 4, 1948
3. SEX 6. COLOR OR RACE | 7. #FD%T"EB EIE\\O',CE)QCMSRRIE B 8. DATE OF BIRTH 9.:.G‘E,b&r:’:rum LI: UMDER | YEAR | X UNDER u mas.
, {8, } t ) onths | Days | Hours | Mis.
Male C; white v married / Jen. 27, 1899 l
10a. USUAL OCCUPATION (Olekindof work | 10b, KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Stste or forelen ecuntry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) | DUSTRY O cﬁUNT Y7
Labgrer Leaborer Figk, Misggourli .S5.A.

:

13a. FATHER'S NAME

Joe Reese

i13b. MOTHER"S MAIDEN NAME

Mary Chamberlalng

14, NAME OF HUSBAND OR WIFE
Eunice Reese

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (If yes, glve war or dates of sarvice) NO.
No Eunice Reese Fisgk, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only ¢ne calis per 1. DISEASE OR CONDITION . - ONSET AND DEATH
line for {s), (b}, and {0} DIRECTLY LEADING TO DEATH () 2 b
«Th%s does not meem | ANTECEDENT CAUSES /
the mode of dying, such | Aortld conditions, if any, giving DUE TO (b)
a# heart fallure, asthenis, | rise to the above cause (a) stating
ete. I means the dis- the underlying coude last.
caae, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions eontributing to the death but ot 2/9:{)‘
related to the disease or condition cousing death.
1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 120, AUTOPSY?
TION
- YES D NO D
21a. ACCIDENT {Specity) 21b, PLACE OF INJURY (o5, lncrabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
.SUICIDE homa, farm, tactory, strest. offics bldg., evo.)
HOMICIDE‘ - _ .
214. TIME (Month} (Day} (Year) (Hour) 2le. INJURY. QCCURRED | 21f. HOW DI INJURY OCCUR?
OF - WHILEAT[—] NOTWHLE
IRJURY = | “work AT WORK oy
21 hereby iy that 1 attendc ¢ deceased from o _léQL_ZIQ " that I last saw the deceased
alive on . and thal death occury, ., Jrom the causes and on the date stated above
2%, SIGN r.it.lu) % I IGNED
K /7

L4

CREMA- ["24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or cotmty_)/ {sule)
Hon REMOVAL(Swdfr)
b 11-6-49 Wood Layn Cemeteryl| Poplar Bluff, Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR 1,[5( 25. FUNERAL DIRECTOR'S S$IGMATURE ADDRESS
2QVﬂ/7/%$} A%hznb&«/ Watkins Funeral Ser, Dexter, Mo.

{Licensed Embllmtr. Statement on Reverse Side)




wov 21 16D

- 42 3
TL.ER COUNT'Y-‘HEAL
POPLAR BLUFE'_, MIE;ZC}GE&?&

}
/
+
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ..
e aneemmrasmeeersEELLesseeeoedidoreeeioerreEERAAS b e S hen e e ereeneem—essstens oniaeiAmen mesAmreatereeELLAATernreryaneernsaanneeeesstes S5tudent Embalmer No.

P. O. Address st oo ,79.- ...........
Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to komply with
the above constitutes grounds for.revocation of license,)

If this body is not embalmed, fact should b'e 500 -stzteil above. . sk - - ) i’




