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

e, THE DIVISION OF HEALTH OF MISSOURI
B MAY 6 1952 STANDARD CERTIFICATE OF-DEATH sae pie o Ll RS

' BIRTH NO. REG. DIST. uo.LL PRIMARY REG. DIST. NO. ﬁ'i Registrar's Na._z..a....

*

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased tived. If Ingtitution: residence before
. COUNTY . STA N adink .
. Holt *STATE Missouri 0. COUNTY Holt, o
b. CITY (If suteide corpurate limita, write RURAL nnd give c. LENGTH OF c. CITY (If outsde corporate limita, write RURAL andd give township)
OR toweahip| STAY in thia place) OR /
Town Oregon VIS, ToWN  Mound City ey
d. FH!.-SLP?_II_RMEOOF (Il not in hospital or instlzution. give streot add or location) d.ASI;rDR'%TS (L1 rizeal, d'l bﬂl.loa) - ‘15
INSTITUTION Brown Nursin Mound. City s
3 NAME OF Ma. (First) b. (Middle} o (Lest) 2&%- e DATE (Month} (Day) (Year)
{ T¥pe or Print} ary Ann Noggles DEATH Apr. 29, 1952
5, SEX / 6. COLOR OR RACE | 7. MARI‘\:’[Eg. EIE\}IERCE[‘J\REIE&J 8. DATE OF BIRTH 9.&5&&:;:-;:- le' v&ﬂ! len ¥ LNDER u HES,
L ¥ o H Min,
Female ' | White dowed =" |June 26, 1869 | &2 el el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR IN- | 11, BIRTHPLACE (Bt
done wrentrosiredy | - DUSTRY o tersten et e SinTRys WHAT
“REINERITE In the home Tennesse . U.S.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H, Reese ‘ Meda. Mesgsger Davi 8
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME - ADDRESS
{Yeu, nNnb\mkno'n) (If yen, wive war or datea ol service)
- None . Mrs V. V, Reese .Mound City, io,
18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION lg;ggu BETWEEN
2 [. DISEASE OR CONDITION . N AND DEATH
 Foter only onecauseper | [ DISEASE OR CONDITS DEATH® 5 p: A BeTIC Grarf 9REre 2 Mo,

line for (a), (b), and ()
*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid condilions, if any, giving DUE TO ()
as heart failure, asthenia, | i8¢ to the abore canse (a) dating
ete. It means the dis- the underlying cause lost.

case, infury, or complice- DUE TO (c}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death,

19a. DATE CF OP'IE'E)AIG 15b. MAJOR FINDINGS OF OPERATION ’ -20. AUTOPSY?
| 260 x ves 0 wo ()
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.¢. tnorabout | 21, (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
UICIDE bomae, farm, laetory, streat, office bidg.. a70.) - )
HOMICIDE N o —_— —_—
21d. TIME.  (Meaty (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY . * w e ‘o | "wor (] "Rrwork i
2. I hereby certify that I atlended the deceased from 3~ 13 195% 1o 4 -2% , 1982 | that I last saw the deceaced
oliveon 4 ~ 2.8 1982 and that death occurred al m., from the causes and on the date stated above.
231, SIGNATURE (Degme or title) 23b. ADDRESS 23c. DATE SIGNED
. 2. Lol Do, bregon Mo, ¥-30-52 ‘
24s. BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY COR CREMATORY 24d. LOCATION {City, town, or county) . (State)
TIGY, REMOYAL etz . c |
al s} | 5/1/52 Parrigh “emetery |
DATE ‘D BY La'.gé;l. REQ |
YV
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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 -

........ Student Eabalmer NMo.
working under my personal supervision.

SEUABNT oavenonescarsssssntresnmnrsnnsansne Signed. 7

Studant Embalmer - o B / "“—'-“ —-; /T
Licensed Embalmer No ¢7 é .
- VAN 2
i P. O. Address 77
Note:

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

If this body is not embaqued,' fact should be so0 stated above.



