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

i

i

YIEDDEC 14 1950

- BIRTH NO.

THE IAVINWN OUF REALIFA Wr MlbaAJUR -
STANDARD CERTIFICATE OF DEATH State Fitc No... 38 57

REG. DIST. NO. S__;,: PRIMARY REG. DIST. I!Oa_o(_o_.. Registrar's No,ww. 7.....

1!3.. FATHER' S MAME
John Rees

1. PLACE OF REATH .. 2. USUAL RESIDENCE (Wbere decessed lived, Jf Enstitution: residence Lefote
. COUNT 4 g , . STATE ' N sdadmlont.
8 COUNTY cape 'Girardeau Peiall " Missourd "Cape . Girapdesu..
b. C&'II;Y (I cuteide corpurate Limits, wtite RURAL and .‘g'n“u <:sr I?Enlf‘rmlz OF c. Clc')lg (11 outaide sorporate limits, write BURAL aud cive townahip) 3‘1 N
) )
TOWN Cape Girardeau e ! yf‘éﬂ own Cape Girardeau L.
d. FH&SLPIN'&T.EO%F {If oot in hospltal lon, &ive strest address or Jocation) d.A%I‘REETSS . (1f rurl, give ioeation) OTw 7
INSTITUTION 320 GOOd Hope St. DR 320 Good Hope o
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Menth)  (Day) (Year)
DECEASED OF
( Type or Print) Albert L. Rees peatH Dec, 8 1953
5, SEX 6. COLOR OR RACE | 7. MiADRO%IIEg ISE‘\;'.FR MARRIED, ,*| 8. DATE OF BIRTH 9.:‘?5 Un ri)ar- n: lﬂ:::l -D!:: ; TMOEN H MRS,
. RCED (Bpecily] birthday, ap ours | bMin.
Male White M%rrleé Aug. 12 1387 66 I |
|D:mUSUAL ggg?nouu(ﬂmdum 10b. KIKD OF BUSINE$D%§TIN— 1. BIRTHPLACE ¢\ i State or Foraigs h“", o 12.083%94? WHAT
Truck Driver Trucking Advance, Missouri U S A
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OK WIFE

Allle Mae Anderson Mrs, Zelma Rees

line for (a), (b}, and {c)

*This does not mean

1. DISEASE OR CORDITION
T | R BN By Coartral e snhloga
ANTECEDENT CAUSES

the mode of dring, euch | Mortid condiilons, f euy. gising ouz TO (b) _%#":_C__.&f‘ : 3’74-0

.o heart faillure, asthenic, riee to the adove couae (n)

1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(YuNao.«unhonl | (If yam, wive war or dates of sarvice) NO. )
0 491 -07-329 Mrs, Zelma Rees,CapeGlirardeau Ma
MEDI CER' 10N INTERVAL BETWEEN
18. CAUSE OF DEATH CAL. TIFICAT . Ny B rEER

de. It meagns the dis- | the sRderlying cause last ’ RN R
cas¢, Injurp, or complica- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT' CONDITIONS S0 - v BT SN
Conditiona contributing to the death bul
related Lo the discase or condition cmufno dmﬂ
13a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION- - - .- - : . . - | 2. AUTOPSY?
. TION 3.3/ X E
, ves [ wo
21a. ACCIDENT (Boucity) 21b. PLACE OF INJURY (ag..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, [astory, strest, ofios bidy..ete) . R
HOMICIDE ) . - ~
219. TIME (Moots) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILEAT NOT WHILE
INJURY - - o WORK AT WORK

{22 I hereby certify that I.attended the deceased frmdirmgs; 1953, to Lj:__ 1853, that I last saw the deceased
rred ai 4

alive on _LQ_L_ 19@ and that death [LHOP m., from the causes and on the dale slaled above.

Zia. SIGNATURE

. (Degron or titl Z3b. ADDR Izae DATE SIGNED
> Loelos. M | Coge Binordacns, /My 1240 53

 REMQYRL. capacity
Ogurial 'Dec.

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24, L.OCATION (on{ town, o1 connty) (State)

/211~ 53" [ 1,

DATE REC'D BY LOCAL | R RAR, SIGTURE

11 185 Lorimier Cemete:r'vr Cape Girar'deau Mlssouri
- OR"S BIGNATURE ADDRESS -

CapeGirardeau Mo.




STATEMENT BY LICENSED EMBALMER

. [ hereby cértiiy that the body whose name is recorded on the reverse si'd: of this certificate was embalmed by me, or by

ey Student Embalmer No.

working under my persona! superviston.

L. Lflrsndat.. ... ...
Licensed Embalmer Noﬁ.&é&jﬂ“_u

P. 0. Address.&ﬂ(...fﬁé!ﬁé?:::

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

SEUBAL vrunnmeanvansansarens vesene ceseeens Signed.....
Student Embalmer

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




