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THE DIVISION OF HEALTH OF MISOUK
- STANDARD CERTIFICATE OF DEATH

State File No. _39.2.4.4_ o

REG. DIST. MO. /yf

PRIMARY REG. DIST. NO. L8 P2 gonistrars No 55-/5/
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"OF Dam’ﬂmw

l’-*" VJH‘-P" "‘MEDIGAI. CEH‘I’IF]CA‘I'ION" -

L PLACE QF,.DEATH _ 2 USUAL RESIDENCE (Whers decensed Lived. 1f Loatt rer
. & ooum- ¥ 2. STATE b. COUNTY sdembmioal.
. Jackson Missouri Jackson
) b CITY mnua.gmuum.ﬂunumn.uﬁu c. LENGTH OF || e. CITY mmuu.muumm.mnmmunm
OR townghip) fAthhhyhu) OR
TOWN K ohSdse Citv Mo, TOWN  Kancas (Of ty _ub
d. Fuumﬁso%r {1t sot i bospital or ket . Khv street add d. STREET (I rurat, ghve locatton) 3 v D
instiution Vet . Adm, Hos fv 3122 Enclid
3, NAlfﬂE.'OF = ._._(mm) b.(Hlddk) = e (Last) 4 DATE . (Month) (Dey) (Year)
{ Type or Print) .Charles Edward Reece PEATH Nov, Z21lst, 1953.
5. SEX - (| 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o ymn| F ooy 1 rir | # oo % am.
o WIDOV/ED, DIVORCED (Specity} laat birthday) ln-m' Days | Hours | Min,
Male - | White d Aug. 18th, 1924 29 |
1\0. ulisuu.g&czrmoﬂ &l::a;druk 105. KIND OF BUSINESS OR m\; 1" msm-nuu—z (City snd State or ,_m._oc__'", 12, cgarlzn#?rmt
B Vendo Corp | Mac Mfe Co Brownington, Mo, U.5,4A,
lSa. n‘mn S MAME . _' 130, MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Clarles” Reece 4 Murtie Dav ] )
i5. WAS'DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL smmmr 7. INFORMANT' 5 SIG!ATURE OR" NAME ADDRESS
Y nn.annhu'n) 1 ﬂlw dates of serviee) .
(] " 'T‘i .. [MEN

| Enter anly onecme per
line for {a), (b), and (c}

DISEASE OR CONDIT!

D RECTLY IIADINGTD DEATH'N

As plration asphyxla H

ANTECEDENT CAUSES
*Tkiz does not mmecn .
the made of dytng, such | Mordid condittons, um.mmmm Convuls:.ons ed
or keart failure, asthenta, | rist fo the cbowe {a) .
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tions wwhich conged desgh, | 1. OTHER SIGNIFICANT CONDITIONS ~ '
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&.OATEOFO‘PERA- - 19b. ' MAJOR FINDINGS OF OPERATION Y i h e .. oo} 2 auToRSYY
£ . . : ‘ N . L .
. None _ ol o0
Il 21a. ACCIDENT " (Apeity) 21b. PLACEOF INJURY (e bnorabot | 21c; (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE o, farm, fastory, strest, offies bidy.. eua) o -
HOMICIDE ] ] - VLAY s , .
21d. TIME Memtt) Dez) (Yo How | 6. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
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m.,_from lha couses and on the date slated abore.
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STATEMENT BY LICENSED EMBALMER

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

—— _ ,  Student Embaimer Re. -
working under my persona! supervision.
Student L et L Mﬁp
Student Embalmer .
a . Licensed Embalmer No.— -7/
. .—_____-—
P. 0. Address CL

Noterr The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocetion of license.) -

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



