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WRITE - PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

UIT MAR

! BIRTH NO.

1. PLACE OF DEATH ]
» COUNTY 3¢ 5ddard s

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. 5 52 PRIMARY REG. DIST. m._‘ﬁﬂ Kegistsar's No....2. g . ——

9 1954

vold

Stote File No.mrmmecmsmsmmirsranosisoin

7 USUAL RESIDENCE (Where ducetssd Hved. 11 butivation: reskleces bufa.s
* STATE 314 ssourd b COUNTYS 4, o ddard ==

b. CI};Y (1 outelde corpurate limits, write RURAL snd give
ToMN EsgexX Mo

. LENGTH OF
towngtip)t| STAY (in this place’

- ¢. CITY (1! outalds sorporsta limite, write RURAL and give township® /ﬂ“jd)

TOWNEsseX Mo

' d. FULL NAME OF (If not iz bospital or institntlon, give sirest sddress or location) d. STREET - (It rural, give locatlon)
! HOSPITAL CR ADDRESS
INSTITUTION H#E Essex, Mo R#2 EsseXx, Mo
3. NAN&ES%FD o. (Flrst) . ) b. (Middie) c. {Last) 4, Ds;! (Month) (Day) (Year)
{ Type or Print) Jerry T Reeace DEATH 3 1954
5. SEX J 6. COLOR OR RACE | 7. MARKIED, NEVER MARRIED. | 8, DATE OF BIRTH 9 AGE s yetn w moce s vun |9 e v,
. /) y b,
M W ozl 12/8/79 S e BT
10a. USUAL OCCUPATION (Glve kind of work 11. BIRTHPLACE 12, CITIZEN OF WHAT

10b. KIND OF BUSINESS OR IN-
USTRY

{City and State oz Fersign Cowntry}

| Eater anly onecause per
lins far (), (b), and (¢}

*This does not mean
(e mode of dying, such
o# beart fafture, asthenio,
ce. It means the dis-
ca, injury, or complica-
tion whieh cawsed dedh,

SRy st | htton &Corn fhite co Ill TE .
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Reece - Arville X Hill _ XX o
:r.v;. .“f’f .E’E.%E‘S;.E? z\(«ﬂm :J."d&i‘:oﬂrmd'f& F.?fff’.; 16 SOCIAL_ SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

0 one None Wloodrow Reece St Louis,klo
18, CAUSE OF DEATH 'ﬁﬁﬁm

DIRECTLY LEADING TO DEATH*

TS MEDI RTIFICATION
I, Flsusz OR CONDITION " 719)/0 Vol ﬁé p/ 7-/5‘

]
ANTECEDENT CAUSES

Maorbld conditions, s
Ao e A
¢ underlying cauae ladt,

DUE TO {c)

DUE TO (5 /QTEQ/QSQ(,G'Z&S/S

11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not

velated to the dizease of condition causing death, j;e ONC AL g%i /PPN

152. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY ts.g..lnoraboms | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horme, farm, Lustory, sursat, offies bldy ., eve) .
HOMICIDE ) :
21d. TIME (Meatd) . (Day) (Year) (Hewn) | 2l10. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
I i .. WHILEAT ] ROTWHILE
INJURY = | "o [ AT wonx

deceased from BN

1958 to__Z = B 165% that I last savw the deceased

ed at B4 2OP prs from the causes gnd on the date sloted above.

Z. DATE SIGNED
5 i Jee O 133775

rial

s. BURIAL, CREMA-
TION, REMOQVAL Bpeslty

Bloomfield

24c. NAME OF CEMETERY OR CREMATCRY

MALG 1%

I ug.ocmon (Otty, town, or coonty)} (Binte)
loomfield Mo

ADORESS

J




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

S,

working under my personal supervision.

Student soovean vessameans tessurssarnennae . Signed....
Student:Embalmer

Licensed Embalmer No, .o 2. Y21 |
P. O. Ader ﬁt—

» .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply witl
the above constitutes grounds fo; revocation of license.)

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




