THE DIVISSON OF HEALIH OFf MISSOUR!

| .
Mo, 300 ) : . ; )
o | ILEDSEP 271954 STANDARD CERTIFICATE OF DEATH rate i o 20910

BIRTH NO. REG. DIST. wo. A2  PRIMARY REG. DIST. no._ilgi_. Registrar's No 1014
,D 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decessed lived. )f instituslon; residence bafors
\ 2. COUNTY Buchanan a STATE \fj ssouri b- COUNTY Buchanan""‘""”"
O ' b. Cé'lr;Y (If eatzids corpurste Hmits, write RURAL and give c. AILNGTH OF c. cgg . Residemce within mits of
townabip) (in this placel; ‘ -
: ToWMurals gpency Twp/ 2 IPFE ="l 15dn  Agency o TR
g d. FIE!J!..SLPF&ME OF (If net ia bwn!l-l-l or l—ﬂmﬂnﬂ. ive strect uid:— or location) . ASJSR’EEESFS (If rural, give loextion) //0
o NSHTOTIoNgmi N . & imi.W. of Agency, Mo. K. R. A1
B = NAME OF = s (Finm) b. (M1ddie) e (Last) LOATE  (Mowd) (Dan_(vew
2 { Type or Print) Edward Forest Reece pearH  Sept. 16, 1954
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER ! aégaglzn / 8. DATE OF BIRTH 5. AGE da yesn|  voor | TER | F womn u s
I pacily’ it
g male white ° MATPLE 7 | December 21, 1873 FuT [Henss] B | e |
10a. USUAL OCCUPATION (Givskind of wenk- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - 12_CITIZEN OF WHAT
= during of workiag 1if if ratired) DUSTRY (City sad State or Forwigh Country} O
i ATTer farm Buchanan County, Missouri CoufRy
< 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND/OR ¥iFE
Bennett Reece Lucy Lawless Josephine
» . : . M P
b || 15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes.n0, 0r unknown) | (If yes, cive war or dates of un'lea) NO.
= no | —_—— none Mrs. Josephine Reece,R.R.#1,Agency, Mo.
I 19. CAUSE OF DEATH ) MEDICAL CERTIFiCATlO lg:glgil. DEI'WEEN
] . Enter only onecause per DISEASE OR CONDITION DEATH
Z |l sine for (=), (o, and (© D!REC.TLY LEADING TO DEATH® ) L-(/L. 4 Heur c
M *This docs not mean | ANTECEDENT CAUSES _ A |
© iAe mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Hq'fpﬁl R-r‘é-"/ S/eA/ UNK}VO(J}A/
j s heart faflure, asthenia, | rise to the abooe cause (a) stating f’ : !
B |l 2c. F mecns the dia- | the underiving conae o, ﬂ e |
case, infury, or compli DUE TO (&} Rrism,9se Lignosys MM
g tion which cotued death. | 1. OTHER SIGNIFICANT CONDITIONS @ .
= Comdittons comtributing o the death but not ’ .
g relafed to the disease o conditton cousing death. /QL-{, %}JMJ /W M W’W
i || o2 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2/ X 20. AUTOPSY?
E 3 YES D NO M
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ceg., inorabout | 2lc. (CITY, Towh. OR TOWNSHIP) * (COUNTY) (STATE}
o SUICIDE Bome, tarm, Iactoey, etreat, efbor .. 450}
Z HOMICIDE ] |
g 21d. TIME Mosth) (Day) (Ye) (Zowp | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT’
oF WHILEAT[—] NOT WHILE
J‘ INJURY ) m. | “woRK AT WORK
E 2. I hereby certi ythatlaumded the deceased from M}Tf{ga o Q1% 165V that I last saiw the deceased
g aliveon K- 2§  19YY  and that death accurred m., from the causes and on the date stated above.
5 2a. SIGNT{RE {Degroe or t! Z3b. ADDRESS 23c. DATE SIGNED
. \MW T . 70 (o FKﬁAJQ/-f Q'l’]-.lf‘-[
E 2 B E&l ‘S\VLALCREMA- z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
. (Bpeslty) : .
§ barial. 9/18/1954 Agency Cemetery Agency, Missouri
REC'D BY L%CE%L REGIFIRAR'S SIGNATURE S |25. FUNERAL DIRECYTOR' S BI1GMATURE ODRESS
on Reverse Slde) £ 4




STATEM]EJN'I‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3720+ T-JRT 3 0 . U » Student Embalmer NO..-ovun.--.

working under my personal supervision..

Student.... ... iiiiieiiiiiiceirenaaaas Signed—= TNV A, L LTI T T
Signhature of Student Embslmer /

Licensed Embalmer No. 7§ 7.2
P. O. Addresaz./!_»gf.../ﬁ.fzé

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




