0. 300 hLED NOV 28 THE DIVISION OF HEALTH OF MISSOURI '
1- . !
o300 1955 STANDARD CERTIFICATE OF DEATH . s ric o 30086
! BIRTH NO: REG. DIST. Na, _ / '? 5 PRIMARY REG. DIST. NO. & m Kegistrar's No.._zplnzz...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residencs befors )
y a. COUNTY a. STATE | . b. COUNTY admimion),
0 Greene Missouri Bowell
b. CITY (If outstde corpurate limita, writs RURAL and give c. LENGTH OF c. CITY . d Is Resldence within Limits of -
- township) SIAchn thia n}neal ol . n ttt:r or, urcnrponlnd town?
o TOWN Shringfiteld - TOWN pt ., View Lo 07 0,
g d. TSIS_PPAME ORF (If Bot in hospital ar institution, glve streot sddress or location) F. ASDrgREgS (U ranal. give location) 0 "‘]L U i
0 INSTITUTION By yge Hospliel ,
g SDNE%'\&ES%FIE) a. (Firft) b. (Middle) c. {Last) ~ 4. DATE (Montk)  (Day) q-w) ‘
F (Typeor Print)  Tames T, Reese DEATH 11 19 19595
ﬁ 5. SEX )6. COLOR OR RACE | 7. xIAD%F\thIIEB ISIE“;'SECIEARRIED. / ‘8. DATE OF BIRTH 9. AGE (II:i.y-’an ; UNDER I YEAR | o UNDER u wms.
- - \ )| (Bpacify) ¥, onihs yo | Hours | Min.
S mzle white Marrie July 10, 1878 1Y |
5 10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
m dons during mmtu('urﬂn"&:h,.nn‘}l :l;r::ﬂ - ! DUSTRY o (City sad State cr Foraign Coustev) / ‘2 crnZERv{?FWHAT
o Qptomstrist Ontometry Arkansas
< 13a. FATHER S NAME 130. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Billvy Heese Un¥novn | E. Mary Reese
&= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
4 ({Yes, no, or ynknown} (If yes, give war or dates of sorvies) NO. . »
o ‘No Unknown Mary Reese, Mt. View, Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 lg;lsig}fﬁligmﬁu
# || Enter only onecauseper | I DISEASE OR CONDITION _ W } _/¢ AL TH
Z 1l line for (a), (b), and () | DIRECTLY LEADING TO DEATH® (s) Q.c,.,.:z; ﬂ ; 7 rn__ rd v
é *This doey not mean ANTECEDENT CAUSES ct ALg ) '! M G! Z a!l .-I " ‘ c& "'1 %
'd the mode of dring, such Morbid conditione, if any, giring DUE TO (b} '
- a5 hear! failure, asthenia, | rise to the above cause (o) stating i ! 7/ .
=) ce. It means the dig- | ¢ underlwna caure laat. & 2 i , . . >
o case, injury, or complica- |_- DUE TO (¢) ‘2'-/5;'"0 "ctL Loty -
b tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS _ 4
=4 Conditions coniributing to the death but not
E rda:t:i 1o the diseare ;:ﬂmduwn cousing death. 4 5’& /
[;. 19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?
. TION :
= - 7 ves L] o m
, * || 21a. ACCIDENT. .. {Bpecify) 21b. FLACEOF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i SUICIDE bome, farm, fagtory. streat, office blde..e16.)
é HOMICIDE ~ - T ) -
g 21d. TIME (Month} {Dsy) (Year) (Hour 210, INJURY OCCURRED { 21f. HOW DID iNJURY OCCUR?
E WHILEAT[—] NOTWHILE
J INJURY WORK AT WORK
. - i
; Al 22 I hereby certify that I atiended the deceased from /=7 - , 19 53/10 [ =/1F - , 19_S'3 that I last saw the deceaced
f alive on /-7 c?“ 195> and that death aceurred at 1,_& m., from the causes and on the date stated above.
= |23 SIGNATURE , (Degree o titleY] 23b. ADDRESS P O% M7 23c. DATE SIGNED
W /3/ ., W Ao .55
: [i=R1735
B BURIAL, CREMA- | 24b. DATE 24, I\A'HE OF CEMETERY CR CREMAYOQRY | 24d. LOCATION (Olty, town, or county) (State) .
o~ TI N REMOVAL (Epeciiy) ) : . _ .
| 2 emoval Nov. 21,];95’5 - Corinth = LM, View Mjssotpi
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE, - . 25, FUNERAL DIRECTOR™S S1GNATURE ADDRE S8
| -2/- SKE - Gorman-Scharai F_uneEat HOE 2
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name/:,g recorded on the reverse side of this certificate was emb:

,» Student Embalmery No.. ‘;_J

by me, or by

working under my perscnal supervision..

M
Student.-%f/ % v o1 Signed...}
Snplture of Student Esbelper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (F:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



