Tl V2N WU TR AL 1T T ME29WLI NG " . ¥ ¥ >

Ith, f STANDARD CERTIFICATE OF DEATH
wifate F"-ED MAR 18 195? 42 100(&'»)1’:«\1’15 FILE NUMBER 250
li‘l Registration District No, oo Primary Registration District No. oo ioe e Reagistrar's No. vumvirimceene -
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsosed livad. | (nstitusion: Rc;idon;n before
. STATE . b, COUN sdmiszion)
= COUNTY  puchanan . ~ ‘Missouri Buchanan
5% b. Cg:;\' {)i outside corparate limits, give TOWNSHIP only) | Inside Limits c. C(I)':'!Y ' tnside Limits
TOWN St. Joseph Yesgg Nomd vowe  St. Joseph (9| I” D Yes ol Nem
<. Egls.é.l_:_i:{:!gl?F (If NOT inhospital, givelocation)|Length of l:ny inib 4. STREET {1f outside, give lacorien) Reside on Farm
D INSTITUTION Mo. Meth. HOSpltal Lifetime ADDRESS 2016 Jules Street Yest MNoOA
3. NAME OF First Middle Lant 4. DATE Month Day Year
DICEALED OF
{(Type or prine) leorge Allen Rees ceatv  March 7, 1957.
5. SEX 6. 7. 8. DATE QF BIRTH 9. AGE (T IF UNDER 1 YEAR fiF unDE s
4] COLOR OR RACE MARRIED |3 NEVER MARRIZD (] | ﬁ" é;,?nﬁi‘;’)' LR ”u: "u uM r:s
Male ¥hite | wiowen (1 ovorcen ()| Mareh 9, 1914 2 ]

102, USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) ) 12. CITIZEN OF WHAT COUNTTIYT
during mw! of working life, even if retired) 0

ter e Rees Printines Co. G&t., Joseph, Missouri. USA

u‘
]
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(Y]
K
2
)
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H
s 4
-g 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
& v .
®9 George Rees Ada J. Schlupp
o W 15. Was DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NG.|17. INFORMANT Address
- {¥as, no, or unknown} | (If pes. gine or dales of agrvice)
Z W Yes m-?#z. 488-22-6866| Mrs. Emily Brock Rees St.Joseph, Mo.
E x 18. CAUSE OF DEATH [Enter onlpy one cause per line for (a), (8}, and {(c). ] INFERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY; " ;o ONSET AND DEATH
5 0 IMMEDIATE CAUSE (a) P
e o 77
[~
3 =
z Conditions, if any,
s O which pare rju to DUE TO (&) -
g @ above cause (0),
£ o stating the under- .
S = > lying couse last. DUE TO (¢)
[+ 4 =] PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T3 WAS AUTOPSY /
- @ = PERFORMED?
£x |3 364X |wsK woD
- ; E 200. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
- z -
¥] O O
= < Y C :
g a‘ 2| Dc. TIME OF  Hour  Month, Day, Year .
L} 'n) INJURY a.m, - - ] .
S>3 s p.m.
w - ,
'_3' g . X | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT [ NOT WHILE farm, factory, atreet, office bidy., ete.)
s uw WORK AT WORK
;€ D = - =
-_ " 21. J attended the docoa-ad from 4‘—-2 3 5 Z' , to 3 7 r’ and fast saw ;,-::.ah've on -?"7-, 7
- E Death occurred at 50 P- m on the date stated above; and to the best of my knowledge, from the causes stated.
a 225, SIGNATURE {Degreg or {H{g) O 22b. ADDRESS 22¢c, DATE SIGNED
c
£ W : JW heo 3 -9-57.
=% 23a. BURIAL, CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Ciry, town. or county) (State)
b4 REMOVAL (Specify)
2 Burial) March: 9,957 | Memorial Park Cemetery St, Joseph, Missouri,
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG, GISTRAR'S SIGNATURE
ﬁ
Lf.-g 5. |Meierhoffer-Fleeman, Inc., St.Jose ph,Md. March 13,1957 éa'__'_g
o




-working under my personal supervision..

Student....oovniii i i
Signeture of Student Embalmer

T . . ' P, O.' Address ... $T:.J9?.@R"l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license). . . -
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg LT )
If t:hls body is not embalmed, fact should be so stated above.
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