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fisoases in Part | must be casually related. Coroner cannot certify to a death due to notural causes,

woLTor, coroener,
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STANDARD CERTIFICATE OF DEATH

ﬂm JU“ 5 1809: stration District No. ..\3 ..................... Primary Registration Distriet Na. .. é/

STATE FILE NUMSER

13843
=

1. PLACE OF DEATH ) 7 2. USUAL RESIDENCE (Where deceased lived. If institition: Rosldtn:. b
o. COUNTY TEX'.B v o STATE msﬂouri b. COUNTY Tex&ﬂ a yilon)
b, CITY {If outside corporate iimits, give TOWNSHIP only}| Inside Limits e. CITY $ Inside Limits
OR : OR )
TOWN Cass twp. Yest MNe X Town Cass twp. /0 ¢ Yesu Nea
c. ;glgé_l#:ll-ﬁEogF {If NOT inhospital, givelocation)|Length of stay in 1b d4. STREET {If autside, give locatian) Resids on Form
INSTITUTION 20 yrs. ADDRESS2 mi. east Elk Creek YosX NoDO
). MAME OF Firgt Middze Last 4. DATE Monsh Day Year
DECEASED OF
{Type or prini) JAE: SIEVUS REES: oeati  May 24, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn gears [ IF UNDER 1 YEAR [IF UNDER 24 HRS.
mafrico TX Never marRieD [ A 6. 1874 l tasgirehday) [iromtie ] Doge T Foore T oo
male white wiowep [J) pivorceo [ Ug e ’ 7

"} 102, USUAL OCCUPATION (Gioe kind of work done

100, KIND OF BUSIKESS OR INDUSTRY

durify moeat of working life, even if retired)

BIRTHPLACE (City and atate o country) 12, CITIZEN OF WHAT COUNTRY?

-/

{Ves, no, or unknpwn} {If yra. give war or dates of service)

no none

Akins, Ga, UsA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME *°
Joesph Rees Sarah
13. WAS DECEASED EVER IN L. S, ARMED FORCES? 15, SOCIAL SECURITY NO.[17. INFORMANT Address

Virgil Rees, Ramnondville, Missouri

18, CAUSE OF DEATH [Enler orly one catse per li
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

far (a), (B). and ().]

I

INTERVAL BETW|

ous?uu DEA E

v

Sorwmctds)

-

Conditions, if any, DUE TO (b}
twhich gave rise to
above cgun ; . [
stating the under- .
= lying cause lasl. DUE TO (¢}
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(2) 15. F\:VE;-‘; 83;2;?*
= :
-
o /‘l{ 20 , YES EI Noﬂ'
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injury in Part [or Part I of ifem 18.)
el . 0O .. DO O
[ ™
E' e TIME OF  Hour.  Month, Day, Yeor *
o IJNJURY 4. m. L St
o P-m.
w
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 fatm, factory, streel, office dldg., efe.)
WORK AT WORK

',

2i. J attended the deceas
Death occurred,

d Iase saw 7

=7
P him alive on M
: _pa-Rn the date stated above; ,fnd to the best of my knowledge, from th caudes stated

222. SIGNATURE o)

| 225, ADDRES!
TE Lt 2o

//47}7

23a. BURIAL, CREMATION,
R HOVIL [S cifi)

230, DATE

Wus @ CEMETERY OR CREMATORY
Ozark Gemet.ery

23d. LOCATION (Cify, fown. or county) 7 (State]

5=26-57
24, FUNERAL DIRECTOR

ADDRESS

Elliott-Gentry, Cabool, Missouri

25. DATE RECD, BY LOCAL REG.

$-25-57

T xna_QonnLrg_"a_M
26 GISTRAR'S S TURE
c{q«@ﬂ ,Gm_

{Licensed Embalmer’s Statement on Raverse Side)



mr amelmear swe movws e o o

STATEMENT BY LICENSED EMBALMER

N " - N 'Q , B .- . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr

by me, or by ............. : RS R TR U, , Student Embalmer No.........

working under my personal supervision..

Student.....oooiiiii et it Signed.
. Signature of Student Embalmer

Licensed Embalnfer No.’... .

C e : . T e P. O. Address (S8L/ /‘

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 handwriting.

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