Health,
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' Service

. 30
- 1-57

All diseasas in Port | must ba causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F“.ED NOV 1 8 Ts%srmrioq District Ne,

THE DIVISION OF HEALTH OF MISSOURI

STANDAR ER‘I’IFICAT! OF DEATH

Primary Registration Dum:? No. 40 }f

58-038810

STATE FiLE NUMBER

i Ragiatrar’s No,

9
L— i

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whore deceased lived. If institution: Rn‘;d-m:- be; f-
a. COUNTY Barry o STATE M4 ggourl 5 CONTYRappy © mvu-?w
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs [ ClOTY - Inside Limits
R .
Towd Casaville Yes (8 Ne [] o Gassville Yos&J No[]
c. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b A s,.d STREET {If outside, give location) Reside on Farm
HOSPITAL OR 0 <O ADDRESS
mnsTiuTion . W. 14th street a W. lith Street | vel[J w0
3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Year
(Type or print} OF .
Mary Loulse Reese oearv OCT. 29, 1958
5. SEX ! 6. COLOR OR RACE T'MARRIEDE NEVER MaRRIED]] 8. DATE OF BIRTH 9, A|GE, {In ,:..; ::JP:*?ER;VEAR IF UNDER 24 HRS.
as: oy, nthe ays s in.
female white woowenf]  oivorcen[]] April .5, 1896 &;
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if vatired) INDUSTRY
home Caggvllle, Miasour USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
David D. Roller Anna Livingston C. C. Reese
15. WAS DECEASED £VER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yus, no, or unkngwn}| (1f . gi d f service
w3, A, o ’B }I( yas, give wer or dates of servica} 558_30_9862! c c Reeae-caasville' Missourl
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), pnd {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ﬁ f @L ﬁ) ﬁ; : OMSET AND DEATH
IMMEDIATE CAUSE (a}
Canditions, if any, +  DUE TO (b} ﬁ@@g__ @7/ g/(‘(/ J
which gove rl
obove gt:m.lu “(u')e, } O
stating the under- -
g lying couss lost. DUE TO {c)
=4 PART lIl. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseans condition glven in PART | (0} 19. WAS AUTOPSY
b i O PERFORMED?
& ) 170 X YES[] NO[R 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUR (Enler nature of injury in PART [ or PART 1l of item 18.)
& e
u | d O .
3| 20c. TIMEOF How  Month, Day, Year
2 INJURY  o.m.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inerabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE O formn, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased kom ?-s 27— ;f .o P 2P SE ondlast 'auwti":.alium v & Z-?—' 5!
Daath eccurred gt ://" 3 o P. m,on the date stoted above; and 1o the best of my knowledge, from the causes stated.
220. SIGNATURE [Degrae or title) 22b. ADDRE3S 22¢. DATE SIGNED
— \ R o
, ) ) 2o -3 .-cg
23a. BURIAL, CREMATION, | 23b. DATE » 23c. NAME OF CEMETERY OR CREMATORY 23d. tOGATION {Ciry, 10wn, or county) {51ate)
EMOV AL {Specify)
urial 11-1-1958 Qak Hill Cemetery Cassville, Missouri
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26 ISTRAR'S SIGNATURE .
Culver's Cassville, Mo. |//-5_/45 &MW

{Licensed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by , Student Embalmer No. ..............couie

working under my personal supervision.

Student Signed f.Z. ‘ @- AT A Sorrrn v A
Signature of Student Embalmer .

Licensed Embalmer No%&jlfy

- P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to Compl‘alth the,above constitutes grounds for revocation.of license). . : )

If embslmed by a STUDENT, he also shall sign in his'OWN bandwriting.. o -

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




