tealth, THE DIVISION OF HEALTH OF MISSOURI 58_04311 5

Welfore STANDARD CERTIFICATE OF LEATH R STATE FILE NUMBER
rublic .
orvice : LED N.OV 1 7 195&gisrrutioq District No. 379 Primary Ru_gishmion District ND-.____-._6_2.82““..._......_ Registrur's Ne........ _34}...___.._.__......
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resédenc.e befstre
. a. COUNTY . a. STATE N N b. COUNTY admission,
30 £ Wright Missouri Douglas /
-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl;( Inside Limits
TOWN a Yes [] Me g TOWN Vanzant. Yes[] No [
Sy c. FULL NAME OF (if NOT in hospital, give Iacalmn) Length of stoy in 1b ., STREET {If outside, give location) Reside on Farm
o HOSPITAL OR O340 apDRESS Yes O] No[]
oY INSTITUTION 1] Mi. west Mansfileld e b °
3. NAME OF DECEASED First iddl Lost 4. DATE Month Day Year
" {Type or print} v1ls oP
¥ William Sakils-u Reece DEATH  (Qctober 20, 1958
"5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRT 9. AGE 1t 3 JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male ¢ Cau ::;::::z% NEVER MARRIEDS Se %,1895 last (blr:é§y; Months | Days Hours | Min,
. - DIVORCED .
: -.P "10a. USUAL QCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or :nunlry) 12. CITIZEN QF WHAT COUNTRY?
; during most of wecking life, evan if ulirud) INDUSTRY . . . [o]
2 Rural Mail Carrier Post Office Topaz, Missouri 1ISA
' 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. HAME OF H_UgBANq OR WIFE
William Reece Elaine Freeman Florence Sue Reece

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NFDRMANI Address

PERFQRMED?

<l‘m
)
o
= B (Yps. no, or unknawn)| (H ¥ ve gt or dates of service) . R
- 20 Yes I YW AT None Florence Reece Vanzant, Missonri
e 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c}.) "] INTERVAL BETWEEN
e PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
-+ IMMEDIATE CAUSE (a} Coronary Thrombosis . abont 1% hrs,
L e
. < E Conditions, if any, DUE TO (k) B
qf"-. g'- which gnv; rlae |n'
% L above cause (g,
z stating the under-
. S lying couse last. DUE TO (c)
f .‘E PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl diseose condlrton given In PART I (a) 19. WAS AUTOPSY
o
(o]

Felated

UYao | ves[] No[] ¢

z
]
=
<
1
=
57y |5 [ %o accioens suicioE Homicioe | 2ok B o e mam—: === ML
LU ™ - -
= [ O O O arem__3, 8,9 CORRECTE
E- g i i QF _,h“..-l anne
Y B2} 2c. TIMEOF .Hour .Month, Day, Year BY: 1. AFFIDAV -
% . afa INJURY o, MENT S.uw\r o 28506/
E: g pm. 2. D0CU ate & ?
:..gi -1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* o w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., eic.)
5. .9 AT WORK
21. | antended the deceased from 10—20—58 , to 10—20-—‘58 and last Saw :"-ulwe on 10— ?()__‘;R
Doath ogouyred at LI» P m on the date stoted above; ond to the bast of my knowledge, from the c« causes stated.
220, SIGHATHRE (Deq ot mlc) 22b. ADDRESS 22¢. PATE SIGNED
[ . +
. Mtn. Grove, Missouri /8/22/5%
23a. BURP:L, CREMATION, | 23b. DATE ‘ 23¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, town, or county) (Stﬂ')'
REMOVAL (]5:’““1] . .
Buria 10-22-5 Vanzant Cemeterv Vanzant, Missour

24. FUNEGAL DIRECTO AT RECD. BY LOCM. REG. | 2&. RAR'S SIGNAT "

“)y/f [ AL,

{Cicensed Enhclmw s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER "3 f !
A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm€d

by me, or by ... RTINS aTn L e Ea R BT e e feeava e e e e ass s e , Student Embalmer No. ................

working under my personal supervision.

e e s o aa a .

SEUAEIIL  cecnrnrrrenrnrnreeonsrrmaensasesssesssntsnsssracesannen T
_ Signature of Student Embalmer ) ) ) .. y
T i L " 7 Licensed Embalmer No%/é J
e L . _ P. Q. Address // /75 4 ,3’ 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to.comply. with the above constitutes grounds for revocation of license). L .
If embalmed by 3 STUDENT, he also shall sign in his OWN handwriting. - - oo B

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




