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THE DIVISION OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

- 59-016611

STATE FILE NUMBER
! Primary Registration District NO-._-.&.Q.Q.- 2 eeee—e Registrar’s No.,z_,é../_ _______

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldencq befbra
a. COUNTY Adaip o STAT{isgsouri b. COUNTY Aclg i admission
b. CITY {If outside corporate limirs, give TOWNSHIP only} lnside Limits o< C:]TRY Inside Limits
Ry Kirkeville Yes (R Ne(J || pVs yowy HOvinger Yos[[] NoX]
c. Egg#l_:ﬂ:{_d%OF (1f NOT in hospital, give locotion) LLenglh of al.ay \I',A‘Jb d. iTDRD%EEES {If outside, give location) Reside en Farm
INSTITUTION RGI‘ im-8mith lMemorjial 7—1‘53 K& : Route 3 Yos K] No (]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Isaac Francis Reesge oeati May 30, 1959
5. SEX 6. COLOR OR RACE! 7. E} 8. DATE OF BIRTH 9. AGE (ln years F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDIE] NEVER MARRIED] ] ¥ |
3 st birthdoy) | Menth Doys Hours Min,
Male P ¥hite |} woowen) owvorceo ]| May 9, 1875 g Hirhdem ety 1 O 1 7 l
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ng lile, sven if ratired
dF'g_Ffbe"“ g life, o i 1 ) GINDUSTRYFarming Novinger o USA

13a. FATHER'S NAME
Peter Reege

13b. MOTHER'S MAIDEN NAME

Sarah Shoop

14. NAME OF HUSBAND OR WIFE

Sara G, Reege

15. WAS DECEASED EVER IN U $. ARMED FORCES?

15. SOCIAL SECURITY NO.| 17. INFORMANT

498-40-31415i- ¢,

Address
Hoving

rer, Mo,

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Myacardial

line for (@), (b), and {c}.}

infarction

Sara G, Reege,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,

Coronary thrombaosts

which gave rise to
above couvse (a,
stating the under-

} DUE TO (b)

DUE TOQ (¢} Arteriorsclerotic cornnary ygoeoulgr dicg

g lying couse loat. Pt~
= PART Il, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasase condition given in PART 1 {q) 19. WAS AUTOPSY
& P ﬁ/ PERFORMED?
o 08t suprapublic prostatectomy 2¢/ ves[] no[]
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Eater nature of injury in PART | or PART [l of item 18.)
: o 0o O
S 20c. TIMEOF .Hour Month, Day, Yeor
a INJURY a.m.
X p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

wHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

WORK AT WORK

21. | attended the deceased from '5 3-59Q , 1o 5-?0—‘59 and last huwm alivaon _ 5 =20.59

Death occmmd at :Z 5 a‘m - m on the date stated above; and to the best of my knowledge, from the cavses stated.
22, slcunuﬁ/ 2 T /d\,(%:yag\'_“)'e) 22b. ADDRESS 22+ PATE SIGNED
2
P.YE. Hilton, M. D, Kirksville, Mo 5-21-59

23a. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}

asuov.u. wcify)

buria May 32,1950 Bovinger Cepet Novipger Mn
24. EANERAL DIRECTOR ADQRESS 5 DATE RECU BY LOCAL REG REGISTRAR'S SIGNATURE M
%u 7%  Lg.| S-R3 1957 YR

(Liffensnd . Embalmer’s Stoteaent on Reverss Sida} 4 v
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, 0T DY e er e e e e , Student Embalmer No. ...................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer
«5 PO, Address
- : Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Failure
to comply with the above constitutes grounds for revocation of license). .
£ .

if embglmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above. ,




