1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "_60.;0
FILED VS APR 1 8 196 15022

_j 3 . 21/ 7 STATE FILE NUMBER
Registration District No. .___J/__w”_ ' __ ~——Primary Registration District No. _ J___!_ o Registtar'sNo. ____A_ / ______

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived, [f institution: Residence before
a. COUNTY Harrison a. sTATE Mjssourit OUNY Harrison admission)
b. CCI)LY (If ovtside corporate limits, give TOWNSHILP only) Length of stay in 1b c. CCI,TY Inside Limits
R
TOWN Eaglevllle ll- eaTs TOWN Baglevil].e Yes [ No OO
<. FULL NAME OF (If NOT in haspital, give location) Inside Limirs d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes [X No O Yes [J No K
3. (P;AME OF DECEASED First Middle Last 4, DggE Month Day Year
Ype &f print)
Merrill Lee Reece DEATH  April 7 1960
5. SEX 6. COLOR QR RACE 7. MarriedX] Never Marrled (] (8. DATE OF BIRTH | 9 AGE (last birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
wid d Di od Months | Days Hours Min.
Male Whi te dowed O veeed D |y 2.8 .02 27 '
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
during, most gf working life, even if retired)
Tl Ag Gensral famm Maryville, Mo. U. S« A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF mSians Of WIFE
Ernest Lee Reece Frances Willlams Marie Reece
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nip, or unknown) | (If yes, give war or dates of servics)
No | 491-30-9206 Marie Reece Bagleville, Mo.
E 18. CAUSE OFPRE‘?"‘ (Enter only gne cau%erBe\l: line for {a}, (b}, and (c}. INTERVAL BETVEVE_EE
RT |I. DEATH WAS CAUS :
z ! Fai (2755% AND D
g IMMEDIATE CAUSE (8} axlwbe.
(]
O . » Fi4
a Conditions, it any, g 10 ¢ _{1tombodic fncephalomalacia
which gave rise to N
above c:use dta), n
| stating the under- N ]
lying couse last. DUETO {c) 7 bmﬂ/.’dww
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART [11. If decessed was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
g None hnoun PN [OV [ O Ne | O Unknown
r&— 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? [m] a
S| vesDQ no XX0000XX
X MWF Hour Wy, Year
5 &.m.
g B.m.
20d. | RED Z0c. PLACE QF INJURY {e.g.. in of about home, | 201, CITY, TOWN, OR LOCATI COUNTY STATE
. WK 0 farm, MX. bldg., etc.}
N v woRK (O
. - p 21, | anended the deceased from. 4-,7-60 to. 4“7260 and last saw hiém alive on 4-'7'60
¢ | Death otcuered Bt 3 H qo P m on the date stated above, and to the best of my knowledge, from the csuses stated.
& 22a, SIGNATURE {Degros or title} 22b. ADDRESS ZXc. DATE SIGNED
c ClarRa_
S @, 7. ~ D. 0. RBagleville, Migsouri . =9-60
< | 23 BURIAL, CREMATION,, 1236, DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county} (Srate)
a REMOVAL (Specify) LA
x Py /a-10—60 Glaze Cemetery RFD Cainsville s+ Mo,
< 24. FUN 27 ADDRESS 25. DATE RECD. BY LOCAL REG. |26
.
[ +]
T

(Licansed Embalmer’s Statement on Raoverse Side)

- Cainsville, Mop &/'—/20-/942 Ww%&f
X ' 74
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
dent Embalmer No.

Zjdie J. Stoklasa

or/.

working under my personal supervision

Student Signe
Signatura of Student Embalmer
Licensed Embalmer No. 3602
L P. O. Address_Cainsville, Mo.
. . Nofe: The above MlIJST BE SIGNED BY THE LICENSED EMBALMEKm .his OWN HANDWRITING (Failure to comy
Ml with the above constitutes'gréunds for revocation of licente).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
'If this body is not embalmed, fact should be.so stated above. ce=ul-_ I+ -
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