I
y supplisd. AGE should be stated EXACTLY. PEYSICIANS should state

8o thet it may be property clasaified. Exact statement of OCCUPATION is very important.

N. B.—Every Item of information should be carefull
CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH
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CEATIFICATE OF DEATH

%%1 PLACE OF DEATH
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County.....BUGhADAN . Reglstration District No. FUE Noorronrermeco o By ssgeesgreros
Townahip........ Primary Registratlon District Ne............ 1001 Registered No....... Jﬁm’qs‘ ........
a...Ste. JOBEPN. .o (No......St...Josspha. Hoapital 8t Ward)
2. FulL NAME....Ethel. C.. Reece
(s) Resld . N 5t., Ward, ..., 3
(U&?lnmnd abode) . (f? nonresi glvo aty o?t‘ggninnd State}
Length of residence In city or town whero death ocenrred IS mos. 12 ds. How longin U. 8., if of forelgn birth? ¥T5. mos. ds.
¢,
PERSONAL AND STATISTICAL PARTICULARS }-’ MEDICAL CERTIFICATE OF DEATH
S [COOR GRANGE | 5 ek e WoOvson || e oareor beaTH_womiow o ven Docember 3 1 50
Female White ipssibedoce 7,

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND o
(or) WIFE of  Joseph Reece

6. DATE OF BIRTH (moNTH, oav ano YeaR) - February 2,1890

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o hrs.
40 10. 1 L g—— min.

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
partfcular kind of work............. LLOMS a=wife
(b) General nature of industry,
business, or establishinent in
which employed {or employer)

CONTRIBUTORY.
(SECONDARY)

(c) Name of employer Oovm home
9. BIRTHPLACE (CITY OR TOWN) DeXalh.Cao,.
(STATE OR COUNTRY) Missourl
10. NAMEOFFATHER w4 1liam Carr Was THERE AN AUTaPsY? ... A0 s g
E 11, BIRTHPLACE OF FATHER (CITY OR TOWN)....... i I QTR e Wm BIAGH = gt 4
g {STATE OR COUNTRY} Ohio (Signed) BAr 2. M.D
€ | 12 MAIDEN NAMEOF MOTHER _ Anna Creesy Deco3 .19 30 (address) 7 D¢ 'f 0ol ™ 5
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) \Ath,ensnﬂo. *State the DISEASE CAUSING DEATE, or in deaths from VIOLENT CA#SEB. state
» {1) MEANS AND NATURE OF INJURY, and {2} Whether ACCIDENTAL, BUICIDAL, of .
{STATE OR COUNTRY) Ohio HOMICIDAL. *
"
™ ...Joseph. Reece 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(dares)  Savarmah Higsourd Savannah Missouri Dec. 5 1 30
1. &Hﬁb 3 ‘ ( | 20. UNDERTAKER ADDRESS
— S W M’/ 1802 Union St.
Ay
=




ey




