MISSOURI STATE BOARD OF HEALTH
n-l— - [‘ QQSW BUREAU OF VITAL STATISTICS
ko= CERTIFICATE OF DEATH L3 X9 Pard
1. PLACE OF |>r:'.$\_’_u*_5 - 7@3 L3n2m)§lue
{a) Coanty............ Registration DHsteiet Nou..ooviriiccmieiniond !
(b} Township........... Primary Registration District No............... 1@@3
() Btl.ouis, Mo. e (d) Btreet No Deaoonesa HOBPital
oci ed in Hospital or Institution, writs its nama instead of streat and

(e} Length of residence in ¢lty or town where death occurred yTI. mos. {f} Howlongin U. 8.,11 of forelgn birth? yro. mosn. da.

2. PRINT FuLL Name. Williem Reese

(% Residence, No. st. ..larrenton, Missouri..........
(Usual placa of abode, if no strect address, writa county or city) (X! nonresident, give city or town and State)

y be properly classified. Exactstatement of QCCUPATION is very important.
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. s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
a DIVORCED (write the word) 21. DATE OF DEATH (MoNTH, DAY, AND YEAR)  Deptember 13th 3%
3 Male White Merried 22, I HEREBY CERTIFY, That I attended deceased {rom
] SA. IF MARRLED, WIDOWED, OR DIVORCED /3 a7
[ HUSBAND oF Caroli Re rveerenres PO e T 1
o (0R) WIFE OF roline €80 Y a a7 :
= Ilm:awh\m aliveon. & A ’ ,19.% Death issaid
% 6. DATE OF BIRTH (MONTH, DAY. AND YEARNUNN @ l?th: 1857 to have occurred on the date ut.ntad above, at.. 10 oomAOMC
o 7. AGE -YEARS MONTHS Davs If LESS than 1 {{ The principal cause of death and related causes of Iimportance were as {ollows:
| day, ...........hrH g r———
= 80 2 26 T min. . . ﬂﬂde of onset
e 2 [ 5 Trade, protemion, or periicwin et o Popme O Mg Hr0f3y
Q work done, a8 sawyer, Bookkeeper,ate.. ... o NEIOE. |,
] ~ N E 9. Industry or business in which work
;5’ Q \E was dons, B8 saw mijll, bank, am(msm)
g a 10. Dh.i? decensed !a.:t worked n;, . Tutntl;::in::(ycars) ........
3 t occupation (month an spentin
:_ / 4] year)...... (FT s T: I b1 S — oecnpationlBQ Xrs..
2 12. BIRTHPLACE (CITY ORTOWN)........grrenton,. . .
. § 7 /0 (STATE OR COUNTRY) Missouri
&
2 g / 0 & | 13. name Honyy Reese
o X R
Ry E | 54 ' BIRTHPLACE (ciry onTowN)
g “ i { STATE OR COUNTRY) ﬂa
4 E‘* rmany
[=]
£8 E 15. MAIDEN NAME Unknown
B A , of homicida? £ ABJUrY..ccooenrerirenrnne s 19
E.;s. & | 16. BiRTHPLACE (ciTY oR TOWN ;‘:‘de”;;‘[’i‘;‘u‘z or ho Dateof injury
Y ere n, oecur
k:| ;‘ z (STATE O COUNTRY) Gﬂmany (Specily city or town, county, and State)
- ' Specily whether injury occurred in Industry, in home, or in public place.
EE 1. IN(FORMM;T.....Edward Roese ,
ADDRESS
_g ﬁ ouri Manner of IDJUry.....cccoovciemceiis e ssseenes

18, BURIAL, CREMATION, OR REMOVAL Nature of injury

D

& e on, Mo e Sept, -
50 FLAC rrenton, %o. o pt.—16th-u 24, Was diseass or injury in any way related to oecupation of decensed? #F%....
| 19. FUNERAL DIRECTOR .. Albert H. Hoppe. Inos, . a1fso, epecity
d B {ADDRESS) 429 n
< (Signed)
mo

""Local Registrar.

. r|L§EP-141937.“ P i (Address) ... ' I?ﬁw B«e-oﬂo

(Licepsed Embalmer’s Statement on Roverse Side}




=

F B e e

. e M _E . 1 1
. N b -
' N
' i
- - "- \1 ’
L - " . '4 '
STATEMENT BY LICENSED EMBALMER
I, Guy Wilkinson- , Licensed Embalmer No.....5.5_.75

hereby certify that the body recorded on the reverse side of this certificate was embalmed by........18

L.E

No... ‘ or by ' Reglstered Apprentlce No

working under my personal supervision. W _W
‘ Licensed Embalmer No ,3575‘.. ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wi
the above constitutes grounds for revocation of license.) e « .




