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1. PLACE OF DEATH Do not use this apace.

{a) Counly....And..r.e.m.’..

I Registration District No/

(b) Towsshty. RQCRESLEL ... Primary Reglstration District No...+3.. @00, O..... Registered No..........| é ............................
() T (@ sreetNo.. 4 ML _E.0f Savannah, Mo at.
(It death occurred in Hospital or Institution, %rite ita name instead of street and number)

{e} Length of residencein ¢ty or town where death eccurred 66 yra. mos. ds. {I) Howlongin U, 8,,If of forelgn birth? ¥ra. mos. ds.

2. PRINT FULL NAME‘EDIW&V.BQQQQ, . 'DD (...
© Retdence, no.. & ML Eo Savannah, Uo.ReFeDot Su [ |

(Usual place of abode, if no street address, write county or city)

ORMANT /Q} < { (_‘// (/)p - - Specily whether injury occurred in industry, in home, or in public place.
. INF A : . P 2o <, Y

(ooress)”/Sayannah, Mo,

8. BURIAL, CREMATION, OR REMOYAL
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w8 F qﬁonczn (write the word) 21. DATE OF DEATH (MONTH. DAY.AND YEARY ¥ Cr sty <V 18
3§ emale White idowed, L wttend i .
a4 5A. IF MARRIED, WIDOWED, QR DIVORCED
HUSBAND oF . ;N 248
Efg omwreor LDavid Arthur Reece, A :Uil
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% a 6. DATE OF BIRTH (MontH. pav. anoYEARADP1 1 4, 1870 . at... TS,
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G day, = . | r—
8 § 68 2 24 or..... Date of onset
wm NN e e T e et 1.7 @ axr v  Hem RN AR T L TR A e e s
] Z 8. Trade, profession, or particular kind of
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& e 3 10. Date deceased last worked at 11. Total time (years)
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