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WRITE PLAINLY—USE UNFAD}

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

— .«.+STANDARD CERTIFICATE OF DEATH

e rite A3 0D

.mlmmm U.L........g_‘mg Primary Registration District No.....g’...g...g..g.._..... Regisirar's No. l '] Y
1. PLACE OF DEATH) Ad i 2, USUAL RESIDENCE OF DECEASED: /
alr ‘ .
(a) County R SRSV TTTS (@ Sae 2i1ssouri ® Coumy. 2deir £
(&)} City or town 2—
{11 otxide city er town limits, writs “RURAL" and name of towzahip) (¢) City or town Kirlksville
(e) }-I-N]!.mom of hoamtal 8 i%:uon . a / . (If outside city or town limits, write "RURAL"™) 2.,
= o ONWoOo (&) Street No. 41@ W. Cottonwood ~
(l!' not [n hoapital or nutitution, write strest nﬁhewéoﬂlhn) 3 (if rural, give location) O
{d) Length of stay: [In hospital or institution ] No
Mosg t O f 1i fe (Specify whether || {¢) Citizen of foreign country? {Yes or No)
In this community. _.. o
yours, munths or days} If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT 0bal Reese
AME
FoLLm 20. DATE OF DEATH: Month__J UNE day. L9
3. (M 1 veteran, 3. 49 &Cﬁgsrﬁ{gty year, 194 hotiit. 5 :30 ) minute. P‘; M
name war. No. : : {
21. 1 hereby certify that I attended the deceased from I
5. Color or G.1(g) Single, widowed marr[ 19__.., to . ) R
romate) . . e
4. Sex emale m,_Whl divorced” 70 T T 7 éfl— that 1 last saw b alive on - 19,0t
6. (4) Name of husband or wife~ - 6. (¢} Age of husband or wife if and that death occurred on the date and l.mur stated above. Duration
~ Eddie E. Reese QliVE . errsof e srrmenyears || Immediate cause of death lcide by
7. Blrih date of d . Dec, %] 1007 ghaootina herself throueh the
. (Month) (Day) Ye) ||heart with a 32 Caiiver Revolver
8 AGE: Vears Months Days If less than one day Due to. Desnandenc Y.
H= 38 - 5 18' hr. min.” D
ue to.
9. Birtholace_ NOVinger Missouri a
" - . {Clty. town, or eaunty) 1 f (Siats or foreian country)’ Ea "
Oth i th
0. Usual occupation Housew e (:n;:.;::m:;:, witbin 3 maniks of death)
11, Industry or business HO me i ﬁ 5 : ) PHYSICIAN
E( 12 Name Ruben Fickle . “Of aperations 2 —
= Unknown Missouri {/ e 4 e |the cause to
o { 13. Birthplace, e e ) \ V [which death
- te or ®xD country, ! - t] 1
% (14 Maiden same 16 B ®howles Of autopsy \ [’ 7 dt%'ﬁ e
= % t tis y.
E 15. Birthplace. (23 i:]n'o:ﬁu) (s}f Efrignuw{‘nis)} 22. If death was due to external catses, fill in the following:
6. (@ Informant___Fddie %, Reese (6) Accident, sicide, or homicide (pecify)... 3ULO %d e
@® Addsess ¥irksville, Missouri () Date of occurrence Jung 19, 1%4
ToJ
7. (@) _Purisl " () Date thereof. 6/ 21 /&6 {¢) Where did injury ocguy? A1 o] C)(C’Eto anq% Fw
(Burial. crematlon. or “‘“"“') (Month) (Day) (Year) ) (f) Did injury occur in or bt home, an ’ﬂrm. in Industrial place, in nubl!c place?
(&) Place: burial ot cremation lghland PS"‘R Cmt ho'[‘e _
18. (a) S:znatu.re of funeral director. < = While at work?... (Spocify l(ycs. !g!::;) of inju.ry...._..........i'.‘.................
() Address Xirksviltle LYo, | e A ' </
- m 23. Signature Z- ...__......Z.. - . .JWMM
19. (5) ) (b) _\7 o n M &/
({Dute received bocal revist {Retintrar's slenature) ' Addresy rashesp 10 o : ... Date dgned /207

|

(Licensed Embalmer’s Stotoment on Reverso Side)

4h



: RECEVED ,
Blstriet Hoaoitah Ofilecr Net 99 ‘
Bl b b b LG ARYS
Bab S JOL2- 1946

STATEMENT BY LICENSED EMBALMER

[
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision,

. icensed Embalmer NoZ /.41 /.
£ P.O. Addra;{M.M@m::.

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 this body is not embalmed, fact should be so stated above.

h)



