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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'

 WRITE PLAINLY.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 2] 3947

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primory Registration Distrlct No.._ st & &8

State [‘alc No bb?
Regisirar's No... / €“7 _A

CATE OF DEATH

Reglatration District No.
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED:
Greene /o 7é
(@) County g S fiel d (a) State Mignouri # County. St one
(® City or tawn Eringfiel i .
(If outaida city or town limila, writs “"RURAL" and name of township) {c)«. City or town Reeds Sp ng. ’ )
{c) Name of hosx?étal oslgsjt{;.lt.nc:: Ho ital 0 {If outside city or town limits, write “IRURAL™)
* =P - (d) Street No. /
(if not in hoepital or institution, writs streat numlﬁr uﬂucnlmn) (If rural, give loca tion}
{d) Length of stay: In hospital or institution 9eKs i No
2w " (Specily wheotber || {¢) Citizen of foreign country? (Yes or No)
In this comtmunity._._... oeke
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
3,(@ PRINT BESSIE CARCLINE REESE - Feorua 17th
- - 20. DATE OF DEATHE:, Month.._ o Y om
3. (&) If veteran, 3. (¢) Social Security 7 sI5P,
- None YEr. *minute M
name war. s No --
21, T hereby certily that I attended the deceased from
, 5. Color or &, (g) Single, widowed, married, > 19 ‘(_ to
Feua g . rried VRS —t
4. Sox exale me VMtle diverced_ MATT10d that I last saw h Q& allve on..._?ml.e&:__.l_z......-,._
6. (b) Name of busband of Wif€...eooeoreeoeee. 6. {¢) Age of husband or wife if || @nd that death occurred on the date and hour stdted above, .
hus [ Duration
Noblie Reege Ali¥e.rnnrsoooreren...._ yrars || Mmediate cause of death..... /2 E “
/
7. Birth date of d q..  Feoruary 10, 48YS |l W =d ,7 6/7
{Month) (Day} {Year)
8. AGE: Years Months Days If less than one day
5 2 0 7 hr. min
9. Birthplace... WRKNOWR Miasouri -
{City, town, ar eauntgi {State or foreign cuunu,)/ B =
. . t [. Other conditions..." -
10. Usual oecupation House (Inctude pregnanoy within 3 months of death) -
11. Industry cr business i T ‘(}“'\ | PHYSICIAN
- T ajor findings: - —_
g 12. Name H-w- FlY Of operations \ Q \ / .
= . 7 Underline
= " _unk IIOW!I M1 530U n_) the cause to
i | 13. Birthplace & ; S - [which death
10 noty) tate or foreiga country, Of autopay.. Codl & W whould be
5 t4, Maiden name ic‘fa 'ﬂ OG-LCY I LoD . Icharged sia-
£ e v ¢ T missouri?) Hstically.
g 15. Birthplace.... }::.?y‘:'?l ornw“t » R = 22. If death wns due to external causes, fill in the following:
r. P . " Y - tate or oreign country) ) . L. .
16- @ Il:z!arrmmt N o la I{Qe BO - . N (a) Accident, sm::lde. or homicide {specily)
) Address_.5._Reeds Spring, mlssour: . ) Date of occitrrence
a ’ Fao @;L Where did injury occur?
17. (@) .”uﬂ‘ L () Date thereof . ? () Where did izjury Gy i G P
e (Buyrial, cremation, aor removal) ) {Manth) (Day) {Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place? V
(c) Pace: bunalorcremahnn Capg Yaa'r, near HOBdBSDBﬂ. ‘HO.
~ " . pecify t f place)
18, (s) " Signature of fiineral director Fred C. Thieme While at workj.../ Ry i (f)‘ Means of injury.._. ‘.;___._________:._______
(&) Address Springfiesd, Mo, 7
23, Signatyre. . 3 b7 e
19. (@ ..3- J?{A‘L . T
¢ Date received local me.ru Addre "‘ - " 2l . L&d

/l, v {Licensed Etl:n.bu.lmer'l Statemen{on i
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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.

. P. 0. Address.__ SPringtieid, o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h._is OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license.} .

~If-this body is not embalmed, fact should be so stated above.
. £
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