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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \é\

THE DIVISION OF HEALTH OF MISSOURI
FLED SEP 19 1350 STANDARD CERTIFICATE OF DEATH

RES. 019T. W, o3 4 é PRIMARY REG. DIST. uo.6_0_72_ Registrar's Na.__.‘Q';f.Bm._.

BIR.TH NO. / a%

31497

State File No

I. PLACE OF DEATH :
t.Francois Co..,

2. USUAL RESIDENCE (Whbere decsassd lived.

1f institusion: reskience before

a. COUNTY . STATE UN . adinissiont.
Qe iﬂ?s souri g'ﬁoe 1’-:""(1‘81'113013
b. CITY . LENGTH OF CITY (xf limi ¢
7 (Houmdoeorvunulimiu'ﬂunmLsnddn ,; EpmENGTH OF €. o (21 outelds corporaie licaits, write RURAL s give townahip) g/;la
ToWN  pPendleton -Township TOWN Doe Run 7
d. FULL NAME OF (If not in hospital or Inatirution, give atrest address or location) d. STREET f rural, ghve location) -
HOSPITAL OR ADDRESS .
INSTITUTION
3. DNE.%ME %‘E a. (First) b. (Middle) . (Last) . 4. DAT_E - (Month)-. (Dey) (Yew)
(Typeor Print) T ohn Logan Reese DEATH: ‘Septs 6,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| o tnoER ) YEAR | o ONDER u 1.
O . WIDOWED, DIVORCED (Bpecity) last birthday} Monl.h-l n Houts I Min.
Male White 2/15/1869 81
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | T). BIRTHPLACE (Btate or foreign nuunlrria M 12, CITIZENOFWHAT
dona during most of working life, wven if retired) DUSTRY O NTRY?

Housewife Retired

Ste. Genevieve, County

13a. FATHE'R'S NAME 13b. MOTHER'S MAIDEN

Fortupatis M,Reese .

Nancy Guil;

NAME

I15. WAS DECEASED EVER IN U.5.  ARMED FORCES?
(YNB.munkmwn) | (1f yeu, wive war or dates of sarviee)

16, SOCIAL SECURITY
None

| 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME
Bertie Mrs Clarence Bannister

| Florepnce Baily

ADDRESS

. Enter only onecaitse pex

18. CAUSE OF DEATH )
I. DISEASE OR CONDITION

Jine for (3, (b), and () | DVRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES
Morbic conditione, if any, giving DUE TO (b}

*This does nol mean
the mode of dyring, such

MEDRICAL CERTIFICATION

(bo

INTERVAL BETWEEN
Olﬂiﬂ' AND DEATH

A

rize 1o the above caude (a) :tuﬁng

Beart fail: ia,
8 heart fatlure, asthenta, the underlying cause last,

ete. [t meanas the diz-
eate, infury, or P

DUE TO (0) M/L. ,&MAA A

ﬁ" ~

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
reloted to the disease or condition causing death.

tion which coused death.

hso

19a. DATE OF -QPERA- | 19u. MAJOR FINDINGS OF OPERATION i A 20. AUTOPSY?
TION .
. ves [ ] wo E
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY {o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homia, fartn, [satory, sirest, ofios bidg. . et0.) . . .
HOMICIBE .
2td. TIME {Moath) (Duy) (Year) (Hour} 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK

19.\{& lo

Jrom thecauses and on the dale slaled above.

L 193 @ that I last sa1 the deceased

2. I hereby certify that T attended the deceased Jrom S
i alive , 19.2°0, and that death occurrél at £

or titlo)

23a. SIGNATU

"

BURFAL, CREMA-

TIO REM?ALi (}

24c. NAME OF CEMETERY OR CREMATORY .

Z3b. A

+| 244. LOCATJON

3. DATE SIGNED
Yo 150 ke

ity, town, or wunty)r / (Slal'.e)

Elvins. Missouri

Layne ‘Cemetery .
—<8

25, FUNERAL DIREC

TOR™S SIGMATURE ADDRESS
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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 .
Student Embalmer. No. :

working under my personal supervision.

Student ...evn.- taurasaee
Student Embalmer

the above constitutes grounds for tevocation of license.)
If this body is not embalmed, fact s!muld be so stated above,




