S. No. 300
v, 10.48

o/ o

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

PLAI

WRITE

ALED OCT 11 1950

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

32342

EE. DIST. NO-_MJ_PRIHAR\' REG. DIsT, M.ME‘ Registrar's No P(/

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decetsed livad. I lostl sdancs bulors
* U Shannon - T AT » STATE. ., Mo, - . COUNTY Bhg nnon'?h?mo
b. CITY (H outnide corporate limits, -nn."aml, and give » §T AL"'EI"GE‘TJ: pl?eFﬂ c. CIT;{ (If ouwide corporate limits, write RURAL and ghve townahip) J
TowN  Birch Tree: vears TOWN Birch Tree
d. FULL NAME OF Jostitad ddrems o locatd ~STR
N ME (If ot in hewphtal or . give strect or ) d ASDTD&E.:SI.S (If rural, give location)
INSTITUTION
3 NAME OF 8. (First) b. (Midale) < (Lest) 4 DATE (Manth) (Dey)  (Yem)
(Typeor Pinty  JOON Lemuel Reese . peatH Sept 11-50
5 SEX | 6. COLOR OR RACE I'7. ‘I”IAREJ:'EB EIEVgECHgsRRIED.‘ 8. DATE OF BIRTH 8, AGE (Io rc;n ; UNOER 1 TEAR | 7 UwDEw u g,
. ED (Bpecity) birthday, the Hours | Mio
M W wldowe s |Sept 7-186¢Y &Y 6™ & |
10a. USUAL OCCUPATION {Gekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralgn country) 12, CITIZEN OF WHAT
done d; . cuni!ndud) + RY GB'S'BR"
$tock” Be Farmer Illinoi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Sherwood Reese Nancy Waleh Mariar Pinnell
E' WAS DuEEkEASED E\(a'!ER IN"U.S.ARMED FORCES? | 16. SOCIAL SECUREBY I7. INFORMANT"S SIGNATURE OR NAME ADDRESS
‘o8, e, OF nowa} N w dates of sarvios)
no Yo v ar o dbiss of sarvis Sherwood Reese Cabool, Mo.
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION lg:gghgm
. Enteronly onecauseper | !. DISEASE OR CONDITION ! - DEATH
Line or (a3, (b, and ¢) | DPIRECTLY LEADING TO DEATH*(5) dg 0//,4,( F 4{(/
4
*This does not tnean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) C E%
as heart faflure, asthenia, rise to the abore couse (a) stating - /_ -
ce. It means the dig- | A€ underlying cavae last.
case, infury, or compll DUE, TO (e} - .
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS 3 3
Cunditions contributing fo the death but not : L/ X
related Lo the diseare or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. , ] v []
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (sg..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) - . (STATE) |
SUICIDE home, arts, (actory, street. ofSos bldg.. a0 . :
HOMICIDE 1
21d. TIME {Mooth} (Day) (Year} (Hoar 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
2 WHILEAT [*7 NOT WHILE . :
INJURY WORK AT WORK
2. I hereby certify @ Iftttmded the deceased from ~——— 19 ylbo . ——/————= 18 , that I last saw the deceased
. alive on , 1832 | and that death oceurred at _4L m., from the causez and on the date siated above.
235, SIGNATURE’ K (Degroe or title) | 23b. ADDRESS , 2.’ DATE SIGNED
. A RKleics o 0 Thee M \/0/7— 52
24a, BURIAL CREMA-y} 24b. DATE 24c, RAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) * {Btate}
TIGN, REMOVAL tspecity?) . )
_Burisl 9-13-50 Mtn View Mountain View,  Mo.
DATE REC'D BY L%%%L REGISTRAR'S, SIGNATURE -30‘ 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS :
lo~<5.~ ﬂ, Dune n Funeral Home Mtn View, Mo

(Licersed Embabncn Statement on Reverse Side)




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 .. ee—

o Student Embaimer No.
working under my personal supervision.

S5tudent sucssesovearasvesrracsrscsnensannes i M.._. .......

Studmt &lbalner
Licensed Em er No... <.
P. 0. Addr i

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN H.ANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

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




