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

l FLED DEC 27 1958

'BIRTH NO.

IFL WYY WU FRALTH W MDAURE

STANDARD CERTIFICATE OF DEATH

State File No,..

416 '51

PRIMARY REG. DI!;T. m.‘m Registrar's No .Ly 2/

102, USUAL OCCUPATION {Give kind of work
done ditring most of working lifs, sven if retired)

housewife

10b. KIND OF BUSINESS OR ‘IN-
DUSTRY

1. BIRTHPLACE (Btate or forsign mntrr)

Tarkio,

REG. DIST., NO. ;25 J
1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 3 lived, 1! insticudl sdence befure
a. COUNTY a. STATE b. Adunimion),
Nodaway Missouri c19‘:’3"3"&.vwrmr 07 n
b, CITY: (If aqteide corpirsts limits, write RURAL acd give , LENGTH. OF || ¢. CITY (i outalde corpotate Limlis, write BURAL acd give tawashipy- - & w2 orn m e
T"TOR . townahip) SI'AY {ln this plaee)] OR o
TowN _sSkidmore 50 yrsg| TO%N Skidmore:
d. FULL NAME OF (If ot in boapital oy Institution. give street address or locatisn) d. STREET (I rural. give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. gg@gﬁ s%'f-:) o, (Firsty b. (Middle) c. (Last) 1. Ds}'g . Month)  (Day) _ (Yea
(Typeor Prine) Bt hel May Reese DEATH Dec,11,1950
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF vnoc | YEAR | & UNDEN 22 mEs,
WIDOWED, DIVORCED (Bperity) " I Last Mn.hd.url Monthl, Days | Hours | Min
femalg white / | _Jdan. 19, 1894 |

Mo . o)

12, CITIZEN OF WHAT
Cco g

{3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry S. King

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no,or unkoown) | {If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

NAME

Anna Rebekah Payne |

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Elmer Reese

ADDRESS

Neéie. Tt ineons ihe dis-

DIRECTLY LEADING TO DEATH* ()

Mhafestat e,

No None Glenn Shipps,St.Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFIGATIEC% . INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION © oy Vo mq

ongn AND DEA
Jgnmr‘ﬂﬂ

line for (a}, (b}, and {c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Mortid conditions, if any, yiﬂ:w DUE TO (b)
. rise to the above cause (n) stating s

. a8 heart ia,
o heart failure, asthenia the underlying couse last.

- DUE TO (c).

74,

case, injury, or

U +

(Pt Ovamien"vamag

11. OTHER SIGNIFICANT CONDITIONS

Conditions econlributing to the death but not
related to the disease or condition cauting death.

tion which caured death.

125X

20. AUTOPSY1

. . DiN OPERAT; -
i9a. DATE OF OPE%A?) K?'. BR FIN GS OFU)N ) B
Mau 919 \u . AN ainoma | vs[] wB
2la. ACOIDENT (Bpecily} <, ZIb.PLACEOFINJUHY to.xinorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) _ ; - (COUNTY) . (STATE)
= *SUICIDE : i beme, ferm., factory, sireet, office bldg.. e1s.)
HOMICIDE
214. TIME (Moath) (Day) (Year) .(Enm') 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) .. WHILEAT NOT WHILES
' INJURY m." | “woRrk AT WORK .
— = =71 - ———
22. I hereby certify that at!ended the deceased from %A}#ﬁa .L__L.;, 19.@, that I last saw the decensed
alive on = 4 an.d that death occurted at* m., from the causes and on the date stated above.
3. SIGNATURE . orﬂ’uu) 23b. ADD':@ #%. DATE SIGNED
. 0 d more Yo 12 ~1 31950
23] BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, ar county) " (Btate)
TION, REMOVAL (spwily) r ) X
burial Dec, 14.,19F ymetery Graha m, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE zs. FRAL D1 RECTORI S-S+ RE ‘ADDRESS
12.)6-50"% )M‘ Mound City,Mo.
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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, 0f by e

7“_0*“‘: u[:der my mmx . ,‘ion. ) ) stﬂd.ﬂt Eﬁ!ba'ﬂllf .0...-.0......---l--luoooooo
algned....-.-u-.--............-.u--uu. uﬂenkd Eﬂl/ Nn 1824

Student Embalmcr
P. O. Addr,“Mound Cityl Mo,

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

H this body is notenﬁuhngt fact should be so stated above.

- - . . +



