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l RLED MAR 7 1951 STANDARD CERTIFICATE OF DEATH State Fite Nowno
LBIRTH NO. REG. DIST. NO. _2_51__ PRIMARY REG. D?5T. M.L.AS_. Registrar's No, q {
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If iostituté before
1 COWNTY  Nodaumy s STATE . Migaourd b. COUNTY Hodaway prieptiaiiy
0. CITY’ (f outeide corpurnts limits, writse RURAL sod give c.  LENGTH OF c. CITY (it ouwdde corporate limita, writs RURAL aod give WImNpJ -9 .
Town  Maryville wmatde)| FALBEREY 1S Maryville. g7 %Lm
F#O%P#Ahﬂgo%l: (If not In boepital of natitation, give strect addross or losstion) d. 2 raral,
institotion  MeBride Nursing Home ABDRES 308 East Third S
3. NAME OF a. (FIrst) b. (Middle) c. (Last) AOAE (Mm@
D! 8y)  (Year)
(Type s bviny  WILBERT (none ) REESE OEATH - ... Lo\ ,,2 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Innu- = UMoER | ¥ NDER M s,
Male § | wWhite YORp See | 3/25/68 e "“"-] Hows | in
10a. USUAL gi‘cgs;.qlson Qe kind of mork 10b. KIND OF BUSINESSD%I}I_ IN- | 11. BIRTHPLACE (Stata or forelen oémmy 12, CITIZEN OF WHAT
“YEBSTer, “domnon St. lawrence Co., New York RY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Reese Charlotte Gordon , Rachael Bolick Reese, dec,
E“WASO?‘:EE‘:?:EE“? EEEEJNﬂ&i‘:EerEE-TRCE“ 16. SOCIAL SECURETOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
bl | none Mrs. Lee Kenny, Maryv:llle, Missouri

. Enter only onacsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

INTERVAL BETWEEN
ONSET AND DEATH

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

ANTECEDENT CAUSES

Morbld conditd if an DUE TO (b)
rise to the abovmuafe (J ﬂn"ﬂ

*This doest not mean
the mode of dying, such
as heart faflure, asthenia,

MEDI@ ERTIFICATIOt
(2)

. the underiying cavse laat. ’
ele.” It meana the diy- -
case, infury, or complica- DUE TO (o) ¢}~;’ CJJ
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS R
" Conditions contributing to the death but not ‘ ! ‘2 \ t
reluted to the disease or condition cusing decth,
19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION Q 20, AUTOPSY?
TION
ves (1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tastory, surest, offios bldg., eta}
HOMICIDE
21d. TIME (Month) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
Q WHILEAT[—] NOT WHILE .
INJURY m. WORK AT WORK

2. J hereby

ify that } atlended the deceased from .ﬂA-LJ_?_z AOSO
alive on IQ_S{ and that dealh occurred at & 2o

Jan. 29 19 L , that I last saw the deceased
., Jrom the causes and on the date stated above.

Ba. S 10 (Degree or title) | 23b, ADDRESS "t § Z3c. DATE SIGNED
u 3 . . Maryville, ssour 3//7/_5"/
2a_ BURIAL CREW)X | 24b. DATE 2. m.ua OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
# 1/30 ¥ Magonic Skidmore, Missouri

DATE REC'D BY LOCAL
2.29- S(REG'

%. FURERAL DIRECTOR' S SIGNATURE ADDRESS

Price Funeral H.me, Ma.rynlle, Missouri

AR'S su:ﬂu\TuE5 Z 2 g_?_l
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STATEMENT BY LICENSED EMBALMER

S1g!wr|

Student Embalmer Licensed Embalmer No

P. O. AddresWZOM/z/‘b% %

Note: The sbove MUST BE ‘SIGNE'D BY THE LICENSED EMBALMER in his OWN HANDWRITI%.- (Failure to comply with
the above constitutes grounda for revomuon of license,) .

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




