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WRITE PLAINLY—USING i]NFADING BLACK INK—MAKE A PERMANENT RECORD

-

HLEB JAN 29 1952

- BIRTH NO.
I. PLACE OF DEATH

a. COUNTY

1AE PVYINWN UT FeNALIFT U MIDAJUR

STANDARD CERTIFICATE OF DEATH

State File No.

OO0

REG. DIST. NO. Q—o__ PRIMARY REG. DIST. MM Kegistrar's No...z.........................._.

&. STATE

Gent ry Ya

2. USUAL RESIDENCE (Whera decossed lived.

b. COUN,

Il inaticvtion: residence before

adinbalon).

Y
:entry |

b, CITY {11 outcide corpurate limits, write RURAL and give

oy Stanberry

¢. LENGTH OF
STAY (ln this place)

1AL adrd o

township)

Mo

€. CITY (If outside eorporate limits, write RURAL and give township)

TOWN Q+anberrv

4.3 E
g

d. F;ljé.IS-PP'PAhtEO%F (If not in bonpiu.l or inul.mfgn give stragt %?r: or l:;u;:) d. Asl-)r[')qREEE-SrS o run! dﬂ’london)
INSTITUTION west west 3rd. gt.
3. NAME OF a. (First) b. (Middle) c. {Last) 4, DATE Month
DECEASE'D Donnie Reece - DAT (Month)  (Day) (Year)
{ Type or Print) DEATH ~Jan 229 1952
5. SEX 0 6 COLOR OR RACE | 7. MARRIEDlNEVEchéISRRIED. 8. DATE OF BIRTH 9.:.(‘5E {Io yesrs| * IDDER 1 YEAR | I ONDER 1 mns.
M
male WEONES 1 0ty0 Dacify) Aug 23 1938 1&&4-11 ) nnth, Darne Honnl bin
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
d:g-ﬂund mnrunxlu-.mni! ratired) | DUSTRY a ¢
Stanberry UPUgRYI A,
13a. FATHER'S NAME ] R'S 14, NAME OF HUSBAMD OR WIFE
ira Tjomas Reece WaBET * WOrLILYs
15. WAS DECEASED EVER IN U.S5.ARMED FORCEST 16. SOCIAL SECURITY 17. INFORMA)
qunknown) ' {1l yes, xive war or dates of sarvice) Mr . li-rra srms %m Stanmw
18. CAUSE OF DEATH MEDI CERTIFICATION tgrmv.u.m_‘wteu
| Enter only onecause per | I. DISEASE OR CONDITION NSET AND DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH'(,,) -
*Thir does not mean ANTECEDENT CAUSES @ ‘
the mode of dying, such | Morbid conditiona, if ang, giving DUE TO (b) Q0
s heart fallure, asthenia, | rite to the above canse (a) sating - - . . -~ - - - -
e, It means the dis- the underlying cause logt.” s QE * o o - -
¢ase, infury, or complica- _ DUE TO {e) : w‘—? L
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - ' - -
: Conditions contributing to the death but not
related Lo the diseare or condilion canting death.
19a. DATE OF OP-F%‘H 195. MAJOR FINDINGS OF OPERATION 6 .{/‘ao é - |'20. ‘AUTOPSY?
(
, . - - : }/ LS5 ves [ wo
21a. ACCIDENT {Specify) Zlb PLACE OF INJURY (s.g..Inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (CO[:INTY) (SI'ATB
SUICIDE arm, {astory, streat, office bldg..me) . ;.
HOMICIDE ‘ m‘
26 TIME . (Moo) (Das? (Y Glown) | ZUe. INJURY URRED | 2If. HOW DID [NJURY OCLUR?
. t " | WHILEAT onmn.s
IRJURY [~ 22 - 1953 P | "worx ‘L1 a7 work |20 Fyre &w d:_.g‘

2.4 here cerlify that I attended the deceased fromuuﬂ" Ll 19 3 lo T 2 > , 195 2= that I last 561w the deceased
alive on 19..5_)r and that deaé/ occurred al Y%= P m. f m the causes cmd on the date slated above.

By, SIGNELYURE.

245, BURIAL, CREMA.
TIOH REMOVAL (Bugﬂ;{

Hootli s Gt T 35

~G b e

23;. DATE SIGNED

I-23-53

24b. DATE

[=2¢~8 "]

| 24c. NAME OF CEMETERY OR CREMATORY-

‘| 24d. LOCATION (Olty, town, or connty)

. {Btate) *

AL STP. VW High Ridge Stanberry Gentry Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE c,'gj O

/-2 ¥ -341

2 ‘”“"““—45%“&%.'

ement 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, orby=me....

working under my personal supervision. '
Student ceveevacesan estasnrsarresernssennns /{.-f - $
Student™Embalmar

Licensed Embalmer No ,/ £ 4

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

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




