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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ FLED APR 15 1952 12

"BIRTH NO.

52818 File Nouorvsssiecssisneimmrenssssmes s

1 00 O Kegistrar's N 0-365.. .

PRIMARY REG. DIST. NO.

-

UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed llvad. If institgticn: residence before
a. COUNTY Buchanan a. STATE Mig aouri b. COUNTY Ho lt admimion).
b. COI-ER.Y (If ontoide corpurate limite, writa RURAL and give €. AE{ENGTH OF c. ch {1f ouwide corporate limits, write RURAL arcd give township)
township) (1o this place)
oM St. Joseph T bk 1S Mound City O L LY
FHéSLP?_Iﬁ!?_EOOF (If ot i hospital or institution, give street address or location} d.AS["I’ 6}%&;‘5 (If rurs!, give locatlon) /
INSTITUTION Miseourl Methodist Hospital et da
3{;&%%%&% a. (First) b. (Middie) ¢. (Last) 4. DSFE (Month) {Day) (Year)
{ Type or Print) Alma Elizabeth Ree ge DEATH April 2! 1952'
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (I yesrs| IF OxbER 1 TEAR | ©F UkDER W uES,
WIDOWED, DIVORCED (Bpecify) Last birthday) Mom.h., Days | Hours | Min.
_Female” [White %id owed 2LNovember 12,1891, & |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
dona duricg uﬁto{ working lifa, even If retired} DUSTRY COUNTRY?
Resturant worker Restaurant Nebrasks. /
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
.
Harry Duancan Anmabel Hathawa Le J. Reese
IS. WAS DECEASED EVER IN'U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"® 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoown) | (If yes, rive war or dates of sarvice)
No i 497-50-5442 Mrse Artie Bays Mound City, Mieeouri.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
> 1. DISEASE OR CONDITION MO DEATH
jpoat on'y oneeusPer | LOIRECTLY LEADING TO DEATH(5) W .é .

lne fer (a}, (b), and (&)
ANTECEDENRT CAUSES
Aorbid conditions, if any, gising DUE TO (b)

rise to the above cause (a) stating
the underlping cause lost,

*This doer not mean
the mode of dying, such
o# heart follure, asthenia,
ete. It wmeans the dis-

eade, injury, or complica- DUE TO (c)

/4/447.:
[z ers

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related fo the disease or condition causing death.

tion which caused death,

19a.” DATE OF OPERA. | 195. MAOR FINDINGS OF OPERATION - ‘ 20. AUTOPSY?
» qp— . -
A ,”52]_ ’WWGWW vs&uom
21a. ACCIDENT (Epecily} 216, PLACE OF\MIURY (e inorabous | 21c. 1Y, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE N bhoma, farm, factory, street, office bldg., eta.) N :

HOMICIDE _—
21d. TIME (Mooth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE ' ! 5 Q ’

INJURY WORK AT WORK .

alive on

19.1.2..:};:;: I last saw the deceased

, 19T 2 and that death occurred at _6‘_1_?; m., from the causes and on the date stated above.

-

M/ ’? (Degrea or title)
/- ?&;4 )W > P Arr

2. I.hei'eby'c;yfy that I attended the deceased from MML 198 & to

Zc. DATE SIGNED

.??MS/‘ & 7 pY

b. ADDRESS

YRITE

S

BURIAL, CREMA- | 24b. DATE
1952]

!O%RI;!&OVTLIBM” April 4’

24c. NAME OF CEMETERY QR CREMATORY

Ohio Cemetery

24d. LOCATION (Ci:;, town, Or coun {State)

DATE REC'D BY LOCAL

REG.
Apeis 4./953

pr?
(Licensed Embaimer’s Statemnent on Reverse Side)

Burhngton Junction, Mo.
; ADDRESE

SteJoseph Mo.




|

STATEMENT BY LICENSED EMBALMER

N I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, JEHHEX%x R
A ok ok Rk

N — L
y . . Student Embalmer Moy ..o oo maenss b d 5 S
working under my personal supervision.
Signed.... ... ._._?, L/ S ARN. Lt s o P Fouit /Pt D,
) REER  RREER :
TN et Embainer T ensed Embalmer No...4413 Masouri -

P. O. Address Ste Joseph, Missour ie

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

‘I this: body is not embalmed, fact'should be 50 stated above.




