22, ] hereby certify that T attended the deceased from M 198 %10 _ran /% 19 875 thai I lost saw the deceased
alive on __):14,‘11‘[_"_/_ 198 —qnd that death oceurred at &._m ., Jrom the causes and on the dale slated above.
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BIRTH NO. AEe. oisT. No. LT primay vee. 01T, W0. TS L Registror's Nov. el
;V’ 1. PLACE OF DEATH A 2. USUAL RESIDENCE (Whars decoased lived. If Instiiution: residence before
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B —w—'i%enneﬂ LTy O Glarkion 455 ¢/
' d. FULL NAME OF (If nos in bospital or institution. give strect addrem or l‘nuon) d. STREET (If rars). give location) .
f o HOSPITAL, OR ADDRESS 7
o INSTITUTION upnlclin County %Q sgj +al al 23
a 3.64{3255%!5 8. (Firat) . (Mfadls) c. (Last) 4 DATE (Mooth)  (Day)  (Yean)
o Trpcor Print) SYLVIA SUE REESE DEATH March 14, 1952 .
E / | 6. COLOR OR RACE | 7. w.\&tzRIED. EIE\:’ISECE‘SRRED' 8. DATE OF BIRTH 9. QA.(‘;E (lnrt):n ¥ UnpER | TEAR § o DOSR oowes,
R (Bpecify? birthday) |Montha| Daye | Boura | Min.
Fe male White chidd ) 110 |
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doudurmgcﬂ.alvurn‘am‘jﬁ'md) DUSTRY COUNTRY?
B - MiSSOUI'i .S- .
< 138. FATHER'S NAME 13b. MDTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" VYernon Reese: {Zella Horn —=
[ I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GMATURE OR NAME ADDRESS
< (Yes, 8o, or ynknown} | (If yes, xive war or dates of service) ! NO.
= no none Yerpon Beese Clarkton, Missouri
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%1% BUERN: A\:.. CREMA- | 24b. DATE 24c. M\ME OF CEME.TERY OR CREMATORY 24d. LOCATION (City, tm.otcounl.y) (Biate)
d . ) .
BT A% |Mar.17,1952 Stanfield,Cemetery Clarkton,
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EG.
3-2¢- 85 landess Funeral Home, Campbéll, Mo

(Li ) on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 3~ ~52

........................................
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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, or by——oomiee.

Student Embalmer No.

working urnder my personal supervision,

Student ...icsiesens tevavessasanes Simd...%m__@;m_mm 2

Studmi Embalmer

P. 0. Address—... 3521

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

If this body is not embalmed, fact should be so stated above. °
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Failure to comply with




