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WRITE PLAINLY—USING UNFADING BLACK.INK—MAKE A PERMANENT RECORD

FALEBOCT 14 1952

THE DIVISION OF HEALTH OF MISSOURI | 74248
STANDARD CERTIFICATE OF DEATH il

REG. DIST. NO, 4{6 PRIMARY REG, DIST. N0.\T 9eXO Registrar's No /Z7

State File No.oouncistinninrasesss son

18. CAUSE OF DEATH
., Enter only onecause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

%M

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. I istitutifo: residence before
. COUNTY . STATE - . adimnission),
: Franklin : Missouri o COUNTY wa rren .
b, Cga\’ {1f outside wr-purno limits, writa RURAL Mw‘::.hip) gTAI;fE?‘iEL'; DECF'] ¢. CITY (If outride carporate limits, write RURAL and give tewnship} ﬂ / ‘:;'J
Town Washington days || __TowN  Warrenton
d. FULL NAME QF (If not in hospltal or Inatitution. give streot address or loeation) d. STREET (It rural, give location) / '
HOSPITAL O ADDRESS
| INSTITUTION 3¢, Francis Hospital
3DNEACBE§SOEFD a. {First) b. (Middle) c. (Lnst) 4. Ds}‘g (Month) (Day) (Year)
{ Twpe or Print) Julius John Reese pearn Oct. 6 1952
5, SEX | 6. COLOR OR RACE | 7. H?RIHED NEVER %SR?IEB?! . 8. DATE OF BIRTH . 2 :.?E (l!;.vo;rl ;; UN'-::I tDIi.la Eu«m u Hes.
G p. y ny] on ays ours | Mlia,
Male White arTieq Mar. 31, 1504| “48 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE (Btate or forslgt oountry) a 12. CITIZEN OF WHAT
done duriag most of working Life, evesn i retired) DUSTRY . COUNTRY?
Barber Barber Shop Missouri S .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
» William Reese Sr. Caroline Win nn ] a 8
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, or yunkngwn) (Il you, xive war or dates of service}
no | 87-38-3509 | Mrs. Cora Reese Warrenton, Mo.
] MEDICAL, CERTlFlCATION INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (&), and (c)

*This does mot meen ANTECEDENT CAUSES

W}.CA.»
/..xz_. d

Morbid conditions, if any, giving DUE TO (b)
o3 heari failure, asthenia, rise to the above cause.(a) staling
ete. Il mecas the dis the underlying cauae last.

ease, Injury, or compli DUE TO (c)

the mode of dying, such

[':—-«/-' M"
-—( QL‘—.{:’,._.

el g

Zt :
(et

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

M;h{m

alive on , and that death occlryed al 9 _Ae

Conditions contributing to the death but not f1--'°~\___
related Lo the disease or condition causing death.
19a. DATE'OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20,7 AUTOPSY?
TION l/— 42, )( ]
YES NO I:I
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {agtory, street, office bidx., e10.)
HOMICIDE
21d. TIME {(Month) {(Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF f. WHILE AT NOT WHILE
INJURY = | WORK AJ WORK _ -
. 2.
2. I hereby cerfidy th gﬂended ¢ deceased from 19.4:&1 lo M_ IQ_L that I last saw the deceased

m., from the causes and on the date stated above.

5 A.
23b. ADDRESS Jzac DATE SIGNED

TION REMOVAL {Bpacily)
Burial A2

10-8-52

23a. SIGNATURE ¢} (Degree o itle)
248 B;]A;L CREMA- é ORTE 24z, NAME OF EEMErERY OR CREMATORY

City Cemetery .

10-7-52
24d. LOCATION (Qity, town, or county) (Etate)
Warrenton, Mo. .

REGISTRAR'S SIGNATURE.

790

7L

aygc'l) BY L%E%L
S Ay
I

beiolopto Yol el

(Ticented Embalmer’s Statement on Reverse Side}

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
W.Nieburg & Co., Warrenton, Mo.
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STATEMENT BY LICENSED EMBALMER

. .. Stud b NOvssinaarans
working under my personal supervision. udent Embalmer No

Signed.... o E I S

Licensed Embalmer No

L~
) P, O Address‘m

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

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

Jlgned..cvansrnsessasenssnnsonnannaans eana

Student Embalmer




