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WRITE PLAINLY—USING UNFAIDING ‘BLACK INE—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI - Barnum 31645

HLEQ SEP 2 21,195-‘\ STANDARD CERTIFICATE OF DEATH - Stats File No, N
s e 3 AN
BIRTH NO. _ mec. 0isT. No. L L= PRIumRY REG. DIsT. m-éé&LL Regisirar's N, 22K f?
I, PLACE OF QEATH : 2. USUAL RESIDENCE (Where decensed lived. . If inatitotion: residence befors
& COUNTY Howell a. STATE Mo, b. COUNTY Haowel] — dmbsion.
b. CITY (31 outolde corpurate limits, write RUEAL and give | c. LENGTH OF || c. CITY & In Residence within lodts of
L - . township) AY (in this place) OR . " a city of Lncorporated
ToWN Mountain View ® yra ToWN Mountain View W HTRET
d. FUOL%P'I'JTAHE.EO%F {If not in hospital or institution, glvs sirect address or location) . A%rl;‘REEESTS (I rural, give loestion) 0 C/’é P
INSTITUTION.
DEC'EE S%IE o. (First) b, (Middle} . (Last) 4 DATE {(Month)  (Dsy) (Year
{ Type or Print) Isiac Franklin Reese DEATH Sept 12~1953
5. SEX 0 6. COLOR OR RACE | 7. w&%&g N]E#’gsclgSRRIED. 8. DATE OF BIRTH 9. ::?Ek:i:t:“n IF UNDER ! TEAR | v UNDER M Hxs.
olf; : } | Mopths .
M L WVORGED @i’ | Jan 7-1881 VO |E| g | e e
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE .
dnmduﬂnlmwtolvorﬂuml.l:lnr;fmml = U DUSTRY {City sad State or Foraiga (‘Annlry)O 12£LH%E§?FWHAT
I3 \ Mountain View, Mo,
13a. FAjHEa's NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
Sherwood Reese Mary House | Arminta Reese
r_ e ————— e T ——
15. WAS DECEASED EVER IN i.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew.n0. or unkvown) | (If yes, give war or dates of service) NO. . '
no Paul Reese Min View, Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION IgTleig}filﬁgEggEEH s
I 8¢ 1 ‘L. -DISEASE OR CONDITION T - . TH
 fnter only oneau e | "DIRECTLY LEADING TO DEATH®(5) ALCE AR

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

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise to the above eause (q) t!c-tiw
de. It means the dis- _tnc underlying couse last, . . -, . -

ende, infury, or compli DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

S Conditions contributing to the death but not
related to the dizease or condition causing death,

19a. DATE OF OP_FIROAN— 19b. MAJOR FINDINGS OF QPERATION } 0. AUTOPSY? |
- 220/ | w0 wD)
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY to.g., in orabeont | 21c. (CITY, TOWN, OR TOWNSHIPJ (COUNTY) {(STATE}
UICIDE " bomse, farm, fsctory, strast, offics bidg..ete.)
HOMICIDE ) .
21d. TIME (Month} (Day) (Year) (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WH]LEAT NOT WHILE
“INJURY . L e m. AT WORK

2] he‘rcby' : I atiended the decedsed Jrom AAM_I_ 1853 o0 Aﬂk,“l-_, 19873, that 1 last soiv the deceased
alive on a , 1 9_3_5 and that death ocourred at _2 A m. , Jrom¥he causes and on the date staled above.

&jGNATUR (Degme or titl2|' W 23c. DATE SIGNED
-_ﬁ%@aﬂm& Woser 92353
BURIAL MA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) (Btate)

nog‘frsuovu ' .1 3o Heel String Mountain View, Mo,

DATE REC'D BY LOCAL R 2. FUMERAL DIRECTOR'S S1GMATURE ADDRESS

7- Z/ -4 Maé |Duncan Funeral Home Mtn View, Mo.

d Embalmer’s S mRisdt)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.
byme, or by .. e eeesemmaimsaeainetnasaces

working under my personal supervision..

Student..... e ateemevaeaasiranrsnsasesrineannenns
Signature of Student Embalmer

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

= thus body is not embalmed, fact should be so stated above.

-



